1062 of A A A 2% R 2020 AR5 30 B85 12 81 Chinese Journal of Spine and Spinal Cord, 2020, Vol. 30, No.12

AN L EMEB) 5 B # KRG T FHEA
a9 H KB E R T 2%

ARB R EHA LA FE O m,E FOWBEA,E X
(BEEERFRIEEREBEE—FR 200003 L)

[FZ] B Im 5B A TS50k (] 4% B4R (artificial cervical disc replacement, ACDR) A ¥ SUAE S 1) i &
WY PR IT Rk M I R e K A B B, FT3E 12009 4E 5 A ~2015 4F 5 H AR EZ ACDR IRI7 Y 68 1 S5k H 5 4
ARG, Hod Bk 32 i), Lot 36 647 39.1£6.2 2 (23~55 %), B RERIIMERG 42 6], o ZAR AL STHESRS 19
Bl R4 TS 7 B, RATR R 9.5~21.5 N A (14.5£6.3 N H ), 52 i35 32 545 Bt ACDR, 16 i35 52 Wi 45 Bt
ACDR. A THEE £ 0 Discover {14 . & H H A% L4 EL2% 2 (Japan Orthopedic Association,JOA ) P-4 & Jf
L BERLRIPT 431 (visual analogue scale/score, VAS) Fl 55i#E By B B 153 75 £ (neck disability index, NDI) Xt & & (1% #f
25 Ty RE RN FRAE IR 0 2047 PRAL 5 AR AR S B A U B U B SR FH S5AE X 28 R DAl A8 5 S0 AE il 18 (C2-C7 Cobb
1), R FHS0UME o e o r X2k Tk TR YT B I Bh B ZEMIAL X 2R WA AR T B A 48 3T T B R
16 B0, 2R 1B B8 43 G W 418 30 45 B i iR AR A5 B o R IR B U7 I 2R T THE CT P-4+ = 4E T 2R McAfee 43 1%
WAL AR5 B 5747 B 1K (heterotopic ossification, HO )i &t . 12 51 & & AR S5 JilHERE IR 4 0 R IE & A1 0 . 4558 < b
Ui 78~132 4~ H (98.3+17.2 A~ H ), BEVT W E] JOA 174 \VAS TF-43F1 NDI ¥ 3K45 T R 47 el 3% | R W a5 v 5 R i
LA W3 M 25 5 (P<0.05) . AR5 R 9 AR & 19 S00HE il 22 5 R A1 L 30 81t 2% 25 57 (12.5°23.9° vs
9.3°+5.5°, P=0.044) , A YK Bifi 7 iof ) S00HE i B2 5 AR | e 3R 048 12 25 7 (10.3°+4.2° vs 9.3°+5.5°,P=0.181), F
AT BEAYTE Bl AR AT 6.5°43.4°, KRGS 2 KN 8.7°42.8°(P=0.001) , K J5 1 4EBETIIT Ky 8.2°+3.8°, K& 2 4F
BTy 7.5°4.1° KRG 5 AEBE VI o 5.3°+4.8° AR KB VT I A 4.5°2.7° , R K B Vi I 5 ARG AR )G 140
A3 I R AR (P=0.021, P=0.019) . A YR B 7 i Sk A1) 12 0 AR 45 55 B B %6 T8 i 73 4 43 N 0.46 F1 0.41 9, A
J5 1 AR BT IR R & A R R 4.419% (BT B AL 2 4 W ERAL 1 ), RIS 5 AR LS BE DT 03K R S
Vi R BV 46 61 (67.65%) B .51 4 (60.71%) F AR5 B & A R R B 19 HO, B 5 BEAL B HO 19 & 4
R =TI B R (81.25% vs 63.46%,P=0.048) ., #518 : ACDR A J7 FUHERT ELAT #1949 P R 3001 R 7
B0, AFUPY B it 7 B5F ) SE 4 HO %2 A S0 1000, B oK W3 9 3R A3 Bl 1k 40300 97 BLR AR 1 P 35
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Medium and long term clinical outcomes of artificial cervical disc replacement/QI Min, CHEN Hua-
jiang, Wang Xinwei, et al/Chinese Journal of Spine and Spinal Cord, 2020, 30(12): 1062-1069
[Abstract] Objectives: To retrospectively analyze the mid— and long—term clinical outcomes and complica-
tions of artificial cervical disc replacement(ACDR) in cervical spondylosis. Methods: A total of 68 patients
with cervical spondylosis who received ACDR treatment in our department from May 2009 to May 2015 were
included in this study. Among them, 32 cases were males and 36 cases were females; the average age was
39.1£6.2 years(23-55 years). There were 42 cases of cervical spondylotic myelopathy, 19 cases of nerve root
type cervical spondylosis, and 7 cases of mixed cervical spondylopathy. The preoperative course of disease
was 9.5 to 21.5 months (14.5+6.3 months). 52 patients received single—segment ACDR and 16 patients re-

