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[Abstract] Objective To investigate the clinical effect of anterior cervical discectomy and fusion
(ACDF) assisted by 3D microscope. Methods A retrospective study was conducted on 178 patients who
underwent ACDF in our hospital from December 2018 to January 2020. Among them, 103 patients who
underwent traditional ACDF from December 2018 to July 2019 were included in the conventional group, and 75
patients who underwent 3D microscope assisted ACDF from August 2019 to January 2020 were included in the
3D microscope group. The operation time, intraoperative blood loss, operation related complications, visual
analogue scale (VAS) score and Japanese Orthopaedic Association (JOA) score were collected and compared
between the two groups. Results There was no serious nerve injury and vascular injury in both groups. In the
conventional group, there was 1 case of cerebrospinal fluid leakage, 1 case of recurrent laryngeal nerve palsy
and 1 case of superior laryngeal nerve palsy. No operation related complications were found in the 3D
microscope group. The operation time and blood loss in the 3D microscope group were (171.72+64.82) min and
(57.19+26.38) mL respectively, which were significantly reduced as compared with (195.39+67.31) min and
(66.54+23.27) mL respectively in the conventional group (all P <0.05). There was no significant difference in
JOA score and VAS score between the two groups at the last follow-up (all P>0.05). Conclusion The 3D
microscope assisted anterior cervical surgery is safe and effective, which can provide three-dimensional view for
the operator. It has less operation time and intraoperative blood loss than the conventional surgery.
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