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o .Jnr*omr;asv‘f umber of symptoms that result from a damaged disc
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Clinicalt ;)' 6 entatlon
(IDEpEna ‘on the neural elements involved in this process)
~Ne _7’c'1ln

-~ - -Ra mulopathy
‘ﬁj.;_a’*’_’ _.leelopathy
e — Radlculomyelopathy

-~ Progress in diagnostic imaging, neurosurgery techniques and spinal
Instrumentation has changed and improved the management of CDD
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':o & Smith: Described their operative technique
oe shaped bone graft
d Reported his technique interbody fusion with cylindrical

= ﬁrssa al’ley and Badgley: Presented interbody fusion without
ecd‘mpressmn of spinal canal

— 1960 Bohler: Applied anterior cervical plate and screw to treat instability
~ ~ ofthe spine

-

= » 1975 Hankinson & Willson : Improved the procedure with the use of
operative microscope

* Variety plate and screw systems are now available for ACDFP
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SyimpLems that have not improved with physical therapy and
me_licsuunh neck and nerve pain /

) qiormmnmr'- eakness In hand or arm

2 Al orse than neck pain

’:"*3 -—

. 12 *.cord compression leading Myelopathy
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— |agn03t|c test (MRI) show herniated disc
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- Correlation between radiological and clinical findings



Sirgical treatment optlons for

SHirical techniques:
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HUSIEROr: cervical foraminotomy
mvaeJ r -compressmn and disk that primary lies ventral is dificault
VAL JJ, lpulatlng or Injuring spinal cord
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3 1or cervical discectomy

«3_;7‘ Srior approach is more convenient than posterior because the disc can

-—

,i-ef 08 reached without disturbing the spinal cord and nerves.
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— 'Arthroplasty Arteficial disc

= (designed to preserve motion in the neck)
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* Surgical management of CDD is still controversial
* There is no consensus of the best surgical approach for this entity
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- Simigls o roeel e"ﬁow cost, absence of.complications related to autograft

- Dot gj,.am;]y.a 0 s of lordosis, abnormal curving of spine and cervical kyphossis
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et ﬁventlon of disc space collapse
== »-.g,lvlmlmlze the risk of graft extrusion
= Improves fusion rate

- * Increases the stability
* Shorter surgical time
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.‘.--,.- gra ét‘:‘from'cadavers without bone - growing cells.
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= =Bﬂne graft substitute : caces

*  Man made; plastic, ceramic, titanium, (packed with bone tissue taken
during spine surgery)

* PEEK - polyetheretherketone, Cage Medtronic
- avoid the complication related to bone graft from donor
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— ey 1)____: & |ve symptoms
4] = Preoperatlve neck pain 1-10 / 42
-3¢} =‘9 |cﬂlopathy 66
= -—akness 40
—-'=-=:""’; » Numbness 30
~ * Myelopathy 9

* | evel C4-5: - 19, C5-6: - 36, C6-7: - 11.
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ngmve d relleve radicular pain
= Ng L: Isablllty Index

-f-=:,. ——e Average

= » Good
* Excellent



Neck Disability Index

‘This questionnaire has been desipned to give us infonmation as to how vour neck pain has
affected pour ability to manage in everpday life. Please answer every section and meark in each

section only the one box that applies to you We realise you may consider that two of more

siatements i any one section relate to you, but please just mark the box that most closely
deseribes your problem,

Section 1: Pain Intensity

O I have no pain at the moment

[ The pain is very mild at the moment

[ The pain is moderate at the moment

[ The pain is fairly severe at the moment

[ The pain is very severe at the moment

[ The pain is the worst imaginable at the moment

Section 2: Personal Care (Washing, Dressing, etc.)

