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4K (anterior cervical decompression and fusion, ACDF) %7 ZiAE A & % Hmagls R72, Fik: 200956 A%
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16 ™~ A (6~30 A~ A). KJE 1 B CADR 284k 10 41, B 2 4], ACDF 284k 5 41, B 10 ), B4R 55 2 £ Fr A it 5L (=
6.75,P=0.019) ; X X K35 i+ CADR 28.4% 10 4], B 2 4] ,ACDF 2848 12 4, B 3 48], AR 457 2k 2 F A% F &L (=
0.049,P=1.000), R/& 1 AR K KR i7 0 F4L %200 LAk VAS 1539 B4 (P<0.05), K/ 1 A :CADR 4% 3R
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Analysis of clinical effects of cervical artificial disc replacement or anterior cervical decompression and fusion for the
treatment of single cervical disc herniation L/U Da,JIA Chang-qing,XU Xiao-jun,LIANG Feng,BA Gen,and FU Qin.
Department of Orthopaedics ,the Affiliated Shengjing Hospital of China Medical University , Shenyang 110004, Liaoning , China
ABSTRACT Objective: To explore the clinical effects of Mobi—C cervical artificial disc replacement (CADR) and anterior
cervical decompression and fusion (ACDF) in treating single cervical disc herniation. Methods; From June 2009 to June
2012, the clinical data of 27 patients with single cervical disc herniation were retrospectively analyzed. There were 18 males
and 9 females,aged from 30 to 62 years old with an average of 46.7 years. Of them, 12 patients were treated with CADR
(CADR group) and 15 patients with ACDF (ACDF group). All patients had pain and numbness in neck, shoulder and upper
limbs , and courses of disease was from 1 to 13 months with an average of 2.4 months. The data of clinical evaluation and ques-
tionnaire survey about quality of life were collected before operation, postoperative at 1 week and final follow-up. Odom criteri-
on was used to evaluate postoperative effect. Visual analogue scale (VAS) was used to record pain levels. Neck disability index
(NDI) and health questionnaire SF-36 were used to assess the quality of life. Results; No complications about nerve and blood
vessel were found and the patients were followed up from 6 to 30 months, with an average of 16 months. One week after opera-
tion, 10 cases got excellent results and 2 good in CADR group;5 cases got excellent results and 10 good in ACDF group ; there
was significant difference between two groups (P<0.05). At final follow-up, 10 cases got excellent results and 2 good in CADR
group; 12 cases got excellent results and 3 good in ACDF group ;there was no significant difference between two groups (P>
0.05). Pain of upper limbs had obviously relieved between two groups at 1 week after operation and final follow-up (P<0.05).
VAS of neck and NDI in CADR group had decreased respectively from preoperative 3.58 £0.79,23.42 +6.36 to 0.58 +
0.51,5.42+1.68 at 1 week after operation (P<0.05) ;but the index in ACDF group was no obvious at 1 week after operation. At
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final follow-up, VAS of neck and NDI and SF-36 score were obviously improved than preoperation (P<0.05) between two

groups. Conclusion; Mobi—C CADR retains the movement unit in the decompression segment and can quickly recover normal

action for patients. Using CADR method has a good curative effect in the early phase,and the clinical effect is reliable, may

improve the quality of life.
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1 #REHZE
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A& 4 1), FHorb 12 2R A Mobi-C - (LDR medical ,
Troyes, France) CADR & ¥7 (CADR 41),15 ik H
ACDF {677 (ACDF &) , PR BRI TR Im IR 5Tk
GeitaE o B 22 G 2E 2 L (P>0.05) , BA AT L
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B X ZE L, R ER L PHER BB, 0 BTHE P 2k
AL HPPATEE T AR E T IHEA | Caspar #IF 2R 4ERE
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KT HEAR S 2B 5%, DIBR S AT . 00 B ME ] B 5
FE TRBE | B PR RS- BA C TR X 2l
FENTHMER BN A B RS ,H Caspar I8
EAERIEINE . ACDF FART7 %5 CADR AL, BLH
cage (Bengal,DePuy Spine) B A (A B fHoHE R] il
G HEIRTT /£ T B R SE[E 7 (Slim-Loc , DePuy Spine;
Atlantis Vision, Medtronic)
1.2.2 FIFARWAIEE ARHEf2-~3 d 983 EBH LT
SEMER NG, TAREMNEINGR, IS REB R . ARl
2d ZAJ 2 JAE iR NSAIDS 2254 1 8 i HE0
KB 500 B Ak, CADR ARG 24 H ESHE, R )5
55 1 RIMASHEEIRTE S, ARJ5 3 J& A sk K
ik G S, ACDF ARG I E 2~3 1 H .
1.3 WEWH Sk

