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ABSTRACT Objective: To investigate the correlation causes of dysphagia following the anterior cervical surgery. Methods :
From July 2011 to October 2013,328 patients underwent anterior cervical surgery were retrospective reviewed ,including 157
males and 171 females, aging from 28 to 81 years old. The methods of surgery included cervical body compectomy and titanium
mesh bone fusion and internal fixation,anterior cervical intervertebral discectomy bone fusion and internal fixation, cervical
body compectomy discectomy bone fusion and internal fixation,and artificial intervertebrae disc replacement. Postoperative 1
month according to Bazaz esophagus function standard patients were evaluated at month after operation and divided into dys-
phagia group and normal group. The age,gender, the rate of the usage of anterior cervical plate and the segmental numbers of
the operation were compared between the two groups. Results; All the cases were followed up,and 63 (19.2%) of them had
postoperative dysphagia, containing 19 males and 44 females, there was significant difference in the different gender (P=9.1x
107%<0.05). The age of patients with postoperative dysphagia was from 38 to 81 years old with an average of 65 years old; the
other patients” age was ranged from 28 to 73 years with an average of 53.6 years old, there was significant difference in age be-
tween dysphagia group and normal group (P=1.4x10"%<0.05). All of 63 patients with postoperative dysphagia had been operat-
ed with anterior cervical plate ,but all of 21 patients with normal phage had been undergone with anterior cervical artificial disc
replacement (without using the anterior cervical plate ). There was statistically significant difference in dysphagia between after
application of titanium plate fixation with anterior cervical disc arthroplasty (P=0.018<0.018). There were 3 cases in the single
-segment group,24 in the two-segment and 36 in multi-segment. There was significant difference between the multi-segment
group and the one— or two-segment group ( P=3.6x107<0.05). Conclusion; There are too many causes of dysphagia after ante-
rior cervical surgery, including female , elder, anterior cerivical plate ,multiple surgical segments and so on. So clinicians should
concern about the dysphagia following the anterior cervical surgery.

KEYWORDS Dysphagia; Cervical vertebrae;  Surgical procedures,operative;  Fracture fixation,internal;  Case -
control studies

Zhongguo Gu Shang/China J Orthop Trauma,2016,29(4):350-354 www.zggszz.com

WIRFEE 5k E-mail; 1011101036@nbu.edu.cn
Corresponding author; ZHANG Ming E-mail; 1011101036@nbu.edu.cn



A5 2016 4F 4 2529 555 4 ] China J Orthop Trauma, Apr.2016,Vol.29, No.4 -351-

RGP ARC OB AN H L F AR T,
FEIG IR AR B2 N, HEUS T RAARCR , mifs
WER PR 2 S T o T AR S i W I Rz —, Hok
H ok 19%~80%51, 2011 4F 7 H % 2013 4F 10 H it
TTEAT T AR B 328 B, RIS FEVIER , 43Hr SR
PR S5 A W PRI X B e A R AR 2., ARSI IR
= A X6F SIS AR S e R R T A8 ) =R,

1 #AREHE
1.1 — %k

A 328 Bl H, 5B 157 ), £ 171 )5 4E S 28~
81 &, ¥ & I HMEWG 191 9] , B £ AR 7 350 Ak 5
84 1], FMERAL BT 30 41, 30 AR A I
MELAL 3 61, I A0 4k 13 f51), 250k ik 7 f31], 35
MEAAR YR 4DV ER A B il PN T e AR 1 B . G5 2 A
C430 5], Cs 58 i, Cs 51 5], C; 2 5l 5T 1} A [1] £k 4785
BRALE Bl P9 E FAR B Con 2 B1],Ca 5 1], Cu s
32 ], Cs,6 23 i, Co7 19 1], Cy5+Cs.6 10 il , Cs.6+Cs 7
35 FMEAAR YR 4 UM [E] 45 % B B A oY 1 E

ARATEE . C+Cs6 10 ], C5+Co 5 25 B ,Cs+Csa 11
Cet+Cys21 fﬁﬂ ,Cs+C34+C 5 3 ﬁﬂ y @i*&lﬁjﬁﬁ}ﬁ%?*%
Bt Cus 12 B, Cs6 9 1,
1.2 FARFE

FA BE R OIS, &SRR
Jei , WM EME , BUS FBAS 8 w7 (N T 200HE (] £ B 4R
BREBRAN) AT ARG IRE YT 11, VI R kR 3
VAL, WS LR I S0 , OB i I, T i i L 28 WL
P4 B A A ) A2 B, 1) S M A2 7 25 3
ik |, 30k F50ME R TR0 B, SAAT D0 AR T A B | SR s A
[RI B ff A EDLED , Rp C IR X RHLEM LU 2
FARVE:, WRIgEEAER R, 85 R ek A g
R ATHREAR R S UER A B A N ETE AR 143 6
0TR[] 55478 SR AT B il & P 81 2 R 94 151] | i R
YR A YT+ HEIR] AR R B Al A N B E AR 70 1) SiTkE
[ LB 21 ], RPECE fRSIRE 1R, %2
B A5 REE R DL 1-4,

SRR A PR RE SME R IR 2 VTBR G B A

Bl1 2,358 XFHA 1A

1a. *ﬁﬁ MRI K‘L\ﬁﬁ_\‘ C3.4\C4,5 ﬁlﬂﬁ%ﬁ

Fig.1 A 35-year-old female patient suffered from numbness in both hands for 1 month  1a. Preoperative MRI showed cervical intervertebral disc hernia-
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tion on Cs4and Cy5  1b. Cervical vertebral X-ray at 1 month after anterior cervical vertebral body compectomy
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Fig.2 A 49-year-old male patient with pain in the left upper limb for 2 weeks 2a. Preoperative MRI showed cervical intervertebral disc herniation on

Css  2b. Cervical verterbral X-ray at 1 month after cervical intervertebral discectomy bone fusion



+352. HE A5 2016 4F 4 H2E 29 555 4 1 China J Orthop Trauma, Apr.2016,Vol.29, No.4

3 B.67%, WFIS 6 3a. RATMRUKGEIR Cs4.Cos Cso HEFELTEH  3b. FUHEA U UIHE W SR H RS B EARTE 14 X

ik

Fig.3 A 67-year-old male patient with paralysis in both hands for 6 weeks ~3a. Preoperative MRI showed cervical intervertebral disc herniation on Cs 4,

Cy5,Cs6  3b. Cervical verterbral X-ray at 1 month after anterior cervical vertebral body compectomy,intervertebral discectomy bone fusion and internal

fixation
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Fig.4 A 41-year-old female patient with numbness in both hands for 3 months  3a. Preoperative MRI showed cervical intervertebral disc herniation on

Css  3b. Cervical verterbral X-ray at 1 month after artificial cervical intervertebral disc replacement
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