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Abstract

Objective: To evaluate the clinical efficacy of anterior cervical discectomy (ACDF) and subtotal an-
terior cervical vertebra (ACCF) in the treatment of multistage cervical spondylotic opathy (CS).
Methods: The clinical data of 80 patients treated with ACDF and ACCF due to multi-stage radiculopa-
thy from February 2, 2022 to February 2, 2023, which were divided into 40 patients in ACDF and 40
in ACCF according to different surgical methods. The operation time, intraoperative blood loss, post-
operative drainage rate, implantation time and hospitalization time were collected and compared
between the two groups, and the pain relief, cervical function recovery and occurrence of adverse
events were compared between the two groups. Results: In all patients, surgical time was signifi-
cantly reduced in the ACDF group compared with the ACCF group, ((134.45 + 7.60) min vs. (153.63
*+ 4.36) min, P < 0.001); ACDF intraoperative bleeding volume decreased significantly compared
with the ACCF group, ((55.02 £8.45) ml vs. (70.65 £8.07) ml, P < 0.001); The postoperative drainage
rate was significantly reduced in the ACDF group compared with the ACCF group, ((217.36 + 13.65)
ml vs. (259.62 * 8.52) ml, P < 0.001); Sleeping time was significantly reduced in the ACDF group
compared with the ACCF group, ((2.72 +0.50) d vs. (3.87 £ 0.70) d, P < 0.05); There was a statistically
significant difference in length of stay between ACDF and ACCF groups, ((7.26 = 1.34) d vs. (10.86
0.94) d, P < 0.001); There was no significant difference in pain relief, cervical spine function recov-
ery, and adverse events in the two groups (P > 0.05). Conclusion: No significant difference was found
between the effects of ACDF and ACCF in treating multi-stage radiculopathy; however, ACDF surgery
has shorter operative time and less blood loss, and thus is more suitable for the patient population
with lower surgical tolerance.
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PR ABUHER (CS, Cervical Spondylosis)ff: g WARBIT YRR, 45 By K . BE BRyT Bt
H, WIT TR REL,  SUME T R ME ) 45 ) B4 6 S il & R (anterior cervical discectomy and fusion, ACDF) 13
HE TIT A A4 V04 1) B33 s i 25 R (anterrior cervical corpectomy and fusion, ACCF) IR & 2 452 K [1]
AN 1T B STUARE R [ R T B A B LIRS Y, (S 1) 56%.  HLBR iR AU RN T 5 BOAN R ) 30
BETA G, PTRESEUR AMER, T E R H RS, HET CSM IAYT N iEAFER RS IRV 7 FI F AT
Tl WRLRSFHEMEAE 3 N H WRRRR R, BWTFARTH, APk —5%k, MEmase. FAR
NS EFERT JGERTERRA AR . — Ok, BT, QnaiMEnT s HE R 5% V) FRRl & AR (ACDF) SHEHT
8 AR 4 ) B R s i 2 AR (ACCR) I PR SR R 1. ACDF TR 32 5@ it VIR A8 (IR 5, 8R40k
JEANRERE, MRS BEA ARSI, KR SRR 2 TR [2]. BVEBIRIE TS 70 BRE . Rl a2,
7T SHERAT RSO . ACCF Sk —28, DIBRMER AN MEdR, BRG], SEMSEAIRHIE 3]
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Fo FHEATVEM M EIT R, S FIGRIE T . 1A B E TR = CEK[4]. FUHETF AT IT
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2. M5 5%
2.1. FRBERE

PNGE: O IR EEBRY HIEMFT, #1209 CS ¥ @ 3% ACDF 5 ACCF itJ7T; @ ARG
B 12 H: @ 4 >18% . ® rAFT AN ROEZMIGFRZT . HEERIRME: © SIFSUEmMR . S
YL SN FTEURISTE S TR AL OR s @ AT E AR RE R, AR S TR

2.2. wmfIZER

AHFFEANN 80 BB, R AFF AR v 2 4H: © ACDF 4 40 51, 55 3541, %«
45 ), 4FEiE% 41~69 (63.29 £5.12)% . fAHEIFEE(BMI) 18~25 (23.51 + 2.28 kg/m?), & IFE: milfil/E 9 i,
g0 11 1, HEPRYG 8 Bl. @ ACCF 4: 40 5, 3 38, % 42 ], 4#% 40~73 (64.78 £ 4.87)% . &
HIGH(BMI) 18~26 (23.92 £2.19 kg/m?). & IFRE: fmiflE 11 41, .00 7 61, FERWE 9 . PR ARFT—
R LB 2 R TSR 2 (P > 0.05). P ZHF- A i [A] — 2 i 3 T 58 ko
23. FRFEZE

