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[Abstract] Objective To investigate the changes of sagittal parameters of cervical spine after anterior
cervical discectomy and fusion (ACDF) in patients with cervical disc herniation and its effect on clinical
efficacy. Methods Ninety-eight patients with cervical disc herniation treated by ACDF from January 2014 to
January 2016 in our hospital were selected and their clinical data were analyzed retrospectively. Among them,
there were 50 males and 48 females with age of (54.75+8.60) years old (40-78 years). Sagittal parameters such
as C,.; Cobb angle, T, tilt angle, C,.; sagittal axial distance (¢SVA), neck tilt angle (NTA), thoracic entrance
angle (TIA) and visual analogue scale (VAS) score, Japanese Orthopaedic Association (JOA) score, neck
disability index (NDI) were collected and compared in 98 patients before and after surgery. Ninety - eight
patients were divided into high T, tilt angle group and low T, tilt angle group according to whether the T, tilt
angle was greater than 30°. The improvement rate of JOA score and the incidence of kyphosis were compared
between the two groups. Results Among the sagittal parameters observed in this study, T; tilt angle and C..,
Cobb angle increased significantly after surgery, while NTA and ¢SVA decreased significantly after surgery.
Among the function-related indicators, VAS score decreased significantly and JOA score increased significantly
after treatment as compared with those before operation (P <0.05 for all). The improvement rate of JOA score
(56.06% vs. 53.12%) and the incidence of kyphosis deformity (12.50% vs. 16.67%) in high T, tilt angle group
and low T, tilt angle group were significantly different (y’=12.538, P=0.001; x’=10.895, P=0.003). In high T tilt
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angle group, incidence of kyphosis in patients with single, double and multiple segments was significantly lower

than that in low T, tilt angle group (P <0.05 for all). Conclusion The short-term clinical efficacy of ACDF in

the treatment of cervical disc herniation is definite, and the improvement rate of JOA score in patients with T,

tilt angle >30° is more obvious, with lower kyphosis incidence.
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