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ABSTRACT Objective:To observe the change of cervical curvature and range of motion (ROM) on imaging at 6 months
after Hybrid surgery. Methods: A total of 29 patients with cervical degenerative disease who underwent Hybrid surgery from
January 2017 to July 2018 were retrospectively analyzed. Also,they all met the inclusion criteria and had complete preopera-
tive and 6 months postoperative imaging data. There were 11 males and 18 females,aged from 34 to 76 (55.86+10.69) years,
and the operation time was from 2 to 4(3.03+£0.51) hours. The Cobb angle method was used to measure the changes of cervical
curvature and ROM of C,-C;,replacement segments , fusion segments,and upper adjacent segments on cervical lateral X-rays
before and 6 months after surgery. Results: There was no statistically significant difference in C,—C; curvature and ROM be-
tween 6 months after operation and before operation (P>0.05). The degree of curvature and ROM of the replacement segment
increased compared with that before operation (P<0.05). The curvature of the fusion segment was increased than that before
operation (P<0.05). There was no statistically significant difference in ROM of the fusion segment compared with that before
operation (P>0.05). There was no statistically significant difference in the curvature and ROM of the upper adjacent segments
compared with those before operation (P>0.05). There was no significant difference in the curvature between the replacement
and fusion segments before and 6 months after operation  (P>0.05) ;the ROM of the replacement segment was higher than that
of the fusion segment at 6 months after operation (P<0.05). Conclusion: Hybrid surgery reconstructs the lordotic curvature of

the entire cervical spine and the responsible segment,retains the ROM of the cervical replacement segment,and restores the
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biomechanical function of cervical spine.
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Fig.1 A 67-year-old female patient was diagnosed with cervical spondylotic radiculopathy, persenting as neck and shoulder pain with radial side of the

left hand pain and numbness for half a year, aggravating for 9 days. The patient was treated by Hybrid surgery (Cs—Ciq artificial total disc replacement and

Ce—C; anterior cervical decompression and fusion)

1a,1b,1c. The preoperative lateral X-rays showed that the overall curvature and range of motion of

the cervical spine were reduced 1d. Cervical MRI showed Cs—C; intervertebral disc herniation and corresponding spinal stenosis  1e,1f,1g. Six months

after Hybrid surgery , the lateral X-rays showed that the curvature and range of motion of the cervical spine were significantly improved , and the position of

the artificial disc and interbody fusion cage was good
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