KM Odom ZETRRUEVEMT ARSI R, 43 A R
Al 22 4 9 A, RATEIMERTAEIR 4R 22k , ol b4 T H
WG B, AR AR AN S RE AR H B B 5
el A 5 AT AR HTRERAT R k3, 5 H T 3 3%
Z BRI 5 22 FERTCHE Bl AR OB . SR AL
AL IR B 3% (visual analogue scale, VAS) g >k F+
ARG AR BE T I BFNSR g, R
FFIMET BE R S48 4L (neck disability index, NDI) '
ot xt B E H A TR RS2, ALdE B0 M ARG
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Tab.1 Comparison of clinical data of patients with cervical disc herniation between two groups

2151 1k A W (s, %) Wi (zs, ) TABRI D

3 Cas Css Cor
CADR 41 12 9 3 43.75+7.56 2.200.90 3 8 1
ACDF #H 15 9 6 49.0746.32 2.60%1.10 3 9 3
LR - X’=0.675 1=1.992 1=1.477 u=3
P{H - 0.683 0.057 0.152 0.700
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R2 WATFHEERHESRESTHE VAS {45 K NDI {E8HTL (225, 4))

Tab.2 Changes of VAS and NDI of patients with cervical disc herniation before and after surgery in two groups(x+s,score)

a5 _— [ VAS 4y B VAS 743 NDI 5%

ARHG RIg 1E Kkt A RIg 1E Kk A KIg 1A KBV
CADRZH 12 633x098 0.58+0.67* 0.83x0.58* 3.58+0.79  1.58+0.67* 0.58x0.51* 23.42+636 542+1.68* 2.67+0.89*
ACDFZ1l 15  6.67+1.18  0.87+0.64* 0.8:0.68*  3.67=0.72  3.53:0.74  0.73x046* 22.13+4.93 19.87+2.67 3.06x1.16*

VARG 3 ANHE] A EbE  CADR 41 [ JEE VAS 1143 F=217.29, P=0.000; i VAS 143 : F=62.64 , P=0.000; NDI; F=103.82, P=0.000, ACDF 4 I
i VAS 943 F=227.11,P=0.000; 55 VAS 143 : F=96.03, P=0.000; NDI ; F=149.09, P=0.000, 5ARHjH%, *P<0.05

Note ; Comparison among three time points. In CADR group,the VAS of upper limb, F=217.29, P=0.000;the VAS of neck, F=62.64,P=0.000; NDI:F=
103.82, P=0.000. In ACDF group,the VAS of upper limb, F=227.11,P=0.000; the VAS of neck, F=96.03,P=0.000; NDI. F=149.09,P=0.000. Compared

with preoperative data, *P<0.05

®3 WMATHEERHESRF QTG SF-36 £FHE
EBREBERSOEBRERITD (v+s,57)

Tab.3 Physical and mental health scale in SF-36 health survey of patients with cervical disc herniation before and after

surgery between two groups(x+s,score )

\ Gl B
A5 ik — X — X
AH ERINC T ARHI PRV
CADR 4 12 37.10+4.74 91.25+5.28* 48.41+6.03 89.18+5.91*
ACDF A 15 36.22+4.51 91.9+4.45% 48.45+5.60 87.67+6.10"

T SARETHEL, *1=26.44, P=0.000; **1=34.01,P=0.000, *=16.73,P=0.000;"=18.35,P=0.000
Note ; Compared with preoperative data, *1=26.44 , P=0.000; **1=34.01, P=0.000. %=16.73, P=0.000; #1=18.35, P=0.000

