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[Abstract]

spondylectomy.Method : Six fresh—frozen human cadaveric spines(T9-L3) were used.A total spondylectomy was

Objective:To evaluate the effect of three kinds of reconstructed spinal stability after total

performed at T12.Three potential reconstruction techniques were tested for their ability to restore stiffness of
the specimen: (1)anterior artificial centrum and multilevel posterior pedicle screw instrumentation; (2)anterior
artificial centrum and plate with multilevel posterior pedicle screw instrumentation; (3 )anterior bone cement—
screw complex with multilevel posterior pedicle screw instrumentation.Each of the six intact specimens and the
three potential reconstruction techniques was tested using nondestructive testing under load control.Result:All
reconstructed groups provided more stability to the specimen than intact spine in all loading modes(P<0.001).
No statistical difference was found among three reconstruction groups (P>0.05).Conclusion:Three kinds of re-
construction techniques can equally provide stability after total spondylectomy.
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