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Treatment of cervical spondylotic myelopathy with iliac bone grafting/Cage-filled autologous bone
grafting in anterior cervical single segment corpectomy
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Department of Orthopaedics, Sixth Medical Center, Chinese PLLA General Hospital, Beijing 100048, China

[ Abstract] Objective To compare the mid-term clinical effect of iliac bone grafting and Cage-filled autologous bone grafting
in anterior cervical single segment corpectomy for cervical spondylotic myelopathy ( CSM ). Methods From March 2000 to
December 2004, 21 CSM patients were treated with anterior cervical single segment corpectomy and autogenous iliac bone
grafting ( group A ), and from January 2013 to December 2015, 32 CSM patients were treated with anterior cervical single
segment corpectomy and Cage-filled autologous bone grafting ( group B ). The data of 2 groups were analyzed retrospectively.
The overall cervical curvature, angle of fusion segment, height of fusion segment, fusion rate, sedimentation rate and Japanese
Orthopaedic Association ( JOA ) score of the cervical spine were analyzed and compared. Results The overall cervical
curvature, angle of fusion segment and height of fusion segment of the 2 groups on postoperative 3 d and the final follow-up were
significantly improved compared with those before the operation, with statistical significances ( P<0.05 ), but there was no
significant difference between the 2 groups( P>0.05 ). In group A, 1 patient did not get fused, while all the patients got fused in
group B. The JOA scores of the 2 groups in postoperative 3 months and the final follow-up were significantly improved compared
with those before the operation, with statistical significances( P<0.05 ), but there was no significant difference between the 2
groups ( P>0.05 ). At the final follow-up, the sedimentation rate of group B(34.3% ) was higher than that of group A ( 23.8% ),
with a statistical significance ( P<0.05 ). There was no significant difference in JOA score between patients with and without
sedimentation at the final follow-up( P>0.05 ), which did not affect the long-term clinical efficacy. Conclusion The Cage-filled

autologous bone grafting in anterior cervical single segment corpectomy for CSM can provide equal radiography and clinical
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outcome compared with the traditional iliac bone fusion, and the Cage subsidence phenomenon doesn’t affect the clinical

outcome.
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Male, 53 years old, CSM, treated by Cs subtotal corpectomy a: Preoperative roentgenograph shows narrowing of Cs/Cs intervertebral space  b: Preoperative
MRI shows degeneration of C4/Cs/Cs intervertebral disc, high signal in spinal cord ¢, d: MRIs at postoperative 4 h show high signal between Cage and
thecal sac, and spinal cord compression e-g: Roentgenographs at postoperative 1 year show good internal fixation position and bone graft fusion h: MRI
at postoperative 1 year shows spinal cord compression disappear and high signal still exist
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Fig. 1 Imaging data of a typical case treated by Cage-filled autologous bone grafting
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