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ABSTRACT Objective: To retrospectively analyze the short-term effect of artificial cervical disc replacement (ADR) and anterior
cervical decompression and fusion (ACDF) in the treatment of cervical spondylotic myelopathy (CSM). Methods: A total of 120 patients
with CSM in our hospital from July 2016 to December 2018 were retrospectively selected. The above patients were divided into group A
(n=58, ACDF treatment) and group B (n=62, ADR treatment) according to different surgical methods. The curative effect, perioperative
index, quality of life (SF-12) score, Japan Orthopaedic Association (JOA) score, cervical vertebra activity and complications happened of
the two groups were compared. Results: The excellent and good rate of group B was 74.19% (46/62), which was higher than 53.45%
(31/58) of group A (P<0.05). The scores of physical health and mental health of the patients of the two groups at 6 months and 12 months
after operation were higher than those before operation, and those of group B were higher than those of group A (P<0.05). The JOA score
and cervical vertebra activity of group B at 1 month, 3 months, 6 months and 12 months after operation were higher than that of group A
(P<0.05). The hospitalization time, fixation time of cervical bracket after operation and recovery time to work after operation of group B
were shorter than those of group A (P<0.05). There was no significant difference in the incidence of postoperative complications between
the two groups (P>0.05). Conclusion: Compared with ACDF, ADR can improve the spinal function and quality of life of patients with
CSM in the short term, which has better safety, and higher clinical application value.
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Table 1 Comparison of efficacy between two groups n( % )

Groups Excellent Good Can Bad Excellent and good rate
Group A(n=58) 10(17.24) 21(36.21) 16(27.59) 11(18.97) 31(53.45)
Group B(n=62) 16(25.81) 30(48.39) 12(19.35) 4(6.45) 46(74.19)

x 4.977
P 0.025
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F2 MAEFERELLR(= 5,5)
Table 2 Comparison of quality of life between the two groups(xt s, score )
Score of physical health Score of mental health
Groups 6 months after 12 months after 6 months after 12 months after
Before operation ) ) Before operation . )
operation operation operation operation

Group A(n=58) 46.38+ 5.87 58.10+ 7.34 75.20% 6.83*® 45.63+ 6.82 62.60% 6.55° 74.29+ 6.24*
Group B(n=62) 46.52+ 6.02 63.22+ 6.12° 89.18+ 7.90%® 4478+ 7.51 74.67+ 5.71° 88.30+ 5.07*

t 0.129 4.160 10.338 0.648 10.778 13.537

P 0.898 0.000 0.000 0.518 0.000 0.000

Notes: compared with before operation, *P<0.05; compared with 6 months after operation, °P<0.05.

* 3 FHJOA TR MEFMEF B LR (L 5)

Table 3 Comparison of JOA score and cervical vertebra activity between the two groups(xt )

Groups Time point

JOA score( score ) Cervical vertebra activity (° )

Group A(n=58)

Group B(n=62)

Before operation
1 month after operation
3 months after operation
6 months after operation
12 months after operation
Before operation
1 month after operation
3 months after operation

6 months after operation

5.36+ 0.84 49.75+ 5.70
6.77+ 0.76* 2542+ 4.65°
7.28% 0.62% 32.88+ 5.22%
9.73% 0.65™ 37.32% 6.15™

11.87+ 0.64%¢
5.61+ 0.69
8.82% 0.65*
11.86% 0.69"
13.48+ 0.50%
16.05+ 0.38%%

41.71% 6.47™
49.12+ 6.31

30.28+ 6.51*
36.97+ 5.45™
4273+ 6.20%
48.20% 7.13%*

12 months after operation

Notes: compared with before operation, *P<0.05; compared with 1 month after operation, °P<0.05; compared with 3 months after operation, °P<0.05;

compared with 6 months after operation, “P<0.05; compared with group A, °P<0.05.
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Table 4 Comparison of perioperative indexes between the two groups(xt s, d)

Fixation time of cervical bracket Recovery time to work after

Groups Hospitalization time
after operation operation
Group A(n=58) 11.88+ 1.59 44.14+ 2.30 49.07+ 3.66
Group B(n=62) 6.34+ 1.83 26.18+ 1.54 28.41% 3.75
t 17.650 50.560 26.941
P 0.000 0.000 0.000
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