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The Clinical Study of the Single Level Cervical Disc Arthroplasty for
Cervical Spondylosis Myelopathy
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ABSTRACT Objective: To explore the clinical effects of the single level cervical disc arthroplasty for the cervical disease. Methods:
80 patients who have cervical spondylosis were selected from May 2013 to May 2015, which were divided two groups randomly
according to the surgical approach. 40 patients was in CDA group(experimental group) and 40 patients in ACDF group(controlled group).
Before operation 3, 6 and 12 months after operation, the patients were followed up. The neck fuction of patients were evaluated by neck
disability index (NDI) preoperative and postoperative, the neck pain of patients were evaluated by visual analogue scale (VAS)
preoperative and postoperative, the range of movement (ROM) in operation segement was determined by dynamic X-ray. Results: The
NDI score, neck pain VAS and upper limb pain VAS after 3, 6 months and the end of the follow-up were significantly lower than the
preoperative, the difference was statistically significant (P<0.05), but there was no statistical difference between the two groups(P>0.05).
The range of movement of the CDA group after 3, 6 months and the end of the follow-up was no statistical difference with the
preoperative(P>0.05). The range of movement of the ACDF group after 3,6 months and the end of the follow-up was statistical difference
with the preoperative and the same period CDA group, the difference were statistically significant (P<0.05). Conclusion: The clinical
efficacy of single segment CDA in treating cervical spondylosis is similar to that of ACDF, In addition, it will not cause the increase of
the activity of adjacent segment, so it is worth popularizing in clinic.
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Table 1 Comparison of the clinical index of the two groups( point )

CDA group(n=40) ACDF group(n=40)
Indexes
NDI score Neck VAS score  Upper limb VAS score NDI score Neck VAS score  Upper limb VAS score
Preoperative 42.17+ 10.69 7.59+ 2.43 8.47+ 3.05 4138+ 12.45 7.83+ 2.68 8.38+ 2.95
After 3 months 18.93+ 6.42" 2.38+ 0.93" 3.22+ 1.36" 19.52+ 8.47" 247+ 1.21* 3.16x 1.73"
After 6 months 17.65¢ 6.33" 2.14% 1.04" 3.10+ 1.45° 18.15¢ 7.34" 2.16x 0.98" 3.02+ 1.63"
After 1 years 16.99+ 5.35" 1.92+ 0.88" 2.69 1.50° 17.05¢ 6.71" 2.01+ 0.78" 278+ 1.47#

Note: Compared with ACDF group, *P<0.05; Compared with preoperative, “P<0.05.
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Table 2 Comparison of the morphology index of the two groups
CDA group(n=40) ACDF group(n=40)
Indexes

The mobility of the upper

The mobility of the lower

The mobility of the upper The mobility of the lower

adjacent level(0) adjacent level(0) adjacent level(0) adjacent level(0)
Preoperative 727+ 1.71 7.32+ 1.83 7.08% 0.65 7.14% 1.72
After 3 months 7.35% 1.42% 8.14+ 1.35*% 10.05+ 1.02* 11.14+ 1.20°
After 6 months 7.69% 1.50* 7.98+ 1.42* 13.16+ 1.13" 14.08%+ 1.36"
After 1 years 8.04 1.11* 8.03% 1.31* 15.67+ 1.25" 16.18+ 1.43"

Note: Compared with ACDF group, *P<0.05; Compared with preoperative, “P<0.05.
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