ceived two—-segment ACDR. The artificial disc was a Discover prosthesis. The Japan Orthopedic Association
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(JOA) score, the pain visual analogue scale(VAS) score, and the cervical disability index(neck disability index,
NDI)

were used to assess the patient’s cervical curvature(C2-C7 Cobb angle) before operation, after operation and

were used to assess the patient’s neurological function and clinical symptoms; cervical spine X-rays
final follow—up. The range of motion of the operative segment was measured by X-ray of cervical hyperflexion
and extension. The osteophyte formation in the adjacent segment was observed on the lateral X-ray films. The
osteophyte formation grade was used to judge the degeneration of the adjacent segment. Cervical CT plain
scan + three—dimensional reconstruction and McAfee classification method were used to evaluate the hetero-
topic ossification(HO) of the surgical segment. The postoperative axial symptoms and other complications were
recorded. Results: The follow—up period was 78 to 132 months (averaged 98.3+17.2 months). During the
follow—up period, neurological function and clinical symptoms were improved. On the second day after surgery,
the cervical curvature of the included patients was significantly improved than that before surgery (12.5°+3.9°

vs 9.3°£5.5°,  P=0.044).
significantly different from that before surgery (10.3°+4.2° vs 9.3°+5.5°,

At final follow—up, the cervical spine curvature (C2—-C7 Cobb angle) was not

P=0.181).
increased from 6.5°+3.4° before surgery to 8.7°+2.8° on the second day after surgery(P=0.001), 8.2°+3.8° at 1

The range of motion

year follow—up, 7.5°+4.1° at 2 years follow—up, and 5.3°+4.8° at the S5—year follow—up. At final follow—up, the
range of motion of the surgical segment was 4.5°%2.7°, which was significantly lower than that before
operation and 1 year after operation(P=0.021, P=0.019). At final follow—up, the grades of osteophyte formation
The

incidence of axial symptoms dropped to 4.41% during follow—up after 1 year (2 cases in the single—segment

in adjacent segments on the cephalic and caudal sides increased by 0.46 and 0.41 respectively.

group and 1 case in the two—segment group). 5 years after the operation, the patients had no complaints of

neck pain. At final follow—up, 46 patients(67.65%) with 51(60.71%) surgical segments had varying degrees of

HO manifestations.
segment group (81.25% vs 63.46%,

effect in cervical spondylosis,

P=0.048).

Conclusions:

but postoperative complications such as HO cannot be ignored.

