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Comparison of early clinical effects between Activ C cervical disc replacement and anterior cervical discectomy and
fusion for single-level cervical spondylosis LI Hong-ke ,ZHANG Chang-jiang, WANG Mingjun,YANG Xian-yu ,and LI Lai-
hao. Department of Spinal and Bone Disease ,General Hospital of Pingmei Shenma Medical Group ,Pingdingshan 467000,
Henan ,China
ABSTRACT Objective: To compare the early clinical effects of Activ C cervical disc replacement (ACDR) and anterior
cervical discectomy and fusion (ACDF') in treating single-level cervical spondylosis. Methods; The clinical data of 76 patients
with single-level cervical spondylosis underwent surgery from July 2009 to September 2012 were retrospectively analyzed. A-
mong them, 28 patients were treated with ACDR (ACDR group ) ,including 18 males and 10 females, aged from 32 to 62 years
old with an average of (45.2+6.2) years;and 48 patients were treated with ACDF (ACDF group) ,including 28 males and 20
females, aged from 33 to 60 years old with an average of (45.8+6.4) years. Visual analogue scale(VAS) , Japanese Orthopedics
Association (JOA) score,Short Form-36 (SF-36),imaging data were used to assess the clinical effects after operation. Re-
sults: A total of 76 patients were followed up from 6 to 24 months with an average of 13.2 months. VAS of neck pain and
brachialgia were improved in all patients after operation (P<0.05) ,there was no significant difference between two group (P>
0.05). Somato-score and psycho-score of SF=36 of two groups were obviously increased (P<0.05), ACDR group was better than
that of ACDF group (P<0.05).In ACDR group,there was no significant difference in the range of motion of surgical segments
and adjacent segments between preoperative and postoperative (P>0.05) ; heterotopic ossification around the edge of vertebral
body occurred in 1 case on the 6th month after operation,no fusion was found on the 1st year after operation. In ACDF group,
the adjacent vertebral disease occurred in 1 case and the patient underwent the reoperation. Conclusion: Activ C cervical disc
replacement can reduce the degeneration of adjacent segments and its early outcomes for the treatment of single-level cervical
spondylosis are satisfactory , but the long-term effects still need study.
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Tab.1 Comparison of clinical data of patients with cervical spondylosis between two groups before operation

215 {Eilka AR (x4, %) LG AR (xs, ) ; %/}#%Zﬂ({ﬂ) ;

3 z PR A A REH
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BlireH 48 45.8+6.4 28 20 13.526.3 25 13 10
LOLAlE) - 1=0.628 x’=0.102 1=0.716 X’=0.628
P - 0.525 0.615 0.685 0.746
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Tab.2 Comparison of VAS and JOA score of patients with cervical spondylosis between two groups before and after

operation (x+s ,score)
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Tab.3 Comparison of SF-36 score of patients with cervical spondylosis between two groups before and after operation (x+s,

score )
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Tab.4 Comparison of the range of motion of the surgery and the adjacent segments of cervical vertebrae in the patients with

cervical spondylosis between two groups before and after operation(x+s,°)
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Fig.1 A 47-year-old female patient with intervertebral disc herniation at Csg  1a. Preoperative sagittal MRI showed the intervertebral disc herniation at

Css 1b. Three days after ACDF, lateral X-ray showed the anterior plate position was good 1c. Twelve months after ACDF, lateral X-ray showed the an-

terior plate position was good and the Cs ¢ segment got bony fusion  1d. Postoperative at 12 months, sagittal reconstruction CT showed the Cs s segment got

bony fusion

L
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B2 HBH, 5,458 Co, HERIBIINAE  2a,2b. RHT MRLZR Co, HEAIAHR ARG AT 2¢,2d. ARFTHHER L O X 2R 7R B )

BERYF 2e,2f. Activ C N TAHEREAEAJTMAIHIE AL X R /RACEWE  2g,2h ARJF 12 N 5 B A7 X 28 s HEVR T 3 38 RL 47

Fig.2 A 45-year-old male patient with intervertebral disc herniation at Cs; 2a,2b. Preoperative MRI showed the intervertebral disc herniation at Cg

2¢,2d. Extension-flexion X-rays showed the range of motion of cervical vertebrae was good before operation ~2e,2f. After Activ C cervical disc replace-
ment, lateral and AP X-rays showed the position of prosthesis was satisfactory ~2g,2h. Twelve months after operation, extension-flexion X-rays showed the

range of motion of cervical vertebrae was good
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Fig.3 A 49-year-old male patient with intervertebral disc herniation at Cs; 3a,3b. Twelve months after ACDR, extension-flexion X-rays showed the ac-

tivity of prosthesis was good ~ 3c¢. Twelve months after operation , lateral X-ray showed the heterotopic ossification at the posterior border of vertebral body
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