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[Abstract] Objective:Observing the influence of pseudarthrosis to the neurological function and neck symp-
toms after anterior cervical fusion.Method:109 cases who accepted anterior cervical fusion were followed up
with an average of 11.1 years.The neurological function was judged by using JOA grading system before and
after operation.The neck symptoms were observed and graded at each follow—up visit.Pseudarthrosis was evalu-
ated by means of flexion—extension X-rays.Some data was analysis by statistics.Result:The incidence of pseu-
darthrosis was 26.61%.There was no pseudarthrosis in the single—level fusion,and 36.36% pseudarthrosis was
found in four—level fusion.The average neurological function improved 68.49% ,and the average neck symptoms
happened in 35.78% of patients.The improvement rate of neurological function was lower in cases who had
pseudarthrosis compared with those without pseudarthrosis.The incidence of neck symptoms was similar in two
groups.Conclusion : Pseudarthrosis is a frequent long—term complication after anterior cervical fusion.The inci-
dence is related to the fusion range.Pseudarthrosis has bad influence to the long—term recovery of neurological
function after operation,but is not related significantly to the neck symptoms.
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