- 268 - MR 2011 4E 10 A %59 % 455 ] J Spinal Surg, October 2011,Vol 9,No 5

- PRS-

Bryan A T SUHEHE 8] 2 B A 5 300 I PR 300 S

K] o) My

% HAEXEEFILARVEH,ZKEF

[{BE] BB %) Bryan A T.FMEMER] 58 K (artificial cervical disc replacement, ACDR) IR Y7 SHAEMER] 558 HiE /Y
FR BRI R BT AR R AR, ik TR AT 13 (1 SB0HEHE () 24 5 LH AE 8 35, R A Bryan ACDR IRY7, S35 B¢ 11
i), B2 ), e T 15 AT B, RJEEMBEDT, KR Odom PEH AN H A5 RE#2> (Japanese Orthopaedic Association,
JOA) TFA3TRE I PRI 7 RUFI A 2 SHRESGEAS U0 , 5 SR 2 BORDIL S AR L A% M AR Jo] FEL B s S o2 B A ARG 302
R e, R 4 5 ELL EAREYT, BE PSRRI B 22 %, Odom IT-ZRIE ARIE R 2555 92.3% ,JOA
WA BRI 11.6 S0 na0m 15.6 43, RIS X LA nBdstase , B I BARTE 6 >2 mm, ARJ5 1 HHHILA %
PERIE 5 1 BIAE BT B b OHEARTT T 208 B R BRI a3 2.5 mm, IR S S0 00 E Ak, SRR BV BB
TSR 9. 20 BT BUH S SARTIAY . 4538 @ik 5 ~7 AP RIIFAT), Bryan ACDR ARA YT SUHEHE ] .58
HRE A B IR R, IR AR T &

[ X8R ] ke, HERIELAZ AL, A TRM; SSWMUER, Bt

[RESES] R681.531 [X#irEmE] A [XERS] 1672-2957(2011)05-0268-05

[DOI] doi:10.3969/]. issn. 1672-2957.2011. 05. 004

Analysis of mid-long term clinical efficacy and complications of Bryan artificial cervical disc replacement JIANG Tao,
REN Xian-jun, WANG Wei-dong, CHU Tong-wet ,LI Chang-qing, Department of Orthopaedics, Xingiao Hospital, Third Military
Medical University, Chongqing 400037, China

[ Abstract )
plasty replacement (ACDR) for treatment of cervical disc herniation. Methods

Objective To evaluate the mid-long term clinical efficacy and complications of Bryan artificial cervical arthro-
Thirteen cases of cervical disc herniation were
retrospectively analyzed. A total of 15 sets of Bryan cervical disc prosthesis were implanted into 13 cases, including single level
disc replacement in 11 cases and bi-level in 2 cases. During follow-up, the clinical efficacy and neurological function were eval-
uated by Odom’ s criteria and Japanese Orthopaedic Association ( JOA ) score; the mobility, resorption, heteropic ossification,
physiological lordosis and range of motion of the implanted and adjacent segment were observed on dynamic radiograph.
Results After more than 5 years of follow-up, all cases showed significant improvement in neurological symptoms, the clinical
satisfactory rate of Odom’ s criteria was 92.3% ,and JOA score was increased from 11.6 to 15.6. According to the radiograph,
stabilization was achieved for all artificial disc prothesis, and no migration greater than 2 mm was observed. One case had a
spontaneous fusion, and another had a resorption greater than 2.5 mm at the inferior edge of anterior surface of upper vertebral
body and also had heterotopic ossifiction. The average range of motion at implanted segments was improved from 4. 6° to 9. 2°.
Conclusion Bryan ACDR prosthesis can achieve satisfactory clinical efficacy for cervical disc herniation in mid-long term
follow-up, with few complications. ACDR is a reliable and effective treatment for cervical disc herniation.
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a: Preoperative MRI shows Cj5/Cg disc herniation b,c: Cervical dynamic reontgenographs 1 week postoperatively shows that the stability and range of motion of Bryan cervical

prothesis is normal d,e: Cervical dynamic reontgenographs 6 years postoperatively shows that the stability and range of motion of Bryan cervical prothesis is normal
B MER AR TOR
Fig.1 Radiological data of a typical patient
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a: KRBT MRI 7 Cs/Cq I AR W B HETRE b RE1FMALX % F - Bryan A THAMF A GLE BRI FMEFIIET o, d: RET7 FHMHEDHLX & F T Bry-
an ATHARFIA R @b, ESEHKk e RET7F 5K CT AT Bryan ATHEEAERT HEXEA

a: Preoperative MRI shows Cj5/Cg disc herniation, and the signal of spinal cord is abnormal b: Cervical lateral reontgenograph 1 week postoperatively shows that the location
of Bryan cervical prothesis and cervical array are normal c¢,d: Cervical dynamic reontgenograph 7 years postoperatively shows the spontaneous fusion of Bryan cervical prothesis
and the disapearance of range of motion e Sagittal plane CT 7 years postoperatively shows the spontaneous fusion of Bryan cervical prothesis

B2 AJFEHE AR BERE TR

Fig.2 Radiological data of a patient with spontaneous fusion of Bryan cervical prothesis
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