4526 % 5 1) REEPHREF R Vol. 26, No. 5
2020 4 9 J] Journal of Tianjin Medical University Sep. 2020 457

XEHS 1006-8147(2020)05-0457-05
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BB AR B s SRAF 5T
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(1L RBERSEIF T A B , KL 300070 2. KT A R EE BB AR, KHEE 300121)

HE BB RAAMAE AR EE TS % C3~CT MR BIE , &% B 7 oS A UG , 2 F 40 A - ARAR Y AR T 89 % vhr
T7iE BB AT 2015 4 5 A—2018 4 5 A £ R EFT AR ERATHAMG I C3~CT MEMRIIRRIE , J& % B 2 kb KI5 # 41 4
B, ABAH BB TR R AT X (1) A XEHFRE, A X M) L2 U X KM &HEERS RiTAk X T
10% ;7% A, R B 5T JL 89 7 2L B30 S B A B3 K 3% B ILAT A B 4548, (2) A Bk 23k (MRI), 42 MRI T2 A A% b &R
Miyazaki 9 Z7HE [8] 2E18 T 528 75 sk LR ABAR o BB K a9 b oL, ) Bt il 3 ZAE 7 3 B RAME ) & JE R AT IRAE . SR T A R Y
RAFHEFE A X &R M7 % MR K7, B 1) % 12~26 AN A LB 18 N A S ULERARE G T kit 82 AN &4 RJg 3 d #El
BB RATAark £ F R git 5 L (P>0.05), RoARMF 5 K 3 d Ala & BTk, £ F R git 3 &L (P>0.05). £ 3d 5 R4
X it Ad it BAL 6 FMEE S AR, UMEE S LA A R EAL, 2 F A 4 FE L (P<0.05), R R F 5 KRG 3d ik, £7%
A it 5 E L (P>0.05) , KR FL7 B PT A B H AR A 2B bakd, LA B 2l Bl B4 K 4 B ey B4 FTAoAa4r 1 Bk
BILHT AR R RO R AT AT 4510, i8aE MRI AL F UL, KART KRG 3d 5 RaTHak B4 FAZAB4R Y &
MM EAZF R R TA, Bt C3~CT P BATEHBAERIB R E N B o oA G, b M E &R B IANAR T RB T L4,
KR ABAR Y BGR T B E RAER IR R ; )G 3K B ak A AR A AR R
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Clinical study on adjacent vertebral segment degeneration after posterior cervical fixation fusion at C3—C7
CAO Yang—jing', SHEN Qing—feng®, XIA Ying—peng?

(1.Graduate School, Tianjin Medical University, Tianjin 300070, China;2.Department of Spine Surgery, Tianjin Union Medical Center,
Tianjin 300121, China )

Abstract Objective: To investigate the effect of posterior cervical laminectomy and decompression, posterior fixation and fusion (C3-C7)
on adjacent segment degeneration in patients with cervical spondylotic myelopathy in medium stage. Methods: A retrospective analysis was
performed on 41 patients who underwent posterior cervical laminectomy and decompression, posterior fixation and fusion between May
2015 and May 2018 in Tianjin Union Medical Center. Two methods were used to evaluate adjacent segment degeneration. One was X-ray
light and shadow evaluation. X-ray clearance height loss was defined on X-ray lateral radiographs, which was more than 10% compared
with that before surgery. Formation of new osteophytes visible to the naked eye or enlargement of original osteophytes were observed. Or cal—-
cification of the anterior longitudinal ligament was assessed. Another one was MRI. Miyazaki’s cervical disc degeneration grading method
was used to observe the degeneration of adjacent segments on the T2-weighted MRI. Cervical range of motion and intervertebral height were
also assessed. Results: All patients were followed up with satisfactory X—ray and MRI for 12-26 months, with an average of 18 months. A
total of 82 segments met the observation criteria. There was no statistically significant difference in intervertebral height between 3 days af—
ter operation and preoperative(P>0.05). And there was no statistically significant difference between the last follow—up and the
postoperative 3 days(P>0.05). There was a significantly different between 3 days after operation and preoperative X—ray of the cervical
range of motion in hyperextension and hyperflexion position(P<0.05). And there was no significantly different between postoperative 3 days
and the last follow—up X-ray of the cervical range of motion in hyperextension and hyperflexion position(P>0.05). At the last follow—up,
all the patients were bone grafted to achieve osseous fusion, and no internal fixation looseness, prolapse or fracture occurred. There was no
calcification of new osteophytes or enlarged segments of the anterior longitudinal ligament in the upper and lower adjacent segments of the
patient.According to the observation of MRI imaging, there was no significant change in the signal of upper and lower adjacent segment in—
tervertebral discs at the last follow—up and 3 days after operation compared with preoperative. Conclusion: Adjacent segment degeneration
does not observe after posterior cervical laminectomy decompression and fixation fusion (C3—C7) in medium stage.