The incidence of HO in two segment group was significantly higher than that in single

ACDR has a good mid- to long—term clinical

Its protective

effect on the degeneration of adjacent segments needs further observation and follow—up.
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Clinical efficacy
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S50 % U RS AL S TN [ 42 R (anterior cer-
vical discectomy and fixation, ACDF){E J A 7 3
S 45 IUHE IR A2 PR B B PR AR 2, TR IR |
AEARE T Z RN, B RBRE S TR
ST SHE IR B AR 1SRRI AR i
BB AR S I ACRE I A AP PR, DL T S )
& B ¥ A (artificial cervical disc replacement ,
ACDR) AR Y SUHE IR fil 5 B R B W 78 I R T
ZNH ., B C AR 2 SCIRIRGE TR AN A B
() ACDR A Y7 S0UAE S 1 4 v 300 Bil 17 45 SR 1) (B K
S PR R T D o B A i PR L FH I TR] £ S
&I ACDR A J5 AR Jo [l 25 % A 53 7 4K (het-
erotopic ossification, HO) , M 1T 52 i & 46 775 B 1 1%
R, AW B TR BT 7R Fe Bi AT ACDR &
AR RO I RAE R AR DL, AR B
Y BB R 5 HO AR 22 5%

Artificial cervical disc replacement;
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Medium and long—term follow—up;

Changzheng Hospital, Naval Medical University
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YRAFRUE . AL B A ST g 45 SAE IR
AP R B, AR SRR | R 28 AR R 38 AH DGR AR
FARAE CAn PO B IL T3 T R JEevi B | DO SORR A | Jak
Bk B S S IS BR BT R A ) | S AR SR R A W B
FATE C3~CT7 KV IR, RETZ 6 FfRsFiRyT I
8, ABiJ5 #2532 ACDR ; Bl DI [R] R F 60 4~ H (Bl
VIR e, HEBRPRAE B K B P STHE S e s A7
TE % SLPE HHE IS A B AT AT )5 i TR B A&
5 AR F R AT UE SEAEAE T SR AR e R
SUUME S5 0 FBE 5 A7 7E SUME I R | PR A5 A
K SR s R BUHE T AR s R fEEiz 3l
LI ISR S p RSy TS W

R 2 A S HE B A5 4, 2009 4F 5 H ~2015 4%
5 H7ERBHEZ ACDR IR Y7 1Y 68 15 5 i /B &
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ARG, Hd 5 32 6], 4 36 f, 4Ry 23~55
% (39.1£6.2 %), AHIHHE 9.5~21.5 T H (14.5¢
6.3 ). RENZW R BRI BHERT 42 1], # 24
FR I Z0UHE S 19 1), TR A T BUHERS 7 1], 52 i &
P22 B B ACDR (PR Bedl ), 16 B i & 252 ™
T Bt ACDR (M5 BedH ) o B4y Bed j b, C3/4 745
BeFAR 5 1,C4/5 BT AR 15 1911 ,C5/6 15 Bt TR
27 i) ,C6/7 T BEFAR 5 i, Wi Bedl A, C3/4
1 C4/5 T BEF R 3 ] ,C4/5 Bl C5/6 T BEFAR 9
i, C5/6 1 C6/7 W5 BeT-AR 4 ], N THER 1R
JH Discover R4, B 78~132 4~ A (98.3£17.2 4>
DR
1.2 PR
1.2.1 G RAHOCPEAE SR H ABRIE Sh B2 4
(Japan Orthopedic Association,JOA) PE43ik X} i
HOARAT . ARG B AU B 5 I b 28 T BE AR 0 iR 1 T
PEAL , H 71545 Hirabayashi 24 3% % [Hirabayashi 2i
HH=(RJG JOA ¥F4r—ARHT JOA V43 )/ (17-AKHi
JOA TE43)x100%)., it 28 43 7Y 250 M g 7B 5 R FH IR
I B B PE 4375 (visual analogue scale/score,
VAS) PEAR A i B2 A B 5 5 ) #e 22 Th BB 1S L, R
FH £ AE ) RE B A5 50 (neck  disability index,NDI)
i R G S ) SUME ) R B AR B R AT AR
1.2.2  SARSFA AR EARAT . R AR
U BE VT I A S0E X2 A 1 DA AR 3 A il R
P, TE SR 3o e o s X 2R A B TR B
TN, A, X A ST AR B A 43 1y
BUE BV AUE B, R Kim 25048 A4 B 55 i
SR IATIAG 53 .0 P, TH BB 1 &, B8
BOE I AR RAZ P AR B 5 1 2, A B B8, 1=
— oA 1] B (S B R A ) 5 T2, A i B8 i, =
T R A 0] Bt (S MR R AN ), A TR I i 5 IV
G, B HIE N, A= S HE ) BR (S A R A )
T AT 1 %
1.3 JFRRELAERGN