ACDF H[5]: BFH RIS, DUREM . 224 M8 SR WURIBR AT 1E 4 cm A VIH, K= A2
FRE UK HRE IR U IT, R B 285 AT A i o 1) 2 R AL R R tHok, 3 MBI 23R A7 S04, B
A ER R FIMEAR S T, R MER S RT AR IR AT UIIT, B S A R A B DI, RS
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ACCF 4[5]: HBE M5, BUPEMT . 7645 MRS AL R LRI ETIE 4 cm Z2 A MYI0, KR E. 42
FRE UK FRJZ IR UIF R R 25 R A i o ) T2 R ALY R R th ok, 3 BIUME AR 98 0047 3%, B S R
HMEAA T B B () B 34T AR UIBR, FEES RN T s A AR B 9%, TR R DR UG I I e o & & A,
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25. GHERE

K H SPSS 26.0 #47 4t 1t 40 #r . LA R L. X £5 KR, KA Kolmogorov-Smirnov £ 5 Al 1E 2 i 2k &
P BB IERS T, fFE IS M SOR 2 LR B REA t K05, AFF & IR/ I SRR H
Mann-Whitney #8556 . 11305 RER R 7508k Fisher FiifiG 3. P <0.05 NZEFH ST ¥R Lo
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s B IRA 5 K FAR . ACCF 4 F A} [a 7 KF ACDF 4, Wi4ilE] P < 0.001; ACDF A
o B 2 25/ F ACCF 41, W41 P<0.001; ACDF 4R J551E E#/D>T ACCF 41, WiZHia] P<0.001;
ACDF 41 F PR 6] 5.2 /> F ACCF 41, Wi4ifal P < 0.05; ACDF 41{EFiif[al/bF ACCF 41, P4l P <
0.001 (4% W4 1),

Table 1. Comparison of surgical efficacy indicators [min~max (X £5)]
F 1. FATHIEFRAIXTEL [min~max (X +5)]

ACDF #41 ACCF 4 t1H P1E
F A 8] (min) 130~150 (134.45 + 7.60) 150~165 (153.63 + 4.36) -6.915 <0.001
AR H I (ml) 40~70 (55.02 + 8.45) 60~80 (70.65 + 8.07) -4.230 <0.001
A5G B (ml) 200~240 (217.36 * 13.65) 240~270 (259.62 + 8.52) -8.303 <0.001
PRI 8] (d) 2~3(2.72 +0.50) 4~6 (3.87 + 0.70) —7.849 <0.05
{E R ] (d) 6~9 (7.26 + 1.34) 10~12 (10.86 + 0.94) -6.396 <0.001

3.3. FARAGHEREREL,. MR EFRMELR

A IC R E AR ARG L. R 1A RJE 6 A RJEARK NRS 7y, ARETHIARE
ROM SUHEEAA G TG BIRE, ARG SUHE A B i 20 SR bR 2 7 B4 iH 8 3, P> 0.05 (P L% 2).

Table 2. Comparison of pain relief and cervical function recovery before and after surgery [min~max (X s )]

% 2. FABEEREMBEN. SHIIEEREERAEEE[min~max (X £5)]

et SR ACDF 4 ACCF H t1H P&
AT 6~9 (7.22 £ 1.78) 6~9 (7.21 £ 1.82) 0.055 0.951

AR5 1H 5~7 (6.71 + 1.66) 5~7 (6.63 £ 1.84) 0.117 0.910

NRS A1 H 3.5~5 (4.31 + 1.43) 3.5~5.5 (4.38 + 1.56) 0.282 0.781
ARJ5 6 H 1.5~3.5 (2.27 £ 0.19) 1.5~3.5 (2.32 £ 0.26) 0.123 0.895

RIK 1~3 (2.01 £0.24) 1~3 (2.05 £ 0.22) 0.147 0.840

PNl 16~22 (18.31 + 2.08) 16~21 (18.27 + 1.87) 0.210 0.833

ROM VNG 18~23 (19.95 + 2.18) 18~23 (20.08 + 2.02) 0.143 0.887
N 8~12 (10.27 £ 2.28) 8~12 (10.21 £ 2.32) 0.044 0.971

SYURHE A 3l 2

VNE 9~13 (11.17 £ 1.95) 9~13 (11.24 £ 2.02) 2.280 0.773

3.4. BRG]

B# L(ACDF4H): 5, 54 %, SR N LA 6 H, C4~CT7 #hEM M2t ; & 2 (ACDF
). BEL, 61%, A LFEMAK2 A&, Co5~C7 M MESMER; B 3 (ACDF4): F¥#F L, 59 %,
FHIE B 2 PRAE X E R 14, C4~C6 #h MR IR MERT : WA 1.
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Figure 1. Typical case (1)
1. #EEMI)

B 2 (ACCF4): H¥E4, 59 %5, #MERAIE 74, A LIEMA 4 A4, CA~CT MR SMER ;
BH 2(ACCFH): HET, 64 %, TN ERFRA 3 45, CA~CT #h A MMESIMER: B3 3 (ACCF
). BEL, 60 %, IEBEFEAEN EBIESIZIR 7 A, C5~C7 R aiMEsm; WK 2.

