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ABSTRACT Objective; To explore the surgical method and its effects of adjacent spinal segment degeneration after anterior
cervical fusion. Methods : From March 2000 to March 2011,27 patients with spinal segment degeneration who had accepted
the operation of anterior cervical fusion were treated with surgical treatment. There were 16 males and 11 females with an aver-
age age of 55.3 years (ranged from 48 to 72 years). JOA scores and image examination were used to evaluate the clinical ef-
fects. Results: All patients were followed up for 1.8 to 7.2 years with an average of 3.6 years. All pathological segments ob-
tained fully decompression with good spinal bombe,no internal fixation loosening and cervical spine instability were found.
Nerve root pain had disappeared and nerve function had significantly improved. Before operation,3 days after operation and at
last follow-up, JOA scores were 9.15£3.46,13.96+2.79 and 13.52+2.91, respectively, and there was significant difference be-
tween preoperation and postoperation(P<0.05). Intervertebral height and physiological curvature improved obviously than pre-
operation (P<0.05). Conclusion:In order to relief spinal compression and rebuild spinal stability, a surgical treatment will be
recommend to adjacent spinal segment degeneration combining spinal nerve symptoms and physical sign as soon as possible.
Selecting an appropriate surgery to treat different compressed segment would receive satisfactory results.
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Tab.l1 JOA scores of 27 patients with adjacent spinal segment degeneration before and after operation(x+s ,score)

i H ARHT ARG 34d Rig 6 1H ER/C ) FE P{H
Koz ghviEe 2.33+1.14 3.41+0.69* 3.37+0.69* 3.37+0.69* 10.88 0.000
TGz shY6e 2.26+1.10 3.30£0.78* 3.30+0.78* 3.26+0.76* 9.51 0.000
B 1.22+0.42 1.85+0.36* 1.81+0.40* 1.78+0.42* 14.81 0.000
B 1.19+0.48 1.67+0.48* 1.67+0.48* 1.63+0.49* 6.38 0.001
IR 1.04+0.34 1.78+0.42* 1.74+0.45* 1.7420.45* 20.04 0.000
[ e 1.11£0.75 2.07+0.92 2.11x0.89 2.07+0.92 8.46 0.000
J=vis 9.15+3.46 13.96+2.79 13.81+2.84 13.52+2.91 15.936 0.000

T SRATIEL, *P<0.05
Note : Compared with peroperative data, *P<0.05
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Fig.1 A 50-year-old female patient. She complained with acute acroanesthesia,fatigue and zonesthesia in trunk, lower extremities with the feel of step-
ping on cotton for 2 days. She was admitted to hospital because of unable to walk and disturbance of hand movement due to symptom aggravation. MRI
showed intervertebral disk herniation disk of C;, C4, spinal canal stenosis obviously and spinal canal compression, with high signal in compressed segment.
The patient had accepted Cs subtotal corpectomy and C, 5 intervertebral decompression and bone fusion and internal fixation 4 years ago because of multi-
segment disk herniation in Cy5,Csg,Cs7 . Anterior cervical revision operation was performed and the function recovered 1a. Anterior cervical revision
surgery 4 years ago, sagittal MRI showed multi-segment cervical intervertebral disc herniation of Cy s, Cs 6, Cg 7, and with edema and degeneration in Cs, Cs,
C; spinal cords  1b. Anterior cervical revision surgery 4 years ago, cross-sectional MRI showed spinal canal was stenosed, significant spinal cord com-
pression  lc. After the first surgery sagittal MRI showed cervical intervertebral disc fully decompressed in Cis,Cs,Cs 7 with good recovery of cervical
subsequence 1d. AP and lateral X-rays after the first operation showed the position and fixation of anterior cervical steel plate was good 1e. Four years
after the first operation,sagittal MRI showed Cys,Csg,Ce 7 spinal cords fill well,and the intervertebral disc herniation of C;4,with spinal cord com-
pression significantly and spinal cord degeneration 1f. Four years after operation , cross-sectional MRI showed thespinal cord compressed significantly in
Cs4 1g. One year after revision, lateral X-ray showed the C; 4 intervertebral segments have fused, the position of anterior cervical steel plate was good and
stable, intervertebral height was normal with good recovery of cervical subsequence,without adjacent segmental instability ~1h. One year after revision,
sagittal MRI showed the C; 4 spinal cord compression was relieved and spinal cord filling was fine  1i. One year after revision , cross-sectional MRI showed

the endorachis bulged of C; 4 was fine
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Tab.2 Intervertebral height and cervical physiological curvature of 27 patients with adjacent spinal segment degeneration

before and after operation(x+s,mm)

i H AHT ARJF3d ARG 61 H RIKBETH F1H PAE
I v B 4.11x1.31 7.70+1.56 7.56+1.58 7.30+1.51 35.384 0.000
SR A= P iy 4.52+3.07 9.07+2.16 8.89+2.14 8.4412.14 21.657 0.000

T AR ) 7 R AR U A P A R S AN RIS S5 AR AT R, P<0.05

Note ; Comparison of intervertebral height and physiological curvature between postoperation and preoperation, P<0.05
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