O T can look after myself nommally without cansing extra pain

O I can ook after myself nommally but it canses extra pain

O It iz paimfil to ook after myself and T am slow and carsfol

[ 1 need some help but can manape most of my personal care

[ I need help every day in most aspects of self care
[ I do not get dressed, I wash with difficulty and stay in bed

Section 3: Lifting

O I can lift heavy weights withoot extra pain

O I can lift heavy weights but it pives ext pain

[ Pain prevents me lifting: heavy weights off the fioor, but I can manage if they are
conveniently placed, for example on a table

[ Pain prevents me from lifting heavy weights but T can manage light to medmm

O I can only Lift very light weights

Mame

O I cannot lift or cany anything
Section 4: Reading

O I can read as much as I want to with no pain in my neck

O I can read as moch as I want to with slight pain in my neck

[ I can read as much as I want with meoderate pain in my neck

O I can't read as muoch as I want becanse of moderate pain in my neck
[ I can hardhy read at all becanse of severe pain in my neck

I I cannot read at all

Section 5: Headaches

O I have no headaches at all

[ I have slight headaches, which come infrequenthy

[ I have moderate headaches, which come infrequentty
[ I have moderate headaches, which come frequentdy
O I have severe headaches, which come frequentiy

O I have headaches almost all the time

Section 6: Concentration

[ I can concentrate folly when I want to with no diffienkty

[ I can concentrate fully when I want to with slight difficalty

O I have a fair deggee of difficulty in concentrating when I want to
[ I have a lot of difficulty in concentrating when 1 want to

DIhne:g:eatde:lufdj.ﬂimlr?iunmmmﬁngwhmImm
O I canmiot concentrate at all
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Section 9: Sleeping
- I have no trouble sleepin

al we but no more - =Mysleepi ‘than 1 hr sleeplessn
t of my usual work but no . - My sleep is mi hrs sleepless)
- My sleep is moderately disturbed (2-3 hrs sleepless)

usual work - My sleep is greatly disturbed (3-5 hrs sleepless)
0 any work atall — ; - My sleep is completely disturbed (5-7 hrs sleepless)
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ant to

- g ) . ecreatio
"1 (Cr ot anl - I am able to engage in all my recreation activities with no
A W|thout any neck pain neck pain at all

as fong as I want with - I am able to engage in all my recreation activities, with

e some pain in my neck
ar as long as I want with - I am able to engage in most, but not all of my usual
my neck recreation activities because of
\ * -] as long as I want pain in my neck
e pain in my neck - I am able to engage in a few of my usual recreation
_at all because of severe activities because of pain in
- my neck
=3 - I can hardly do any recreation activities because of pain in
drive my car at all my neck
- ___’- o - I can’t do any recreation activities at all
«--7-_ : - _' ( - — - -
— = = or‘e /50 Transform to percentage score x 100 = %points

e — Scoring: For each section the total possible score is 5: if the first statement is marked the section score = 0, if the last statement
~~ _ismarked it = 5. If all ten sections are

completed the score is calculated as follows: Example:16 (total scored)
50 (total possible score) x 100 = 32%
- < If one section is missed or not applicable the score is calculated: 16 (total scored)

45 (total possible score) x 100 = 35.5%
Minimum Detectable Change (90% confidence): 5 points or 10 %points

NDI developed by: Vernon, H. & Mior, S. (1991). The Neck Disability Index: A study of reliability and validity. Journal of
Manipulative and Physiological Therapeutics. 14, 409-415
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3 Or PErsIStent pain:
[nier ewe_l e ologlcal deficit
Ceral |on CSF fistula
/s ﬁJury

= _géal perforation
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= sP cUrrent laryngeal nerve injury

'Graft complications
- - Bone graft migration and displacement
- Graft collapse
- Nonunion - vertebrae failing to fuse
- Hardware fracture
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= ACD ) 4 1% adjacent level degeneration
C" 3 _erson)

o.'-

“Foramlnotomy 55% adjacent level degeneration
Z:—,.. ~ (Scoville, Silvieri)
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/s ACDREP
e\m arthoplasty showed that may be
In treating neck and arm pain; Cepoiu M.)

=0\/e 5%11ow up . Effectiveness of ACDA is similar to
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- — Loosening - More incidence of hardware failure
— Paravertebral ossification
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-short term, ACD leads to satisfied outcome.

— Ove 'E)nger term, patients report increasing
’Eemplams (Tewarie, Bartels,Peul)

—;— ‘ Inmdence of kyphotic deformity is higher
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MNEtrend is to treat degeneratlve cervical disc
frojnal m erior approach with subseguent fusion.

2 Al r cerwcal screw - plate systems have
— t‘ee 2 an integral part of the surgical
= anagement after ACD
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ctlve exellent results in SLDD with
ble pain w/wo neurologic deficit







