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Current Concept on the Surgical Treatment by
Anterior Approach in Degenerative Cervical

Radiculopathy

Byung-Wan Choi, M.D., and Kyung-Jin Song, M.D.*
Department of Orthopedic Surgery, Inje University, Haeundae Paik Hospital, Busan,

Departments of Orthopedic Surgery, Chonbuk National University Hospital, Jeonju, Korea™

Study Design: A review of the literature regarding anterior cervical surgery in degenerative cervical radiculopathy.

Objectives: To review and discuss anterior cervical spine surgery.

Summary of Literature Review: Anterior cervical spine surgery is commonly used to treat numerous pathologic entities and is
expected to increase with the development of surgical techniques and instruments. Nevertheless, there is some controversy.

Materials and Methods: Literatures review.

Results: Surgical treatments using the anterior approach in degenerative cervical disease have shown excellent results. A range of
techniques using plate augmentation and artificial disc replacement are now accepted as effective methods.
Conclusions: The appropriate method considering the pathologic status of the patient and surgeon’s surgical experience can prevent

complications and lead to excellent surgical outcomes.

Key Words: Degenerative cervical radiculopathy, Anterior approach, Clinical outcome

A

T

i

7d5%(cervical spondylosis)> 15| 7ot Theiste] B
He A5 Eed Aol 3 Ligt m@olrt. o]
A=A F/dol wet 3A AEsS

Ol
rr

R (e

3
@]
jo)

=
Q
g.

3
@,

=
o5
5

=
|o
il

e
ok
4>
927

ol 5912 et 420 S5} o)A, ok, A w
U 29152 furste] R 50| Fut glo] WAISH T Gt

HEEC 104 B o 8342 RIE T 9lon E3] 50t

B2

A7 E

o] 4% 1 ¥ F 359 o= 1 WIEst Sreet ! tisEe] F
7] e HEA 82 90%V SHEHY A AiE &
S Ao BaEq Qe st PAE o] B o 2 Fgoe]
Hoh LA T ohret A o] AR AR Wike}
= S7FetaL ek nl=re] Aol w2 w 19799 1990
Azke] vlwo Al A7 tiH] A3 feheo] Bl 10% oV &
7Vom A% 543 BAE QY 7IRME 45% o1 Z7Ict
1 shglom? 199093} 199949 7F AFRo M= 91 o] A3

(o]

S A Q) Wl g = H]S51g] oLt
40%, ©13 oA 62%7} Z7}sF3iTh

B AT el A=

rereollAle g/l
6‘]—‘3“] .5)

pat1

r_>i Iil Oﬁ
o
R

rr

o
i
gt
rE
o
of
ol
-0,
N
N,
O
-
e

34 www.krspine.org

SehI TRS AR AUEo] £ AGHE F A1) B
o] 7] ZA1e] ek Ak ob¥] dgto] Qlovt e o

Received: February 26, 2011

Revised: February 27, 2011

Accepted: February 28, 2011

Published Online: March 31, 2011

Corresponding author: Kyung-Jin Song, M.D.

Department of Orthopedic Surgery, Chonbuk National University Hospital,
School of Medicine of Chonbuk National University, 634-18, Geum-am Dong,
Duk-jin Gu, Jeonju, Korea

TEL: 82-63-250-1770, FAX : 82-63-271-6538

E-mail: kysong@jbnu.ac.kr

“This is an Open Access article distributed under the terms of the
Creative Commons Attribution Non-Commercial License (http://
creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted
non-commercial use, distribution, and reproduction in any medium,
provided the original work is properly cited.”

©Copyright 2011 Korean Society of Spine Surgery



ZZK]
o}
2]

sk

—

(o)

NEE

=7t A4

o
=

S
A
~

o]

A| 7t o

A=

|

oIk, o] AN &

o}

P =

1o

T

o]
oF

R,

SHA]
k)

°

=
T

2

o
=
Kol

| ELAT

A
o2 4o

A7t

T AAE T8

o) A7) 7
AAE 7

Leis

Anterior Approach in Degenerative Cervical Radiculopathy

=20

(= =2
Aol e BH-5,

7} XeHo| z4xd

o=
So
Z_—]l
A 2] 79] 7|17+ 6-125 =7t A

o R RE
o g BE

=1y

o

SfioF

Journal of Korean Society of Spine Surgery

2] ool 4-40] T2 4+ YUk

G

_EH
olJ

g_.
Hu

o
__o_v
__o_l
ol
o
o
"
Ho

jzel

~
]
o%

<

K

"
%a
N

1A

o]

#o] glet. 4ol

%4}\1—4_.13,14)

1’
B
T
Tor

Br

=0

Al

1
.

