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Application of thrombin-gelatin hemostatic matrix in uncovertebral joint decompression
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[ Abstract] Objective To investigate the efficacy and safety of thrombin-gelatin hemostatic matrix ( Surgiflo™ ) during
uncovertebral joint decompression for treating cervical spondylosis. Methods From January 2017 to May 2019, 126 cervical
spondylotic radiculopathy patients were treated by uncovertebral joint decompression in Changzheng Hospital affiliated to Navy
Medical University. Sixty-one cases were stopped of bleeding with thrombin-gelatin hemostatic matrix ( Surgiflo group ) and 65
with gelatin sponge ( gelatin sponge group ). The therapeutic effect of the 2 groups was evaluated by comparing the hemostasis
time, intraoperative blood loss, drainage volume at postoperative 1 d and 2 d, Japanese Orthopaedic Association ( JOA )
score at postoperative 1 d and the final follow-up, and the postoperative complications such as allergy and infection. Results
The hemostasis time, intraoperative blood loss, drainage volume at postoperative 1 d and 2 d, JOA score at postoperative 1 d
of Surgiflo group were better than those of gelatin sponge group ( P<0.05 ); there was no significant difference in JOA score
at the final follow-up between the 2 groups ( P>0.05 ). The incidence of postoperative infection was 0 and 1.5% ( 1/65) in
Surgiflo group and gelatin sponge group, respectively. Conclusion Thrombin-gelatin hemostatic matrix is a safe and effective
hemostatic agent, can reduce the hemostasis time, intraoperative blood loss and postoperative drainage in uncovertebral joint
decompression, relieve the perioperative symptoms rapidly, and do not increase the risk of wound infection.
[ Key Words ] Cervical spondylosis; Osteotomy; Blood loss, surgical

J Spinal Surg, 2020, 18(4 ). 232-236

EEWB.: LiF ARREALE (192R1456700)
AREE—1EE
EERBN: B W(1991—), fii-H-AEie, [EIJFIT, xuzengspine@163.com
RIFTF(1990—), Bhi-t:, FIRPEIN;
wuhq1028@smmu.edu.cn
«BIEEE . RBEA wxd_spine@smmu.edu.cn

® X yuanwenspine@163.com



BRI, 20204E8 A, 5H 185548 ] Spinal Surg, August 2020, Vol. 18, No. 4 - 233 -

BAPHE DG 444 A T A SUME e AR A 2 S — ol
FRIR AL P AR RIS, IR R B A 06 .
JHle B T8 IR A, T ER S M s 3 A A TS A T
Ve, AETFARIBIFRRAE, Hl FARIGIT o EHHE
ST I A TS S A B RS T A TR
RSBk AR YIRE , A BB MR 2
FOURE HIT I T AR A I SR L A S 25 40 5 2, REFA N,
ARG Ab g e BN RO, [R) R A 7 B T 7 i A
AN M A8 A I, 502 J5 3 N B 3 A R A 1k i
AR, BRI, SMESC T VI BR e A A A [ il e S
RIS AR A 75 Z S S IR A R M — 4 BT AR
T 7 VSR B et A AR 1 an, {H R SE
Z IR AR S T ECE BB R Z R, 0 iR
HEARJE AT RE S KA MR AL, Alander 551 HiH
1151 250 i A M A U 4 D) ok il A AR S O g V4 2 ik
5SS SoPE DO PO B, PR R B ik ) P fc v
FTI TN X, B FARMIEE, &
HAWR AT M AT RERERS . I, FERHESCTT D)
BrA i G —Fh R | AT EEAY ki e

AR AT 1 0L 3 AR T B2 ( Surgiflo™ ) g — b ] 1
W B o Lk i R, SEIRATE RS, W] (R A
SR IO 5 T Bk A R, X H I L il R
BELSS 2017451 H—20194E5 1, B ZEZEBE K%

FFF TR 4 Al 1 o >R FH A ME O 5 DI BR AR I 77 il 2 2
HHERT L 126 1], AR mT WA Ak o 37 < i
AL G W R 28 1 i, LA AT WS b o e A B G
A ISR AN ZE A MEREA T X0 FERIESE, S Al e il i
PRI A E S AE ST DI BR A P ) L S AR s

1 #ARE5HE

L1 —& 54

YyARRUE: AR 35~65%, T H A HRAE IR,
TR BUR A, B F sz B AR S X 5k
PR B S h A TR AR BE JUL DT R S A Ok
55, WS IRE L BRGS0 T ELZ KA S A
TG A I P B ph 2 AR B BUHE G, T RFEAE B
Wi HEBRPRE: ARPEORIE & BUNE R M FR
G BB X BE I D REAT S 5 SIMESMY] |
JR R R AR B O 2T BRI A P AR Bl
IR AL AT HUET RS MRS FaARbRIE, 126
{9l 22 AR L 5T S R S G T DB ARYR T
TR [F]—m A BT BN 158 758505 A
J5 B R AR B AR b kAR,
Surgiflo™ [ 1. 61 1 ( Surgiflo 28 ), {8 F BH B i 45 11
1 65 151 ( BHRCIEFZR L. ). 2 41 B E — W PE b 22 /o8
R (P>0.05, £ 1), BARHH,