Key words adjacent segment degeneration; posterior cervical laminectomy decompression;posterior fixation fusion;cervical spondylotic

myelopathy
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A B SUME o I PR b 32 B vh 22 719 B [a] 4
S S DA HAL | e R AR IR A M SiAE
P R BOA B R TR AR, BUHES
HERR UG A 361 2 AR AT A3k 381 o A o 1 ik B e
F38 B9 RCE H AR, AT 53 B BB 1R AT SUHE S
SIS P ] AR o 7 & AR AR R BUR 722 (adja—
cent segmental degeneration, ASD ), REfEIA A {E 311
FUHE N T il B TR R T NI R o |, TeBE Pk R
W E AR SR  BEAIR A B AR . HREEH KR
e A9 91 it 5 5 3, S BB 3 5 i 114 HH B3
AREH 2, SO R BT 5T, 223 B
SIUHE 5 S HE A I 3% D1 PAY [ 5 AR i ) AR 4 55
BURERYSENA
1 #RERZE
L1 —&aH GIAbRME : (1) i A R LA K
AR A A W2 W B B ST . (2) KT
3NTBIRZ IR . (3)X ZF Fr AL SEA , 477 S
HHRE S 2k 0 B o HEBRBR I : (1) A SIHET AR I
S (2)SME MR R AT . (3)FAETF AR B8 FARLE
&k

it AR 2015 4F 5 —2018 4 5 A
B e 5 AL Al A S5O i 5 M Al ek s 1 [T E R
(Y 415 B N ARTSE I 5 20 {31, 22 21 4] 47
24~79 %, VIGAERY 53 & o WU N E Y BL
C3~C7 1Bt P B ARATIAT S X 2R .CT,
MRI f6: 45
12 MEF &
1.2.1 HERIE RS FEMINE X 25 F AR B
HEI) g B, DAMETR B b5 MR b2y i =R 07
AR O ) H st 0 B 5 B R ) i B o [
FREIF o A A=A T ME W) g E AR A ] v P
122 X briE HERBRAS R E By X 28
PRAEMIAL F HENRI B B2 2R SRR LR T 10%
T IR HIR PT AL ER) 3BT A 1 B e A B R s B
LR E5
1.2.3 MRIFR#E T2 INAUE R H Miyazaki S5O 55
HEIR] SR AR T SRR AR T BB AR L 1 2
WAL IR S (5 BB A A0 — 1 0, BB A £T 43R
IR FUHE HE A R AR s L9 B T S e
5 BERLAE A AT A I, B A 4RI B
b7 , M D) 38k 2 B TE 5 T« A o B vh (5, B
LGSR AN R R IR %, BEA% M 4T 4R 3R 73
TR I, A T 98 5 32 A R AR 5 IV . B A 0 i
A5 BERZ S B 1, I TR 2%, B A%
EFYEIR IR N S, A IR] A R R R BRI V 2L

BEAZ SR ARG S, BB AT, KRR
A%, REA% ST e Aoy SO O HER B FE R b . H
LA 1,

1.2.4 [EEARGEEHEMSHE SR Cauthen ZE07
PIRRAE - (1) B /NEFFERLA . (2) & A B
GAT B o ()M EWC s IG5 1M o il
Go (AME XSS ARG . (5 AREFE .
1.2.5 HMEWESNE  Aead b Ko JE e X 4l
i C2 A NS C7T MR T &iELnJe s, Mz
FNEN Ay £k 311 B (range of motion, ROM).,

1.3 FAZZH  EHHRRRREML, ¥ C2~T1 B2
TR A WEE C3~CT MEMR Z /NI AMI o R 1 7
Jo , EBCA G IRAT IR CUHETIF O, 224 540, T €3~
C7 XU BB SRET . AW e B4 S, iy
C3~C7 MRS/ NG5 58 PN Z /N FE A, A £
BA DI B S, ZE MU0 R B HEAR o 4 C3~C7 HE
M i 22 ) AR AR B BE T . ik, 80 S
AHD . WG IS R B S h 5ad RE f5 T IRET
R, 47 ERIE . FHE B XU C3~C7 K52 m4T
JEIE B B R IFAE A BTRERY C3~C7 RZEH . C AV
B P A E R, B 5 2 M, 824k
G5 (ISR R T M 2R 455 [ N AR oK I 35 E R AR
NEIDN

1.4 R4 KR53 dRHE51HE 5 EEE
ST T HuG 3

1.5 %itsas® ] SPSS23.0 Goit i ik47 4y
B IR BRI was o, THEICPORE AL ) AR 2R
HRRERE N E T 200, P<0.05 =R HA%
-9

2 H#R

2.1 BHRFIFMER A BRERAH RN X
2% Fr B f2 MRI B, iFE] R 12~26 S H L F 8
181 H o C3~C7 Wik 5 2647 bR AHAB 1 Be i A,
RIC2/C3 1 CT/TL, AT A WS HR HE Y 15 Bt it
82 1~

