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[ Abstract] Objective To observe the short-term clinical effects of the minimally invasive tubular
retractor assisted anterior cervical corpectomy and fusion (ACCF) vs. conventional ACCF in the treatment of two-
segment cervical spondylotic myelopathy. Methods  Fifty-four patients with two-segment cervical myelopathy
admitted to our department from June 2017 to June 2019 were retrospectively analyzed and divided into two
groups, of which 32 patients were treated with ACCF surgery assisted by minimally invasive tubular retractor
(minimally invasive group), and 22 patients receiving conventional ACCF surgery (conventional surgery group).
Operation time, incision length, intraoperative blood loss, intraoperative fluoroscopy times and hospitalization
time were observed and compared. Visual analogue scale (VAS) score, Japanese Orthopaedic Association (JOA)
score and neck disability index (NDI) were used to evaluate and compare the surgical efficacy of the two groups.
The complications such as dysphagia and recurrent laryngeal nerve injury were compared between the two
groups. Results The intraoperative blood loss, surgical incision length, and length of hospital stay in the
minimally invasive group were significantly reduced as compared with those in the conventional surgery group

(P <0.05). The VAS score, JOA score and NDI index in the minimally invasive group and the conventional
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treatment group were significantly improved at 3rd and 6th month after the operation and at the last follow-up as

compared with those before the operation (P <0.05). There was no significant difference in VAS score, JOA

score and NDI index between the two groups (P > 0.05). There were no complications in the minimally invasive

group during the follow-up period, and 4 patients in the conventional surgery group had mild dysphagia. There

was significant difference between the two groups (P <0.05). Conclusion

ACCF surgery assisted by

minimally invasive tubular retractor is safe and effective for the treatment of cervical spondylotic myelopathy,

which has certain advantages over the conventional open surgery.
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