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INTRODUCTION
Cervical myelopathy is a common condition in spondylotic spine disease resulting in significant limitations.
Surgical methods to decompress spinal cord includes anterior, posterior approach, or a combination of both.
Among anterior approaches, anterior cervical discectomy and fusion (ACDF) and cervical disc arthroplasty
(CDA) both deliver promising results.
Hybrid surgery can potentially bring forth benefits from both ACDF and CDA.

CASE	REPORT
46-year-old female with bilateral upper limb numbness, gait instability and incomplete bladder emptying.
• Physical examination: bilateral C7 to T1 power 4/5, brisk reflexes, myelopathic hand signs, numbness over

C6 to C8 dermatomes, and spastic gait.
• Japanese orthopaedic association (JOA) score: 10.5.
• MRI scan of cervical spine: C4/5 and C5/6 prolapsed intervertebral discs with cord signal changes.
Hybrid surgery, ACDF and CDA, was performed. Prodisc C inserted over C4/5 and Zero-P VA cage inserted
over C5/6.
• Post-operation with improved power, upper limb sensation, urinary control, symmetrical gait, mild

decrease in neck active range of movement.
• Post-operative JOA score: 14.5.

CONCLUSION
Hybrid surgery, ACDF and CDA, brings a new solution to cervical myelopathy patients with multi-levels
involvement. It has better range of motion and improved bony fusion with no increased complication risks.
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DISCUSSION
Anterior cervical discectomy and fusion (ACDF)
• Standard procedure for cervical myelopathy
• Associates with accelerated adjacent segment degeneration (ASD) and revision procedure. Biomechanical

studies show increased stress and motion and adjacent joints to compensate motion loss of fused levels1.
• Often performed in multilevel involvement.
Cervical disc arthroplasty (CDA)
• Preserves normal intervertebral motion, has a lower incidence of ASD, higher overall, neurological and

neck disability index success, neck disability index (NDI) success2.
• Contraindicated in retrovertebral compression, spondyloarthropathy, underlying instability, metabolic bone

disease, infection and malignancy3.
• Greater quality of life at a lower cost compared to ASDF4, 5, 6.
Hybrid surgery (ACDF with CDA)
• Developed to maintain motion and promote bony fusion.
• Similar perioperative complication risks and length of stay7.
• Better recovery of NDI score, more preservation of cervical range of movement, non-inferior clinical

outcome and functional recovery compared with ACDF8,9.
• No publication for the cost effectiveness of hybrid surgery.
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