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[Abstract] Objective:To evaluate the clinical application and outcome of anterior microendoscopic discectomy
and interbody fusion with carbon fiber reinforced polymer (CFRP) cage for cervical spondylosis.Method: 15
cases with cervical spondylosis treated by anterior decompression with cervical intervertebral disc ressection
and cage implantation by means of microendoscopic discectom(MED) system.Result: All cases were successful-
ly operated,the mean intraoperative blood loss volumn was 210ml,the mean hospital stay was 7 days.All pa-
tients were followed up for 6 to 15 months (average 11 months).All patients were observed to have a solid
bony fusion radiologically and certain degree of neurological function recovery,no complication were docu-
mented.Conclusion : Anterior microendoscopic discectomy with CFRP cage implantation for the treatment of cer-
vical spondylosis has the advantages of minimal invasion,restoring spinal lordosis and solid bony fusion which
provides great help for the patients’ recovery.
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