2.1.1 ARJF 3 d HEME S SRR 25 e gt it
B (P>0.05), RIXFEVI ARG 3 d HEM] = BEXT L,
ZR TR L (P>0.05), L& 1.2,

*1 ARBEREIdHESETHER
Tab 1 Change of intervertebral height of preoperative and post—

operative 3 days
TiH A (mm )
EARSBITBL 7.40£1.16
TNOLAHABTBE 5.93+0.98

AJ5F 3 d(mm) t P
7.35+1.14% 0.716 0.584
5.70£1.27* 0.042 0.967
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*2 RE3dERIEHFHEESETLER
Tab 2 Change of intervertebral height of postoperative 3 days
and the last follow—up

miH AJ5 3 d(mm) KUK (mm) t P
T ARSR Y B 7.35+1.14 7.34+1.12% 0.714 0.586
RSB B 5.70£1.27 5.75£1.35% 0.045 0.948

2.1.2 BEEARE 3 d SRR X Lt fif o A7y
FMETE S BEAR LR, AJ5 3 d X 2R SiiHE S 20 31
YA N 22.18°£4.09°, AR X LSHETS 3 B F-191E
18.26°+5.68°, Hiffk i 2h A W A2 1k, 22 R A STt
08 X (1=5.403, P<0.05 ) ; T A UK B 7 I 1Y X 2k 351
METE S R 16.72°+3.11°, 5 R )5 3 d i) X L5
MEE Bl BEAR LA, 22 S5 A it 22 & L (1=2.303,
P>0.05),

2.1.3  RIRBEVI I BT A B E AR B RIS BB MRS
Bl fEIFAR BN [ EAA S B B A
214  BED LA AR BeA H R A
SCE BRI B AT S A, ULER 3.

£3 REARE3dFRXEED X LBMHTRIBTRER

Tab 3 The adjacent segment degeneration observed by X-ray of

preoperative, postoperative 3 days and the last follow—up

TiH ARui ARJFE3d KKBEH
1% 41 41 41
FFEWEESA AT BE () 82 82 82
HBRAS A1 BE(AS) 0 0 0
BEBBREHE BRI R RS 0 0 0
HERIB R LR R KT 10%(A4>) 0 0 0
WIS (A) 0 0 0

2.1.5 i MRIFAZAUEE, KRBT ARG 3d 5
ABIA HE_ AV A7 ARZE Y Betfk [B] #5455 Jo i i AR
1k, WWE 1.3 4,

D 5

'[‘E:Miyazaki A 19BN 9% C MY D.IVYGE. VYL
E1 HHEZERE T2 B9 %R

Fig1 Cervical disc degeneration T2 image grade

F4 ARu1ARE3d.FKAFEY MRI 2 RESSTTRRBRERER
Tab 4 The adjacent segment degeneration observed by MRI of

preoperative, postoperative 3 days and the last follow—up

TiH KA ARG 3d KKK
% 41 41 41
T MRS T B () 82 82 82
LR BE () 0 0 0
AEARSR AT BURAE (4>) 0 0 0
B T g3 1 4% 0 0 0
H 112 3] 10 2% 0 0 0
H TR 3111V £ 0 0 0
LB BB AR (AN) 0 0 0
H T g3 119 0 0 0
FH T g =k 34) 11 2% 0 0 0
FH T4 = 3] IV 2% 0 0 0
3 iFig
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T U8 PN 817 AR 5 o Hid Hilibrabd 28885 1
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() ER A B0 AR AR BB AR, 109% 1) 8 VB0 R A
LR BHE AL L Gore 1 Sepicl X} 146 f4lita 1 T 200 Rif
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SR I T ASD, 25% 1 5 3 J5 R (9 ASD
INEE . AL ASD TERTIEEA ST 2 & H i A
ASD 1 AR SEREAR , T D6 200K B — R AR 19 151
WATE DL, Yue FMIRE 71 1] 425 32 SHOAHE HIF 265 09 e
A ARIEAT 7.2 T R ILAHE 73.2% 0
FAEMIDIE] B8 ASD AY1E L, 12 $1(16.9% )X ASD
M7 ZE R FARIAIT o AL, Bohlman 8521 4
122 5l A 7 Z00HE 26 98 il R 9 S8 RS iR AT
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Sepic!"& B 14% W) 5 K ASD 75 L HIRAT TR
1RYT o BEAh Williams ZESFTBFSE Y 122 (5 S00HE T %
R RS R E ARG 6 4F,9% 0 B I ASD T
WATFARIGIT o L5 2 BF S00ME T B i1 2 5 AR
J5 ASD MIMERAR =y, JFHiX AP ASD &4 ByRER AT
T H AT T PR AR L BIAMIG, FE IR,
22BN A X Rl ASD 4 % A 32 B I O S
T I [ R A AR, S0MEN 2 B 22 B, O TR T R
YRR STUME 9 1E AR B B, R AL 10T B T Lt
RN ENNITR ORI =& R 3 SR el B S
P A7 g FUAS A 7 st B 5 2 v B S ik, T B
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MBS [ 72 T 219 28, RERE SR AL A ) iy S0t f
BEAE S, Jf HATHE RGeS ek, LK
SR R FE T Bl 0 e, T LA a5 A1 g i KRR B K
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