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Clinical application research on anterior cervical reoperation by using of anchoring cervical intervertebral fusion cage
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[ Abstract] Objective To study the clinical application of the anchoring cervical intervertebral fusion cage ( ACIFC) ,
which was used in the anterior cervical reoperation. Methods All 12 cases of the cervical spinal diseases in another segments
from January 2009 to June 2012 were reviewed, who were operated with anterior cervical decompression and fusion ( ACDF)
before. There were total 7 male and 5 female, 35-64 years old (mean 49.6 years old). Adjacent segment disease( ASD) , 8
cases, cervical spondylosis, 3 cases and 1 case was acute cervical disc herniation. All patients were treated with anterior dis-
cectomy, bone grafting by anchoring cervical intervertebral fusion cages. There were total 12 cages implanted. Postoperative
radiographs and MRI were taken regularity. The functions of cervical spinal cords and life qualities at preoperative and follow-
up were evaluated by Chinese Orthopaedic Association (COA) 40 score and neck disability index ( NDI) systems. Results
All patients were followed up for an average of 3.5 years (range, 2-4.5 years). Fusion were reached in all cases in the mean
time of 3.3 months (range 2.5-5 months). There were significant differences on COA score between preoperative (32.00 %
2.00) and follow-up(37.92 +1.08). The mean improve rate was 74.0 % . And there were significant differences on NDI
systems between preoperative (39.08 £3.32) and follow-up(29.08 +2.15). Conclusion A satisfactory short-term outcome
for anterior cervical reoperations can be obtained by using of ACIFC. The certain internal fixation and a higher fusion rate can
be obtained as well.
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a: X-ray film before reoperation b: MRI Before reoperation shows disc herniation of C3/Cy, and cervical spinal cord compression c¢: X-ray film of 2 d after reoperation
shows good location of cage d: X-ray film of 3 months after reoperation shows a bony fusion e: MRI of 2 years after reoperation shows no cervical spinal cord compression
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Fig.1 Radiologic data of a typical patient with ACDF and PCDF before
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Tab.1 COA and NDI on preoperative and follow-up
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Scores Preoperative Final follow-up
COA 32.00 +2.00 37.92+1.08"
NDI 39.08 +£3.32 29.08 £2.15 "

. = SARHTHEL, P <0.05
Note ; * Compared with pre-operation, P <0.05
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