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                                                         Extended Abstract 
Introduction: ACDF& ACCF are the surgical means for managing degenerative cervical disc disease&/or stenosis, acute 
cervical disc herniation& fracture-dislocation of cervical spine. Surgical intervention is indicated for decompression of 
the spinal cord& root in addition to realignment and stabilization of the spine. Several studies suggest that early surgical 
decompression leads to better neurological outcomes by preventing deleterious secondary effects of the initial spinal 
cord injury.  

Cervical spinal pathology is that the narrowing of the canalisvertebralis within the neck. The canalisvertebralis is that the 
open space within the bones (vertebrae) that frame the vertebral column. The medulla spinalis may be a assortment of 
nerves that runs through the canalisvertebralis from the bottom of the brain to the lower back. These nerves permit 
North American country to feel, to move, and to manage the gut and bladder and alternative body functions. In cervical 
spinal pathology, the canalisvertebralis narrows and might squeeze and compress the nerve roots wherever they leave 
the medulla spinalis, or it's going to compress or harm the medulla spinalis itself. The seven vertebrae between the 
pinnacle and also the chest frame the cervical spine. compressing the nerves and twine within the cervical spine will 
modification however the medulla spinalis functions and cause pain, stiffness, numbness, or weakness within the neck, 
arms, and legs. It can even have an effect on your management of your bowels and bladder. 

A common reason for cervical spinal pathology is degeneration, or wear and tear touching the anatomical structures in 
your neck because of aging. That’s why the majority UN agency have cervical spinal pathology area unit adults in their 
50s and 60s UN agency might have had neck pain for many years. Injury or trauma can also cause or contribute to the 
event of spinal pathology.  

Whether degeneration is natural (ie, age-related) or helped on by the semipermanent effects of previous injury, smoking 
or poor posture—structural changes develop neutering spinal operate. The intervertebral disk may be a ideal. One or 
additional discs might lose snap, resiliency to handle masses and forces created throughout everyday activities (eg, 
walking, lifting), disc form might modification, discs might become skinny and flatten (loss of disc height), bulge or 
herniate. These changes will have an effect on the quantity of area between 2 os bodies, doubtless narrowing nerve 
passageways (neural foramen) resulting in nervous disorder. 

Degeneration can even have an effect on the spine’s aspect joints, typically caused by spondylosis, or spinal arthritis. 
individuals with arthritis might develop bone spurs, or osteophytes, that is your body’s decide to stop or remedy joint 
pathology. Bone spurs will type around your discs, aspect joints, and spinal nerves, inflicting spinal pathology. 

Symptoms of Cervical Spinal pathology  

When spinal nerves area unit compressed or pinched in your neck, symptoms and severity varies—pain, weakness, 
tingling, and alternative medicine symptoms might travel into your shoulders, arms, and legs. Cervical radiculopathy is 
that the medical term for nerve-related symptoms that travel from your neck into your arms. Cervical radiculopathy will 
have an effect on sensation and performance in several area unitas of your higher body supported the nerve or nerve(s) 
that are compressed. as an example, radiculopathy at the C6 (the sixth combine of nerve roots in your cervical spine) is 
related to bicep weakness and reduced bicep reflex. On the opposite hand, C7 radiculopathy is related to skeletal 
muscle weakness. While spinal pathology will impact choose nerves or teams of nerves in your neck, additional 

advanced cases involve a narrowing of the canalisvertebralis that compresses your medulla spinalis. 
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medullaspinalis compression in your neck is named cervical myelopathy, and it are often vital|a heavy} condition 
inflicting significant symptoms like issues with balance and issue walking.  

Treatment choices for Cervical Spinal pathology Most people with spinal pathology don't would like surgery. for several 
patients, nonsurgical treatments—and there area unit several options—effectively cut back and manage pain and 
symptoms. Your doctor might advocate one medical care or mix it with differing types of treatment. There area unit 
varied kinds of medicine and medications, passive and active physical therapies, and spinal injections—some patients 
notice stylostixis is useful. Spine surgery could also be thought of if nonoperative treatments area unit ineffective and/or 
symptoms worsen, which can happen quickly or more and more over time. There area unit cases once surgery is that the 
initial treatment, like acute disc hernia, fracture or severe medicine deficit develops (cervical myelopathy). 

Surgical Treatment of Cervical Spinal pathology The goal of surgery is to require pressure off the medulla spinalis and/or 
nerves—this is named decompression. There area unit differing types of decompression procedures to treat spinal 
pathology touching the canalisvertebralis (spinal cord; central spinal stenosis) and/or neural opening (nerves; lateral 
spinal stenosis). typically instrumentation and fusion area unit performed once spinal decompression to stabilize the 
cervical spine. or else, bound patients could also be candidates for motion protective spinal implants, questionable 
cervical surgical process. Typical surgical procedures performed to treat spinal pathology touching the neck include: • 
Anterior cervical discectomy and fusion (ACDF) • Laminectomy or laminotomy • Foraminotomy • Cervical surgical 
process (ie, artificial disc) Advances in spine surgery have created it doable to perform some procedures victimization 
minimally invasive techniques Associate in Nursingd typically on an patient basis. Minimally invasive spine surgery has 
several edges for you as a patient, as well as smaller incisions and quicker recovery times. If you're a candidate for 
surgical operation of your spinal pathology, your doctor can discuss his recommendations and why with you. 
 
Materials &methods:A total of 112 patients (M-90, F-22) were studied from July, 2015 to March, 2018. Among them, 80 
patients had Cervical fracture-dislocation, 20 had degenerative disc disease & 12 had acute cervical disc herniation with 
myelopathic change. In 112 patients, ACDF was undertaken in 80 patients . Steps included identification of the affected 
vertebra, discectomy & denudation of the articular cartilage of the superior & inferior vertebrae followed by insertion of 
autogenous iliac crest bone graft into the respective disc space & stabilization by plate & screws. Rest 32 underwent 
anterior cervical corpectomy with fusion (ACCF) where cage incorporated with bone graft was inserted following 
corpectomy of the fractured vertebra & denudation of articular cartilage of superior & inferior vertebrae. ACCF was done 
in patients with comminuted vertebral fractures.Follow up period was 6 months to 5 years. Pre & post-operative 
assessment were done clinically, assessing radiology, comparing ASIA impairment scale & pain assessment through VAS 
& ODI scoring. 
 
Results: All patients survived surgery. No improvement in ASIA grading was observed in those having pre-operative ASIA 
impairment scale of A (12 patients). Other 100 patients (about 87%) had significant improvement in ASIA grading with a 
conversion into ASIA-E & ASIA-D. Post-operative complications included superficial wound infection & dysphagia in a few 
patients (2.1%) which were resolved conservatively. No patient needed revision surgery. 

 

Conclusion:ACDF was satisfactory in treating patients with degenerative cervical disc disease, acute disc prolapse & 
single level cervical fracture-dislocation with varying degree of spinal cord compression while ACCF was done in 
multilevel or comminuted fractures. Among the procedures, ACDF was found to be superior to ACCF in terms of hospital 
stay, operation time, blood loss and incidence of complications. 

 


