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The study of occipital - cervical sagittal morphologica after anterior cervical vertebral body subtotal decom-
pression
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[ Abstract ] Objective To evaluate the occipital-cervical sagittal alignment after anterior cervical corpectomy and fusion
(ACCF). Methods This is a retrospective analysis of 43 patients, who were admitted from October 2010 to April 2016 for anterior
cervical corpectomy and fusion. There are 23 males and 20 females, mean age was 45-71 (54.6+8.2) years, mean follow-up was 10-15
(11.7+£3.6) months. Standing radiographs of cervical spine were obtained preoperatively, postoperative-lw and at final follow-up. The
occipital-cervical sagittal alignment were assessed with the following parameters; occipital incidence (OI), occipital slope (0S), oc-
cipital title (OT) and CO-2 Cobb angle, C2-7 Cobb angle, CO-7 Cobb angle, C2-7 sagittal vertical axis, T1-slope. Independent sam-
ples test was used to analyze the differences of radiographic parameters. Results There were no significance in OI, OS, OT in pre-
operative, postoperative-1w and last follow-up groups (P>0.05). C0-2 [ (25.3°+9.8°) »s (19.5°+10.1°) ], C2-7 [ (15.2°+8.3°) uvs
(11.3°£7.6°) ], CO-7 [ (35.7°+8.1°) ws (31.8°£9.6°) ], C2-7 SVA [ (22.8+11.5) mm vs (17.3£10.9) mm] and T1S [ (26.7°£6.3°)

vs (23.2°+8.3°) | were significantly higher in postoperative-

YEH AL 222000 % = #b, BRI 2 B K 2 It IR 7 = s 1 Bt i B Iw group than those preoperatively (P>0.05). However, C0-2
(% B %) [(20.8°%8.1°) vs (25.3°49.8°) ], C2-7 [ (11.4°+5.8°) vs
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C2-7 SVA [ (18.0+£10.7) mm vs (22.8+11.5) mm], T1S [ (24.1°£5.6°) vs (26.7°+6.3°) | were lower significantly at final follow-

up than those in postoperative-1w group (P<0.05).

Conclusion The sagittal balance of cervical spine changes in short time after

ACCF with forward tilting and cervical lordosis. While in the long run, cervical curvature has obvious improvement, which proved that

ACCF would have few impacts on The sagittal balance of cervical spine.

[Key words ] cervical spondylosis; corpectomy decompression; sagittal morphology; cervical curvature
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