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[Abstract] With the changes of people's life and work style, the popularization of anterior cervical fusion, the

number of patients with cervical adjacent segment disease is increasing year by year.Due to the above factors, this disease

has gradually developed into a common topic and focus of spinal surgery.In the past, there were many controversies about

the etiology and treatment of cervical adjacent segment disease. This paper reviews the incidence, pathogenesis, eftects of

different surgical methods, prevention and treatment of cervical adjacent segment disease, so as to provide reference and

help for spinal surgeons in the surgical treatment of adjacent segment disease.
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