Aol 77t

g

=31
it

H
H

==

o] o] BAIFo] BaE| 1 9rt. Banwart 572 261¢]
3ol 189(10%)°11 A

2= 5

1
ki

o
i

AeIAE AdsHA
.

100%2]
SO
7]

ki3

AE 2

|

i

[SRr =1

i ey

180

R

2 387llA

1o

ok

ol Aol gIeka sholet. o Holrh Albert 592 7

o

(e}

TFzEolm HZF M (vertebral artery) A7} -
Ap7hE o] Aolut

2 ARERA A Q] 100%°] 7171 53k
A FA17F 7Fs

A7

.

L

[e}

T

L=z

=

Al E obet A& T

% glek. 445

=

o=

T Al 133%<%1

=P Al 6.5%= Wekew o] o 7] 7

=

=

i =}

S

=

o

1 B o 2 Smith—-Robinson &=
=
O 24 1.3%7H]

R

=
=t

Lk
=

A1z o
-
SF
=

>~

ol i
2=
=

i

=
H

7 (recurrent laryngeal nerve) 48 &°]7] 9

T A =27k AA
(endotracheal cuff) =&

2ol

<]

det 75

1

% Shte $52

!

5}t Hacker

S

Hi

7H4 (uncovertebral joint) 2] A

%
Ry
o
B

Tk

ar

=
= 5

2~
e

],

www.krspine.org 35

o

1.2%°0 A

1

.

s EF= ol AlolA] 5ol ARE-E]

O]

ol A

T

piy

8%

=

=

ZIPt Halg]

HHH cage

2 37190 Aol 71AA FerE

o] Aolofl 4] 42Ate] #edo] W



Byung-Wan Choi et al

Volume 18 ¢ Number 1 ¢ March 2011

t 2kg5h ek

Alo]A] A2 oo g Fh oleh MRS fA]gte s
Al o] A=) FHE U o AL Alo]#] Shofl SIS A
o] Foli A F-2 Fo|HA] A w1 A7 I} vt
TS &S 7 Aok WA Alo] 2] 27} bl iRt o] A=
3 4 (stress shielding) 78 Ueho] = -g-&0] BolZ]
™ Alo] 2] ZHA| 9] o} Foluf A7, ANz A o= A 79t
243 S5 HY 52 Uehdoks o AE A= A

o, T

o|Z] FFRE T Al°lA], Blolehg Al°] A, 7k Alo|A] 5ol
AHEEIQLO LY, @A PEEK cage?t 71 &4 =X
H|S3t B g Holil, WA o2 f
2 AREEIL QL

2HF FopolA ER BoFE AEst=d AL ol4r
BMP(Bone morphogenetic protein) 2] AF&-0]t}. &2 BMP=
5= HopelA 3t AME HojFal glovy 5 FopolA
& S AR skt ] Aofl, @, 71 ofHr 59 &
o] Hargof what A= ml=r AP (FDA)olA 2008'E 74
O] 744} Sl 4] BMP ARgofl AME-Z 74 atsh= W8-S
At o] 5 Alo| x| ot AYFL4He o83t Ao vl AT
rhBMP-2E 4 ) $t 3} ceramic bone filler?h AH8-gF <
e o, BMP-2E ARERE 739 ARt Astalstat 3%
Alo|2] F Z2] e} JAPEA7IA] Fd o= o] & 22

G492 o] o} AL ALgel AL

ok

filo
I o 9 B oY
o Rl O o oo F ko rr

E

Fig. 1. Thirty-eight-year-old female status post ACDF-CA at C5-C6, (A) postoperative plain lateral radiograph; (B, C) plain lateral radiograph 2 years postsurgery showing
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anterior migration of cage approximately 40 however, bony fusion developed outside the cage in the posterior intervertebral disc space.
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Fig. 2. A 54-year old man with the clinical symptoms of posterior neck pain and right radiculopathy (A) Preoperative MRI of C4-5 showed right side foraminal stenosis. (B)
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Preoperative MRI of C5-6 showed both side foraminal stenosis. (C,D,E) AP and lateral roentgenogram of flexion/extension views two years after surgery with hybrid pattem.

There was no recurrence of preoperative radiculopathy
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Fig. 3. A 63 year old female patient with neck pain and left radicular pain had postoperative swelling with severe dyspnea. (A) Preoperative 1. plain lateral radiograph and 2-3.
MRI shows left foraminal disc extrusion on C5-6. (B) Serial postoperative radiographs shows 1. immediate lateral radiograph. 2. Eight hours after operation. 3. Twenty-four hours
after operation. (C) 1. Two days after operation. 2. Seven days after operation. 3. Two weeks after surgery shows decreased soft tissue swelling. 4. Six weeks after operation

swelling completely subsided without dyspnea and dysphagia.
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