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Abstract

Background: The anterior cervical decimpression and fusion (ACDF)
surgery was first described by Smith and Robinson and Cloward RB
in the 1950s. This procedure has since become the standard for
treating degenerative cervical disc disease. Material & Methods: This
Prospective Quasi-Experimental Study was conducted at the
department of National Institute of Traumatology and Orthopaedic
Rehabilitation (NITOR) and Dhaka Medical College Hospital,
Bangladesh. The study was conducted during the period of 06 May
2019 to 05 May 2020 and 24 Patients were included by non-
randomized purposive sampling according to the availability of the
patient and strictly considering the inclusion and exclusion criteria.
The analysis was done by SPSS 20.0 for windows software. Results:
The age range of patients was 32 to 68 years, with a mean age of 51.67
(¥11.15) and male-female ratio was 11:1. Occupation of the subjects
demonstrates that service holder comprised the main bulk 8 (33.3%).
Other occupants were farmer 6 (25.0%), businessman 4 (16.7 %), driver
2 (8.3%), house wife 2 (8.3%) & manual labour 2 (8.3%). 4 (16.7%)
patients had per-operative hemorrhage. There were no dural injuries
or recurrent laryngeal nerve palsy. It was observed that 4 (16.7%)
patients developed dysphagia, 2 (8.3%) patient had infection and 6
(25%) patients had neck pain. There was no temporay hoarseness or
respiratory problems. Conclusion: The study shows that the anterior
cervical decompression and interbody fusion by stand-alone
anchored spacer are relatively easy, safe and an effective procedure
for patients with cervical degenerative disc disease with good
neurological and radiological outcome. It provides immediate
stability to the affected area, reduces the risk of graft extrusion, avoids
the need for extended post-operative external immobilization, and
significantly shortens the rehabilitation period.
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INTRODUCTION

Cervical degenerative disc disease has a
significant impact on human health and quality
of life. Surgical treatment should be performed
in time when cervical intervertebral disc
degeneration or secondary compression of
adjacent vertebral artery, nerve root, and spinal
cord occur. Currently, anterior cervical
decompression and bony fusion which has a
certain curative effect, is regarded as a standard
surgical procedure for cervical degenerative
disc disease. The anterior cervical discectomy
and fusion (ACDF) surgery was first described
by Smith and Robinson and Cloward RB in the
1950s.[12] This procedure has since become the
standard for treating degenerative cervical disc
disease. The wusual surgical procedure for
treating cervical spondylotic disorders (such as
a degenerative cervical illness with myelopathy
or radiculopathy) has been anterior cervical
discectomy and fusion (ACDF).34] The purpose
of this procedure is to preserve stabilization of
the afflicted section, achieve effective neural
(such as spinal cord and nerve root)
decompression, and restore cervical spine
lordosis.28l A typical approach for ACDF is
anterior plate construct (APC).Zl Anterior
cervical plate and cage has often been adopted
in anterior cervical spine surgery, but it has
several postoperative disadvantages such as
dysphagia, postoperative pain and adjacent
level degeneration. Therefore, the clinical
treatment of cervical degenerative disc disease
has been in badly need of a new system, which
can not only decrease postoperative
complications like dysphagia, but also relief
postoperative pain and achieve intervertebral
fusion.[® In recent years, with the development
of anterior cervical fusion technique, anterior

cervical interbody fusion device has been
gradually used in the surgical treat-ment of
cervical degenerative disc disease. After being
inserted, standalone cage can calibrate
automatically, and its fixed screw is one-step-
locking, which is easy to operate.[8 In particular,
it can increase immediate stability of a treated
segment as compared with the stand-alone
concept, even in the absence of an implant on
the anterior cervical spine as in the case of
cervical plating.[%l The incidence of dysphagiain
patients undergoing anterior cervical fusion
using two different profiles of plate and found
significantly less dysphagia with the smaller
profile.1% Miao et al.also compared the bone
fusion rate in standalone cage with standalone
anchored spacer; there was no significant
different between the two groups.[1ll

Objectives

The objective of the study was to evaluate Pre
and postoperative complication of cervical
degenerative disc disease treated with anterior
cervical decompression and interbody fusion by
standalone anchored spacer.

MATERIAL AND METHODS

This Prospective Quasi-Experimental Study
was conducted at the department of National
Institute of Traumatology and Orthopaedic
Rehabilitation (NITOR) and Dhaka Medical
College Hospital, Bangladesh. The study was
conducted during the period of 06 May 2019 to
05 May 2020 and 24 Patients were included by
non-randomized purposive sampling
according to the availability of the patient and
strictly considering the inclusion and exclusion
criteria.
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Inclusion criteria

1. Single level cervical degenerative disc
disease.

2. Neurological manifestations with patients
with  radiculopathy, myelopathy and
radiculomyelopathy

3. Age range- 20-75 years

4. Both sex

Exclusion criteria

1. Patients with infective pathology

2. Patients with metastatic disease

3. Patients with traumatic disc rupture

The data were collected in a prescribed data
collection sheet with a pre-tested structured
questionnaire containing history, clinical
examination, laboratory investigations, pre-
operative and per-operative assessment,
preoperative findings and postoperative
outcomes. The analysis was done by SPSS 20.0
for windows software. The data were tabulated
and quantitative parameters such as the age of
the patient will be summarized in terms of
mean and median. Standard deviation was
computed to understand the variation present
in the data. Percentage expression for positivity
of scoring was estimated along with 95%
confidence interval. The significance of the
results as determined in a 95.0% confidence
interval.

RESULTS

[Table 1] showing the age range of patients was
32 to 68 years, with a mean age of 51.67 (+11.15)

Table 1: Age distribution of the study patients (n=24)

years. The highest number of patients 12 (50.0%)
was observed in the 5th decade.