C SR G BB B U7 B 18] A DG I & RE B
B, R VAS XoF H B0 S0 46 il 1 R DG R ) S8
FEEFREE ST IEAL . FESUME X R SRR
SR B AAR R SIS B R FHSIAE CT P+ —4E &
VAL F AR B BB oL, IR AR
McAfee 53 i5M%F A7 A AE LI AT 50 9.0 K,
T ROE; 1%, SOra R AMER B 12,
S AR AHERT B, AEAS 52 i {40 3l B 5 T

G, AL AR AHMER R, 5 AE R A 2 s 52 me i
ENERAm D\ SR N RS

1.4 Sttt

fifi FH SPSS 18.0 4 i+ #1443 (SPSS AWl , £ )
SRR AT BT oM o T BERE R FH 24 B b 1
FEFon R HBCX ¢ K5 B AT AR T RS LR
WKV )25 A8 05 5 THECER U BCR R 7Kg
P<0.05 HA G 2R

2 BHR
21 —fBweR

68 7 B F LB A Discover A T M 0] #4814
84 4>, WIZH A — M RILER 1,

2.2 RS,

P2 B B U T 283K T R AP Rl 4 T s
W0 o ARJF A BE T JOA P43 ¥ 8 AR w8 2
B, Y BRALRN T BE AL R Z A e R GE T
¥2Est (P=0.077); ARIEET] -1 Hirabayashi
B R R 70.52% , Wi Z A TG T2 25 5
(P=0.062,3% 2), PRI FMERS (1) & VAS I
I3 MR 8.5+4.4 43l BRI B U5 I 1Y 2.1+
2.5 45 (P=0.001), 44 A B35 1 NDI ¥4 A HiT 9
38.7+9.4 4 B35 N AR KB VT B ) 7.3+8.1 43 (P<
0.001),

23 RER

ARIGE 2 K, 9B H 09 BUHE Ml BB 1T

B3 (12.5°43.9° vs 9.3°%5.5°,P=0.044) , K Ik

Fx1 PANBE—MRBER

Table 1 General conditions of included patients

Y B W B
(n=52) (n=16)
Single— Two—segment
segment group group
AR 378469 415458
Age(years)
TER (B /)
Sex (Male/Female) 23129 o
R (A )
Duration of disease(month) 14.8+8.1 16.4+9.5
Fifi 5 1F 1) ()
Follow—up. period(month) 102.5+15.5 96.8+18.3
2 W4 A ()
Diagnostic distribution(cases)
R SR . 5
Cervical spondylotic myelopathy
2 AR D SUHE i 13 6
Cervical spondylotic radiculopathy
TR A 2 SUE 2 5

Mixed cervical spondylopathy
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BEVTIE A 10.3°44.2°, 5K H(9.3°4£5.5°) L L 48
TR 22 57 (P=0.181) , T AR5 Be iy 1 2l B A2 A s 1
LI T, TR B 8 B ARTI N 6.5°£3.4° , RJF5HE
TR N 8.7°+2.8°(P=0.001), AJ5 1 4ERHETHT K
8.2°+3.8°, RJ5 2 FFFEIHl N 7.5°+4.1° , R)5 5 4
Bl TS Ry 5.3°+4.8°, RIRBHETTI R 4.5°42.7°, K
WK BE VT I 5 R AT AR S5 1 AR B 5 38 B G R IR
(P=0.019,P=0.021) , ARIHZIE W or HATF 531k
AR UK B 7 B R B B B 3, R
HIAB I 1 BOF3 3 9k 0.32 9% 201 0.38
e, R IRBEVIE SN 0.78 2% BN 0.79 4%, 4%
SNTE 0.46 F1 0.41 9, RIKKEVIRT, B9 Br gl
AR BB BOY A AR R AR 48.08% AN
K 51.92% ; WG 15 Be 4 i85 SR 1 BB B8 iUk AR
Ry 56.25% JBM K 62.5%.,
24 JFARAETEN