R1 2E—FHEY
Tab.1 General data of 2 groups
P AT BOR AL XU B2
ZH 5] SRS | % Gender Single segment Double segments
n
Group Agelyear ) e
Cs/Cy C4/Cs Cs/Ce Ce/C7 C4/Cs/Cs Cs/Ce/Cq
Male Female
Surgiflo 61 50.8+8.9 31 30 4 11 14 13 8 11
W e 54
izl 65 48.8 £8.6 35 30 4 10 13 11 10 17

Gelatin sponge

1.2 FARZOE &7k

BEEHRRM)G, 25 UE Smith-Robinson A %
05 RAMERIRE, WA SUHE TS B0 ORI T 8%
PETF ST BOMERI R, A= me B e PR ME A AT 2 4
BB, RITLUIBRTR o HERI B, SR 5 P S RL & R
PR HER] B B 2 R OB 2t R il P
Zo BT AN o B AE DY 5 HAMINARZH 2, HA
N RH/INEIR | OB B T UTBR B ME DG, B
IR v Bk s o B U B T B Lk A AE Sk,
HEMEWE 20 PR ES, 7L
HREII TR TR, tha 8 I HE ] FLA MR A Y

Jel ity AR5 A TB] il e B AR
HATIHIE G B, Wtk e, FAE ik, B ko,
KPP, W HUCE S S 1R

Surgiflo 21 7E B HE ST VIR ad B v, K T 5B 1R
B IEIH Surgiflo™ 1 ~ 2 mL 5T EEHE ST DBk
b, PSSR AR A SR 7E Surgiflo™ ZRIHT

B J P 2 2K P e T A i 8 T2 10 mm
TEZ) 5 mm P 25TE, THIE 2 ~ 3 BT RAHE T U] B[]
BELPA, P IRATR E B R 1 T 1k I
1.3 WEIEHR

C A L L] C 22755 BB HEDI BR A 11100



- 234 -

TR, S AT I R R RTE A ST UIBR A P i) 1

BBV ) AR i RS 1 dFI2 d 5 1
ARJG 1 dRAR KMV H AT FE2E 2 (JOA ) TE4°,
DA ARG ot il BRGSO
14 %itsae

K FH SPSS 22.0 B4 % $ie i iE A7 g 124 40 #r
A IER AT RFOR D Y £ s 3R, FARHIGHE
PRI H R XS REAS (G565 TR0kt DL 45D
HOBETR, FARBG R ELBCR A 2 K5 A
P<0.05 B2 AT L,

2 084 B

Surgiflo AR H H L5, 1R AT . RIS 1 d A1
245 ARG 1 d JOATESME TR 434, %
S G E L (P<0.05, £2); 2 KK
Vi JOA R/ 22 R G2 L (P>0.05, F£2).
Surgiflo 411 BH B 43 41 A J5 40 118G K A 647 5]
10 F11.5% ( 1/65 ). Surgiflo ZH L7355 5] 514 2% %%
UL 1,

R2 2ARRRITELE
Tab. 2 Postoperative statistical data of 2 groups

AR i/ ‘ S /mL o JOA B4y
215 il AR /s Drainage volume/mL LLZIBIRIRE JOA score
. Hemostasis - N Follow-up time/ — - -
Group Intraoperative timels 7|( J51d 7|()’§ 2d month 7|(FJU 7'()5 1d ;E‘{j(]}ﬁu‘j
blood loss/mL Postoperative 1 d Postoperative 2 d Pre-operation Postoperative 1 d Final follow-op
Surgiflo 61 458+45" 18959  642+8.6" 27.4+43° 59.7+54 7.7+1.21 10514 13.0+14
U Je v 4
S 65 498+62  23.0x5.8 66.9 +10.4 32.6+4.5 58.6+5.5 7.6+1.25 99+22 127+ 1.5

Gelatin sponge

e SRR, P<0.05,
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El1 Surgiflo AEEFFIGFER
Fig. 1 Imaging data of a typical case in Surgiflo group
a~d: REGEZREFRIR Cs/Co Co/Co BIMERATHG A, FHNL T B EMRE A e AP Surgiflo™ k11 £ AT E ML X 28 F 7= HE: ]
AR RGO E R g h: RIFEA CT/R Cs/Co. Co/Cr ATMEIMESCTHRA VIR | WU

a-d: Preoperative imaging data show hyperplastic uncovertebral joint and nerve root canal stenosis at Cs/Cs and C/C; e: Surgiflo™ is used in operation

f: Postoperative lateral roentgenograph shows that cage and internal fixation is in good position g, h: Postoperative CTs show partial resection of right

uncovertebral joint of Cs/C¢ and C¢/C7, corresponding nerve roots decompression is good
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