- It &t
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o i} éfi

Al e 3 a1

By A RETIEAL X 2615 B, ARG X 26475 C. ARAiT MRI; D. ARJGIEAL X 2615
E. REMIL X & F; F. ARJE MRI,

Figure 2. Typical case (2)
[ 2. #RZH5(2)
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4.1, HERBTHER AT

FUUME T % T RS2 VR YT BUMEZO G 07, T HERI B R . B4 S S AR B S 5 o T8I 3
HRTTT VIO BRI AR L, R REA AR R I [6]. BENLX BRI 5T SR AR A R [7]. S5RBFAR
b, AT FARBEEVIRR AN, WEMMELEM8], HaA i ma AR e, ACCF fl ACDF
FEVR YT AR ZE AR B SN PR P e 23 77 2, 2976 RR[9] [10]0 PRARIUME SR I ~F- 1485 7T ke D SR WL IA) RE 2V AE
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ME 1 R S HME 1 2RI RTIN A1) Cobb f1. C2-7 FRIEE IR (SVA)S . Xf T1S. Cobb f Al C2-7 SVA
SRR SHOAT T . AWK, 5 ACCF (GIAERT RS HER IR 2 VIBRRL& AR) M LG, ACDF (ZIUHEHT
HMETR B VI BRELA ) 2 2 1 I Cobb A1 T1S, WA HUHERFE . 1X 5 Huang 55 AW 74 R —3. SHERT
PR REARRE TIX IR, T R AT BESURE F8 Cobb A T1S Jk/h. ACDF 248 15 2 1425
SR i, S I RIS ATAEMEAR b, Bk PiRa, IR4ER SR BUERT AN B s BE . A, ACCF R
FHERM, =TS fhae Jy, T ESROthl m SRR EL AU, SBUIRS MY BEARY, SR K
5 R S R BB A HE S T REFE RS 4T 9% . T1S A1 Cobb A (18 Ak AT 76— @ FE B3R W B 25 (1 T Rk e hg
TG R . AHEIT B 7E LR 77 2RI 7 SO A

4.2. ACDF 1 ACCF B9t 5

AHFFRM RN, BT ACCF 4, ACDF HMEETEFARNKSAEERER A, T Hu A k3
ROV R 4E5, HARPMH I EARGEFRERED . XIERBEAT, ACDF X F/bFAR 5EF
6], PAKBRARA R 25 T B A . W5 R, ACCF 5 ZEHHERFIAE ) #3017 Ik & VIR, IR
BRI RTER . AL Z R, ACDF {OWHER B HEAT A2, o VIBRMERR, MR T 53 2 ks
Mo AR T FARGERER ], EF 800 TR g, #—PrmRgRER, EREHH
B M) NRS (FEIR BV R BB AT BT i, 1 ROM (SUME 8 44 G 515 3 ) AN Sk A8 2 i 28 45 BT
PFH[11]. MEZ T, ACCFENEGMFTITF ATV, BIAREHA FRE, (HEAIGRK, REWKEE
K [12]. ACCF FAR A, AMRHE A T ZHATEOE B A AR B, TRE S BOR G I AR b, an
G, A2 4545 [13]. ACCF Bl& 24, HEAREME R, ACDF #iZXill. ACDF RJGHiHE.
FEDIRE S AW )15 S A, I Ref 2 e . ORAEMR . B fRsE YR . R R 38, PR R4
fit, $ERLG RIhE, SRS IMERS . (EMA IR E B CEE[14]. ACCF VIFR ZMEAR T, T,
MR B2, SRS . (HF 5L R, ACDF 5 ACCF I AE R AR TR 72 5 (VI By, #PEin
Gi R B BR), ¥4, AN TFRBMTP RIS, BiEioRE, e as, mEFiiae,
DI RAE[15]

4.3. XENFRYE

@O ARG PR 7T, R a] fE 2 H BB TORHY 2 2 8l 3 R B S iR 504 10 % T R T s
M, xR AR, (HRAVEE TR I B BAES A N Bl 3 T SR G Fe AR, S2I0EE ok
FEE DR Bet:, @ IANMIREAREMGEN, G2 meA 2, W5
4.4. g5ig

£i bPrik, ACDF A RMIThaek ZILT ACCF A, JFRA FARM AR Arf Mg e a] 5
AR R B AT SIS (H 2 e Ay T P A B A AR AL
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