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SUMMARY
Objective: To describe the clinical and paraclinical characteristics of patients with single-level 

(CDR) in this population. 

Subjects and methods: A retrospective descriptive study was conducted on 47 patients with 
single-level cervical disc herniation who underwent surgical treatment and follow-up at Viet Duc 
University Hospital from 2020 to 2025.

Results: The mean patient age was 45.1 ± 8.34 years, with a predominance of females (78.7%). 

that central – paracentral herniation was the most common pattern (59.6%), predominantly at 
the C5–6 
decreased from 5.27 preoperatively to 0.92 at 5-year follow-up, and arm VAS from 5 to 0.5. NDI 
improved from moderate–complete disability preoperatively (93.6%) to no – mild disability (100%) 
at 3 – 5 years postoperatively. JOA scores increased from 14.68 ± 1.3 before surgery to 16.8 ± 0.39 
at 5 years. Total cervical range of motion improved from 44.3° to 58.1°, while functional spinal unit 
motion increased from 12.49° to 18.8°. The postoperative complication rate was 8.4%, including 

Conclusion:

a low rate of postoperative complications.
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2.4. 

45,1 ± 8,34
(26 – 68)

21,3
78,7

40 (85,1) 42 
(89,4)

37 (78,8) 34 
(72,3)

17 (36,2) 6 
(12,8)

8 (17)

31 (66) 8 (17)

9 (19,1) DH Spurling 10 
(21,3)

7 (14,9) bàn tay
17 

(36,2)

20 (42,6) 15 
(31,9)

29 (61,7) 28 
(59,6)

28 (59,6) 4 (8,5)
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ROM
X ± SD

44,3 ± 5,6 12,49 ± 2,3

Sau 58,1 ± 5,1 18,8 ± 3,8

p <0,001 <0,001
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46,5 ± 6
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8,5 58 patients had an average age of 43.2 ± 
8.21 years, predominantly female, accounting for 63.8%. 

MRI results showed that single-level disc herniation was 

Lateral disc herniation predominated with 54.5%. The 
surgery primarily involved single-level disc replacement 
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9there was a paucity of data addressing 

younger patients.\n\nMethods\nA series of consecutive 
patients who underwent one- or two-level CDA were 

Teo Yu Ze 

 - 

42



10motion preservation has 
come to the forefront of emerging technologies in spine 

the emergence of cervical arthroplasty as an alternative 

adjacent segments. The study was designed to evaluate 
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