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[Abstract]  Objective:To identify whether cervical anterior fusion has effect on the adjacent segment.
Method:6 fresh adult cadavers (C2~T1) were applied in a special designed spinal three—dimension system
combined with MTS machine,and the adjacent segment’s range of motion (ROM) of C5/6 were tested before
and after fusion.A retrospective study of 58 patients (including 45 cases for cervical spondylotic myelopathy,6
cases for cervical disc herniation,7 cases for cervical trauma) who underwent anterior cervical decompression
and fusion between March 2000 and December 2004 was taken to compare the intervertebral height of adja-
cent segment and JOA score.Pared t—test was used for statistical analysis.Result:In the load—control mode of
flexion, extension and lateral bending motion,there was no obviously difference on the ROM of adjacent seg-
ment (P>0.05).In the displacement—control mode of rotation,there was an obviouse ROM raise after fusion(P<
0.05).The mean follow—up period was 28 months,during the followed—up time there was no obviouse X-rays
change on the adjacent segment intervertebral height (P>0.05).There was significant difference of postoperative
JOA scores compared with pre—-operation (P<0.05).Conclusion:Under the mode of load—control,the anterior
cervical fusion doesn’t increase the ROM of the adjacent segment directly.The patient’s motives of trying to
maintain the motion of preoperation(just like the mode of displacement—control for biomechanics) may acceler-
ate the process of adjacent segment’s degeneration.
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