RIGFAERE DT, Ry EBRABHEAR T 0
* 2 WAEZE JOA if4 K Hirabayashi i & %

Table 2 JOA scores and improvement rate of

Hirabayashi between two groups

AT BEA] (n=52) Wi B4 (n=16)

Single—-segment group Two—segment group

JOAM4r JOA scores

A Hi Preoperation 12.7354.11 11.85+4.94

ARJF Postoperation 14.13+3.247 13.95+5.817

KUWHES Final follow up  15.42£5.08" 15.02£6.337
RWBEVII Hirabayashi

P (%) 71.13£15.15 69.88+16.22

Hirabayashi improvement
rate at final follow up

(D5 R 4R AT gz P<0.05
Note: (DCompared with preoperation, P<0.05

TR

=)
oH EEEE REIE SR S e

B1 TARWEIEEAAREL
Figure 1 Changes in the range of motion of the

surgical segment

(13.46%) W 15 Be 4143 3 B (18.75% ) th BLAS [F] A2
JE SRR SR M RE IR, P B R R AR
T B4l 1% 10 1 58 5 AR 5 A B 1 B Al
AR VAS W0k 4.243.3 43, 4 Jm BT $OB L 1R
FEE AR R G FRSHRIT A, RJE 1AL ERE
Vi Sl E R 2 A R 4.419% (PR BEAL 2 B
P BAL 1)) s RIS 5 4R LAJG BE T B3 JC 8K
iR S SRR BE I )R 2 BUBAR RS . i 25 0T &
hiE, RWKBEVIEA 46 61 (67.65%) H#H 514
(60.71% ) FAR5 Bk A=A A B2 B2 9 HO, A 4
McAfee 43 20l W4 535 v HO B9 4 A
O Z 4, PIWTBAEHEN HO KAEFWH B &
T BEAL A (P=0.048) . 7EH B HO 19 51 4
FARIE A 28 M B (54.9%) BT Jr i B
HO,33 ™17 B (64.7%) ik 5 7 i 88 HO, 7 A7
Br(13.73% )RR HT 5 ¥ 30 HO (1] 2) , Bl 17 31 1]
A2 Gl H AR B EIR AR, BT MR
B IEAFAEAR R E R (1 BIFEAR S 5.5 4 FEk
PSR IRA R TC 7 “BRARAE "I 55 1 BlEAR S5
6 AF I H B4R T Y BE C4/5 B PN AR 4 30 K AR

®3 HEATREBEEBIRER
Table 3 Grading of osteophyte formation in adjacent

segments

R IKBH T 53
VNI Final follow—up

Before sugery

0 | n m v

SR B Cephalic
HTB4] Single-segment group

0 39 27 10 2 0 0
I 10 0 4 4 2 0
I 3 0 0 1 2 0

W7 BLZH Two—segment group

0 12 7 5 0 0 0

I 2 o 1 1 0 0

I 2 o 0 1 1 0
(9B Caudally

AR 4]

HATEB 4] Single-segment group

0 38 25 10 3 0 0
I 9 0 5 4 0 0
I 4 0 0 2 2 0
I 0 0 0 1 0
W B4l Two—segment group

0 11 6 5 0 0 0
1 3 0 2 1 0 0
| 1 0 0 0 1 0
Ii| 1 0 0 0 0 1
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BLRIARPEAEAR ), 4532 T 4R 1 Be iy ACDF, R
53/ &-2=3 108

