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[ Abstract)

pression and fusion as a treatment for cervical degenerative disease.Method:From June 2002 to March 2006,

Objective:To assess the effecacy and safety of multilevel cage—assisted anterior cervical decom-

13 cases with cervical degenerative disease underwent three-level cage-—assisted anterior cervical depression
and fusion.The clinical results were assessed by JOA score and the radiological results including the cervical
spine curvature and the anterior colomn height of fusion segments with respect to preoperation, postoperation
and follow—up were evaluated.The fusion rate,incidence of cage subsidence and migration . adjacent degenera-
tion were evaluated.Result:Spinal curvature increased by 3.32.9mm(P<0.01) and the anterior colomn height
of fusion segments increased by 4.2+2.7mm(P<0.01) one week after operation.JOA score increased by 4.2+1.0
points one month after operation.All patients were followed up for an avarage of 31.3 months (range,12-59
months).At the final follow up,spinal curvature decreased by 1.1£1.9mm (P>0.05) and the anterior colomn
height of fusion segments decreased by 1.8+2.4mm (P<0.05).The fusion rate was 91.7%,cage subsidence rate
was 35.9%.Aadjacent degeneration was not found.Conclusion:Multilevel cage—assisted anterior cervical decom-
pression and fusion is an effective and safe way if the indication is appropriate.
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