R ) PR AT, 2R AR TS A 2 s S |
S3HE 0~5 53, 43 0B = 2 DI e B nt P2 A e o, R
R R AT 7] 452 SF-361"0%} i 5 A= 1% o e ifF A 745
BIFE . SF-36 fE MR IR IR A M5, & A HL
e A FRHRAE AR | — e R K ) A
Uife ., 1 ERIRRE LA SRS i i R 55 8 AT T 4 TR+
T HEA B D AAF T
1.4 Bil#ab

Geit2E W Y SPSS 11.5 B Ab 3 R %
BRI B bR 22 (25 ) 287N, UL R E B4R
T ARATG SF-36 MY R I ST FEAS ¢ K25,
ARG, ARJF 1 JE BRI BV BT LR VAS, S
VAS J NDI WA {0k B 22 T 22500, AS Rl s 1)
B F AR Dunnett— #3536  THECR RS
AR Odom ARJFIFRCRMFAT B, HAaiw
FHRH R K Fisher VMR LTS, J5&
K HAESER AR % Mann—-Whitney U £53%, DL P<
0.05 WERAGIT#E X,
2 #R

27 B A ¥R BE T , B E] 6~30 4~ H Y 16 4>
H ., TG MAEH AR KA, R Odom Frif: RJ5
1 J& CADR @4t 10 f41], K 2 f4i; ACDF 41 5 %1, B
10 7], WA 2ERAGIFE X (¢’=6.75,P=
0.019), AWK CADR 415 10 1, B 2 fi;

ACDF 414t 12 f, B 3 6, AT 22 7 LGt
B X (¥*=0.049,P=1.000) , ARJ5 1 J& ZAR KtV
HEFE M LR VAS PR3 B R % (P<0.05) . RJ5
1 J& . CADR ZH3i%8 VAS P43 FHARHEI1Y 3.58+0.79 T
2 0.58+0.51(P<0.05) ,NDI 5% AR R4 (23.42+
6.36) 43 FFEZ (5.42+1.68) 43 (P<0.05) , Tl ACDF 2
TR ARWBEVIET . AL R S VAS P
43 NDI 4850 S SF-36 A= 36 [ it 5 AR i He e ¥4 45 1A
R (P<0.05) . IL3 2-3, A F AR5 Hg gLl
BG-GB LI 1-2,
3 itig
3.1 CADR 5 ACDF Ayl FH

ACDF FARM AR, T AR g E
BB FITPGE , FEATRLE I R R R s He s % T
FidEAFaRE , W ACDF 677 B BESiME ] 3528
i, Al A FFARIRYT B9, A DUR RN STEAER 1Y
Tt o SIS 5397 Bl I 2 H RS0 1 2 A2 B, il
A IR T B B s sl RN Ji4Erh, S EUHARHE
) FR AR AN . SCRRIRIE ACDF AR5 A I AR AY
LB (] 4R AR 19 & AR R L 1.5%~3% 1) 33 3
R R, 38 U) B — R R RE AR PRI Y R 47
B, SRR AR T BUWIE 16 3l

FHERTT B HA TR T 20 tH42 90 4R R AR
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B B, 42 % Sk AE (Cor) , 2R CADR IR)T

2m)

1a, 1b. ARTFTHHE MRLJORGFEINAR  1e. RIFH 2 RIGTHEMILL X 27

Fig.1 A 42-year-old female patient with cervical disc herniation in Cg; treated by CADR  1a,1b. The sagittal and axial MRI before surgery 1c. The

lateral X-ray film on the 2nd after surgery

RXEVPO4530 0
SPINE: LATERAS

B2 B, 5,43 % HiEE 5 HIE(Cs) R ACDFIRYT  2a,2b. RETHUHE MRI JORATREHAE  2¢. RIFHT 2 RIUEMIAL X L&
Fig.2 A 43-year-old male patient with cervical disc herniation in Cs 4, treated by ACDF  2a,2b. The sagittal and axial MRI before surgery 2c. The lat-

eral X-ray film on the 2nd after surgery
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