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ABSTRACT Background: Neck pain with radiculopathy and neurodeficitisa common problem in working population.
Methods: 50 patients underwent ACDF with C5-C6 the commonest level to be affected. The cases were analyzed

preoperativelyand at 3 months, 6 months using NDland VAS. Decrease

in pre operative and 1 year post operative VAS score, Preoperative and postoperative NDI was statistically significant.Conclusion: Symptoms
of neck pain, tingling, and weakness reduced after 1 year follow up. Discussion: From our study, it is evident that there is significant decrease
in parameters like neck pain, tingling and radiculopathy postoperatively alsothere was significantdecreasein NDlat6 months follow-up.
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Introduction:

Disabling neck pain is a common condition in the adult population
with prevalence which ranges from 2 to 14%. "**. Anterior cervical
decompression and fusion relieves pressure on nerve roots through
decompression and is thought to help prevent further irritation at
that level by fusing the vertebra together*. The outcomes are
evaluated with clinical assessment and radiological evaluations, but
patient-reported questionnaires of pain and disability are also
recommended’. ACDF is regarded as one of the standard treatment
option for cervical spondylosis with myelopathy and/or disc
herniation. Reported results of ACDF are excellent for patients as
stated in literature. In vast majority of cases it successfully reduces
neckand arm pain, restores both vertebral disc height and foraminal
heightand alsoleads to osseous fusion.

Aim:

To study aimed to analyse the patients with clinical and radiological
diagnosis of cervical compression in terms of functional outcome
afteranterior cervical decompression and fusion surgery.

Materialsand methods:

Retrospective and prospective cohort study carried out in
Department of Orthopaedics, Jawaharlal Nehru Medical College,
Sawangi (Meghe), Wardha, from August 2016 to July 2018 in 50
patients of cervical myelopathy and radiculopathy.

Inclusion criteria:

Patients with grade 3 and above Nurick clinical scale who

underwent Anterior cervical decompression and fusion for the

following:

1. Paininoneorbotharmsindicating nerve rootinvolvement with
or without sensory and motor deficit, caused by protrusion of
disc with or without osteophytes or by stenosis of cervical canal
dueto osteophytesand confirmed by MRI.

2. Compressive myelopathy

Single or multiple symptomaticdisclevels

In working population age ranging between 18-85 years

»w

Exclusion criterion:

1. Malignancy,inflammatory jointdisease or psychiatric disorder
2. Previouscervical spine surgery

3. Traumaticcervical spineinjuries

Intervention:

As per departmental protocol for Degenerative Cervical Disc Disease
patients were evaluated by complaints, clinical examination, visual
analogue score (VAS) and Neck Disability index (NDI).

A standard Antero-posterior and Lateral radiograph of cervical
spine followed by MRI of cervical spine were be obtained . The
patients were operated in the operation theatre and managed as
per protocol set for the patients for Cervical spine surgeries.

Patients were categorised into two major diagnostic groups:
1.Cervical discdisease
2.Cervical canal stenosis.

The selected cases for our study, underwent pain measurement
using VAS scale and disability measurement using Neck Disability
index.

Observation and results:

In our study, we determined post operative outcome after ACDF in
view of pain, function, and cervical Range of Motion measured
preoperatively and postoperatively after 6 months follow up in
cases of cervical canal stenosis and cervical disc herniation.

The mean age (mean + s.d.) of the patients was 47.94+13.80 years
with range 20 - 85 years and the median age was 50 years. Most of
the patients (52.0%) were with age =50 years which was significantly
higher than other age group (p<0.001). These findings were
comparable to the following studies: S. Kapetanakis et al”- 49.6+ 7;
SLSpanos et al®-50.09+13.54; A Sharmaetal’-51.07+9.39.

The study includes 50 patients of which 42 were Male and 8 were
Female showing male preponderance,as the male population is
more frequently associated with driving two wheeler, cigarette
smoking, lifting heavy weight etc. These findings were comparable
to studies done by M. Kamani et al”’, A Sharma et al[9],Q Guo et al"
and A.Tasiou etal”” which also showed male predominance.

Level of fusion was evaluated according to clinical and radiological
diagnosis. 62.0% of the patients had undergone one level of fusion
followed by two levels of fusion (36.0%) which were significantly
higherthan that of three levels of fusion (2.0%).

There was significant difference in mean pain score (VAS score) of
the patients at different time intervals (p<0.0001). The mean pre-
operative VAS score was 5.30 + 1.74 which was decreased
significantly at 6 months follow up to 2.18 + 1.24 (p<0.0001)(Fig. 1).
Similar results were also obtained in the study done by Omidi
Kashani F et al”, mean pre-operative VAS score was 6.2 + 1.4 and
decreased after 6 year to 2.7 + 3.1. Other studies which showed
significant decrease between preoperative and follow up pain score
is APeolsson'.

254 % GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS



VOLUME-8, ISSUE-2, FEBRUARY-2019 « PRINT ISSN No 2277 - 8160

Mean Pain on VAS
w

3 months & months.

Pre Op 1 month

Fig. 1: Distribution of patients according to VAS

Thefunctional outcome of patient was seen by neck disability index.
The mean pre operative neck disability index was 37.78 + 2.625 (Fig.
2) which was significantly decreased at 6 months follow-up to 11.96
+ 6.63 with a P value of 0.0001. On the basis of increase in NDI
preoperatively and postoperative 6 months follow up, outcome
scores were calculated (Fig. 3). Our study showed 96 % cases with
good and moderate outcome and only 4 % cases with poor
outcome atfinal follow-up.
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Fig. 2: Distribution of patients according to NDI
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Fig. 3: Distribution of patients according to NDI Outcome

On cross tabulation of age and outcome, the correlation of patient's
age and functional outcome score was found to be insignificant.
Thusitwas concluded that age did notinfluence the outcome of the
patient.

Out of total male patientsin our study, 82% had good and moderate
outcome. Out of total female patients in our study, 14% had
moderate outcome. Correlation of gender with outcome was not
significant butin a study conducted by Hermansen A" male gender
was the only predictive factor of a successful outcome.

Preoperatively, tingling was present in 74% patients which was
reduced to 62% postoperatively and 42% after 6 months. Hence, the
tingling of the patients at Pre Operative period and 6 months follow
up decreased significantly over time interval (p<0.0049). After 6
months follow up, radiculopathy was decreased to 12% which was

34% pre operatively. The tingling of the patients at Pre Operative
period and 6 months follow up decreased significantly over time
interval (p<0.009).

18 % patients in this study developed complications in post
operative period which included infection in 4%, dysphagia in 2%,
soft tissue haematoma in 8% and recurrent laryngeal nerve injury in
4% patients. All the complications occurred in the early
postoperative period of which infection, dysphagia and soft tissue
haematoma resolved after T month and 3 month follow up but
recurrentlaryngeal nerveinjury persisted at 6 months follow up.

Discussion and conclusion:

Anterior cervical discectomy and fusion is associated with
satisfactory outcomein cases of cervical disc herniation and cervical
canal stenosis.

From our study, it is evident that there is significant decrease in
parameters like neck pain, tingling and radiculopathy
postoperatively at 6 months follow-up and there was significant
decrease in Neck disability index showing good and moderate
functional outcome in majority of cases. Functional outcome was
found to be independent of factors like age and diagnosis but male
genderwas the only predictive factor of a successful outcome.
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