Male Female Ratio

W Male

W Female

Figure 1: Gender distribution of the study
patients (n=24) showing the male population in
the study constituted 22 (91.7%) while the
female made up the remaining 02 (8.3%) with a
male-female ratio of 11:1.

Occupation

35.00% —a33%

30.00%

25.00%

20.00%

15.00% B Occupation

10.00%

5.00%

0.00%

Service Farmer Business Driver  Housewife  Manual
Labour

Figure 2: Occupation of the subjects
demonstrates that service holder comprised the
main bulk 8 (33.3%). Other occupants were
farmer 6 (25.0%), businessman 4 (16.7%), driver
2 (8.3%), house wife 2 (8.3%) & manual labour 2
(8.3%).

Age in years Number Percentage
20-34 years 02 8.3

34-49 years 06 25.0

50-64 years 12 50.0
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65-75 years 04 16.7

Total 24 100.0

Mean £SD 51.67 (£11.15) Range 32-68 years
Table 2: Co-morbidity.

Co-morbidity Number Percentage

Hypertension 08 36.4

Smoking 06 27.2

Diabetes mellitus 08 36.4

Total 22 100.0

[Table 2] Shows the distribution of patients according to co-morbidity or risk factor. In this study,
Diabetes mellitus and Hypertension were the most common associated risk factors for degenerative
disc diseases.

Table 3: Presentation of patients on admission.

Findings Number Percentage
Radiculopathy 10 41.7
Myelopathy 06 25.0
Radiculo-Myelopathy 08 33.3

Total 24 100.0

[Table 3] Shows the distribution of patients according to presentation on admission. Radiculopathy 10
(41.7%) was the most common presentation. Then Radiculo-myelopathy 8 (33.3%) and only
Myelopathy was 6 (25%) patients.

Table 4: Number of operated level of cervical spine (N = 24)

Cervical segment Number Percentage
C3-C4 02 8.3

C4-C5 08 33.3

C5-C6 10 41.7

C6-C7 04 16.7

Total 24 100.0

[Table 4] Shows the distribution of patient’s according to cervical segment involved. Among the level
involved, highest in C5-C6 10 (41.7%) and rest of the levels were C4-C5 8 (33.3%), C6-C7 4 (16.7%) &
(C3-C42(8.3%) level.

Table 5: Per-Operative complications

Complications Number Percentage
Haemorrhage 04 16.7

Dural injury 0 0.0
Recurrent laryngeal nerve palsy 0 0.0
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[Table 5] Regarding per-operative complication, 4 (16.7%) patients had per-operative haemorrhage.
There were no dural injuries or recurrent laryngeal nerve palsy.

Table 6: Post-operative complications

Complications Number Percentage
Dysphagia 04 16.7
Temporary hoarseness 0 0.0
Respiratory problem 0 0.0

Neck pain 06 25.0
Infection 02 8.3

[Table 6] Regarding post-operative complication, it was observed that 4 (16.7%) patients developed
dysphagia, 2 (8.3%) patient had infection and 6 (25%) patients had neck pain. There was no temporay

hoarseness or respiratory problems.

DISCUSSION

The present study has been undertaken in
NITOR from May 2019 to May 2020 to evaluate
the outcome of anterior cervical decompression
and interbody fusion by standalone anchored
spacer with patients have cervical degenerative
disc diseases with neurological manifestations.
A total 12 patients satisfying the inclusion and
exclusion criteria were selected for this study. In
this study, the age range of patients was from
20-75 years, with mean age of 51.67 + 11.15
years. Majority of the patients in this series were
in the age group of 50-64 years (50%), while the
next common age group was 35-49 years
(25.0%). Xiao et al,[12] selected mean age 42.7+5.3
years (range 38-61 years). Dawood et al.ll3]
stated mean age 50.53+10.57 years (range 29-68
years). Both the results correlate with the
findings of this study. High incidence of
patients in 5th decades in the present series is
due to working group people. Male population
in the study constituted 91.7 % of cases, while
the female made up the remaining 8.3%. Park et
al,ll4] observed a male predominance (Male-

69.2 % & Female- 30.8 %). According to the
series of Alimi et al,[15] male were 53 (51%) and
female were 51 (49%). According to the series of
Yan et al 18l male were 29 (59.1%) and female
were 20 (40.9%). In all the series, male
representation is the majority. Male, being the
major working force of the society are more
consistently exposed to the external
environment, which probably accounts for this
discrepancy. On the other hand, it may be due
to the fact that the female might have been
neglected from modern facilities due to socio-
cultural economic conditions of the country. In
this study, the most involved occupational
group was service holders (33.3%) followed by
farmer (25.0%), businessman (16.7%), and
others (e. g; driver, House wife, manual labour)
comprises 8.3 % each. Most of the occurrences
were in service holder group as leaning forward
position increases stress on cervical spine. In
this study, most of the patients (41.7%)
presented with radiculopathy alone, rest of
them presented with radiculomyelopathy
(33.3%) and myelopathy alone (25%)
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respectively. According to the series of Dawood
et allBl  radiculopathy was  43.33%,
radiculomyelopathy 30% and myelopathy
alone 26.66% which was almost similar findings
of this study. In this study most involved level
of spine was C5/C6 (41.7%); Next common
involved level was C4-C5 (33.3%). ZHANG et
al 171 also showed that most involved level of
spine C5-C6 (44.4%) & C4-C5 (33.33%). Lee et
al, 181 showed most common involved level
C5/C6 (65%); next common to it was C4/C5
(18.33%). Among  the  post-operative
complication, neck pain was highest in 6 (25%)
patients. Next common complication was
dysphagia in 4 (16.7%) patients followed by
infection in 2 (8.3%) patient. According to the
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