F4 RRBHERATRAMAFRAS HO BEH
SERIER

Table 4 Classification of HO patients in the single—

segment group and the two—segment group at the last

follow—up

Y BEA (n=52)

MeAfeet 5 Single-segment W5 B4 (n=16)
McAfee Grading 8 "Tou]g Two—segment group
O
7
Grii I 9(17.31%) 2(12.50%)
4
Grz]gl;&]] 14(26.92%) 5(31.25%)
(;rf(lf,&m 6(11.54%) 4(25.00%)
4
Gr'ld\(]J;& v 4(7.69%) 2(12.50%)
o 33(63.46% 13(81.25%
Total 3(63.46%) (81.25%)
3 it

FUME T B T AR AE IR 9T BUME R 1 H T
B ARG IR b AR SR B )32 6T e 3 ok 3 3
FETT 7 (R A%, M [B) 328 1 MEMR JS B 3%
AT B A T B SUE BE 5 A2 AR 8 1
1], S5UME R % F R BB B R R R A U R K
SR P22 D) BE R A AR R T R R S B LA R
JITHE SR ) SIUME LE B A= ) ) 2 AR A | AR T B
B 7 0 4 ] B8 L ACDR AR 26 A 2 HE A il
FARLENG R AR 7 Z M., ACDR it
WA TR B IE Wi sh I, w481y
BRAR Y KA R E BT, V2 K I R B D9
H1 Meta 73 Hr#8 %) ACDR 9 1l JR 57 2R I & e 45
FEUEAT THRE . Parish 20858 i3 Meta 23 #rAF 5%
KR ACDR 7 4R 17 Bl A8 F 47 A [ A5 418
T B AR G BALE, (A Rk —
SE I H T . Coric S5 — I 5 4EBE VT IE 45
7R ACDR AT LLGA #2540 T ACDF 19 Il KI5
R, FRATIE 10 4 (1 Bl U5 00F 5 A A 28 L1 &5
Discover A T HME [B] 3% B AR 3G J7 S00E S ] DL
TG T 1) e 22 Ty i N ACHE IR B 3%

1E SRy SOME T I T AR % — B ACDR W] DL 4 ¢
I oS SO g off B FRATT A 25 R R R JE 5 2 R
YN FR Y SR il R BOR BT R ks, X S AR
I 135 £ 1Y Discover BRI E—E BT A EH
Ko TERWKBEVT A BE B SME B (C2-C7

Cobb 1) 5 RAIM L LG 1122 22 5, X SR
TR SO IR AR S 2 A C  ACDR I#) &
Z— R FARTEBMENE, KT EFEOL T
Y B Bryan AR R BIBE VT 45 R WoR, E
B I 2 B AT DLAE TR S 0 K A Rl G A
HedF, ARPFFRMLE R LR, ARG 1~2 4F R
FARWEWES) G ARATEEA 2, UL SHEA
UM R) A R AE AR S5 40 BE U7 AT LA Gk 3 O
FARTBOGSER H 8 B FEAR W BT, T AR
BEY IS B AR B 4.5°42.7°, X A g5 HO g
BUAFAEAR M

