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[Abstract] Objective To evaluate the clinical effect of anterior cervical decompression and fusion
(ACDF) combined with partial resection of uncinate joint in the treatment of cervical spondylotic radiculopathy.
Methods From September 2013 to July 2017, 76 cases (43 males and 33 females) of cervical spondylotic
radiculopathy with an average age of 47.2 years were analyzed retrospectively. Forty - nine cases of ACDF
combined with partial resection of uncinate joint were included in the combined group, and 27 cases of ACDF
alone were included in the ACDF group. The operation time, intraoperative blood loss, C,-C; Cobb’s angle, VAS
and NDI before and after operation were analyzed. Results Seventy - six cases were followed up for 12-24
months (mean 18 months). One patient in the combined group had Cs nerve root palsy, and the rest had severe
neurological impairment or other serious complications; one patient had hematoma in the wound after operation,
and the hematoma was removed again. The average operative time in the combined group and ACDF group was
(123.74+10.19) min and (108.00 +10.50) min respectively, and the average blood loss during operation was
(343.93+72.29) ml and (299.40+49.31) ml respectively. The VAS and NDI in both groups postoperation and at
final follow-up were significantly improved as compared with those before operation (P <0.05). The Cobb angle

of all patients increased significantly after operation, and no significant loss was found at the last follow - up.
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There was no significant difference in VAS between the two groups before operation, after operation and at the
last follow-up (P > 0.05). However, the VAS and DNI in the combined group were better than those in the ACDF
group postoperation. All patients showed bone graft fusion at the last follow-up. Conclusion Compared with

simple ACDF, ACDF combined with partial resection of uncinate joint with the advantages of quick relief of

pain, improved quality of life, is a safe and effective strategy for the treatment of cervical spondylotic radicular

disease with uncinate joint hyperplasia or nerve root canal stenosis.
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