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[Abstract] Objective:To explore and analyze the complications and the treatments of the anterior cervical
spine operation.Method:From May 2000 to May 2006,a total of 523 patients with cervical spondylosis un-
derwent ACDF.Surgical protocols included anterior decompression,cage or bone graft plus locking plate stabi-
lization in 278 cases;anterior decompression by subtotal resection of vertebral body,titanium mesh implantation
plus locking plate fixation in 245 cases.403 patients were followed—up from 6 months to 7 years with an av-
erage of two years and 10 months.The improvement of the clinical symptoms and physical signs were re-
viewed and radiological findings were recorded once a month after surgery.Result:Complications appeared in
81 patients,among them,there was sudden death in 2 cases,the causes might be larynx spasm,trachea spasm
or respiratory tract obstruction;3 cases had intra—incision hematoma,after removing the hematoma,the dyspnea
relieved.6 cases had the injuries to spinal cords or cervical nerve roots,after giving dehydrate medicine,these
patients recovered satisfiedly;1 case had injury to recurrent laryngeal nerve,3 cases had injury to superior la-
ryngeal nerve and all these complications disappeared in three months;2 cases had incision infection,which
was healed by anti-infection medicine;2 cases had cerebrospinal fluid leakage,which recovered by giving cor-
respondent treatment.Instrument displacement appeared in 1 case,after replacing the original instrument with a
set of new implantation,bony fusion was evidenced in 3 months.Nun—union was noted in 2 cases,both of
them underwent the revisional surgery,finally bony fusion was evidenced in 3 months.13 cases had implant
subsidence and lose of interbody height,which was cured followed by collar fixation and bony fusion was evi-
denced in 3-6 months.Adjacent segment degeneration appeared in 19 cases,and all of them got no correspon-
dent treatment.Axial pain appeared in 27 cases,and 21 of which had pain relieved by oral administration of
non-steroid drugs.Conclusion: Complications may be associated with anterior cervical operation due to cervical
spondylosis, proper prevention and interference may help to resolve these.
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