XFF ACDR BE 7 ik 21 108 1 ook 20 208 30 15 B
RAEM H W AR AFEAR 241, Jawahar (1)
WS A T 3 Fh A [) 200k N T HME 8] 45 1B 44 1%
ACDR Al ACDF Xt bt , 45 5 5w, R B V5 I AT
HE 1] 45 2H HR B AT 18% Y B T 41 3 7 BLIR AF | i
ACDF 41 835t B4R 3 5 BB A8 1y el o 15%
Burkus ZF'25¢F Prestige ST {4 & # K Fl ACDF
FLH 1) 7 47 BE 1 45 5 ik, ACDR 2 & 19 483
WEBGRAE K AR FEAM T ACDF 4 (4.6% vs
11.9%), Vaccaro H BN HRIE T 2L 45 % H
ACDR 41 ACDF 41 i 35 K430 1 Bl 22 5 30y
FFAR I TG 1225 F, ARFFREE R BN 1
U B 1 B BT B RR A A T BUE RO R R
TN H 48.08% B 51.92% ; Wi 15 B 4 /4
ST Bl B8 UK A SR R 56.25% MR
62.5%. FRMALE B W Bt B E A 5 kA
SR BGR AR BE VT E A 2 9] 5B A B
RAR S E 2 T MERG T ARIBIT . BEUTZE R K
LT SCRkHiE 25 5, Bl ACDR AR J5 483 15 Bt iR
AR [ (] K SRAEAE , F PR IS B0 B R L A9 )
ANt o HURE R JE R A E AR T B IR AR R F
ACDR 15052 Wi i 2 T~ 28 3 A B (1) 3R A8 4K
S8 AR I T B E— 5 R BEAIL BRI ST, IR
FH MR PFAL 28 35 75 B R AR B i ok i — 20 48 = 45
TR B

20 b o R R ™ R R o T SRR
Kawakami 28] B T 60 #4% ACDF ) B %,
KA S5 200 P E R 1) & A R AT 3K 38.3%, R
i ST T R S5 il 1 R TR 1) B 22 PR 2 T
B ATRE SR P B T UMER S5 il B 55
G 3 B S5 #AF A AR DG HES 19 ACDR A Sy S5AE iy
BEF AR —Fp, AR5 AT BE B R E R R 2
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B2 A, 38 % EURBUR MBI M OUT RRAE AR IR A A 8- XL Ly 4 9, XU BT 579, Y JB bt e 5
JUHE R EAEFIPE ab RATIEMIAL X & 7R C5/6 K-8 B 4 Ai A 516 ood s i A7 X 2k s C5/6 i 3l
7 5.8° e MRIZR C5/6 ME 858t e )™ s RERE 2 5 £.g 4T C5/6 HE IR 4 DI BRI +Discover A A [R] 4 & 4 A
JE A 2 RIEMIAL X 28 AR R 7 B R4 hai i e s A 7 X 48 7 m N Tk B) SRR TS 3h R4 3 s o 6.3° j.k RJA 10
SRR UCRE VT I IE AL X 26 o oR i SBAR RS 62 55 R TT O 5 0 WS f AT R (2% ) Lom 3 J 3 o2 X 2k R A
TR S AR AR TR 2h 25 G S E N 1.1° n MRI /- 3 600 R4, 4830 17 B H B0k 9] 23R A48

Figure 2 A 38-year—old male patient complained of "neck and shoulders pain, and numbness in both hands for half a
year". Physical examination revealed both upper limbs muscle strength level 4, both lower limbs muscle strength level 5,
extremities tendon hyperreflexia, and positive pathological signs a, b The frontal X-rays before the operation showing os-
teophyte hyperplasia and anterior longitudinal ligament calcification at the C5/6 level ¢, d X-rays of hyperflexion and
extension suggesting that the C5/6 range of motion is 5.8° e A plain MRI scan before surgery revealing C5/6 disc herni-
ated, severe spinal stenosis, and compression of the dural sac. C5/6 level discectomy and decompression + Discover arti-
ficial disc replacement were performed f, g Lateral X-rays on the second day after surgery indicating the prosthesis in
good position h, i The X-rays of the hyperflexion and extension positions indicating the artificial intervertebral disc pros-
thesis active, with a range of 6.3° j, k The last follow—up(10 years after surgery) front and side X-rays showed no pros-
thesis displacement, etc. Heterotopic ossification is seen at the front and back of the prosthesis(Grade 1) 1, m X-rays
of overflexion and extension indicating the artificial disc prosthesis has poor mobility, with a mobility of 1.1° n MRI

plain scan indicating the spinal cord decompressed well, and no disc degeneration in the adjacent segments
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ZA, JuHIE ACDR AE Sy —Fh Or B8 3% 3h B2 1Y 3R il
BRI, ARJG FHE A AR A FERE 1T 65 e R
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