o A 2SR 2011 4EAE 21 4855 1 3]

Chinese Journal of Spine and Spinal Cord,2011,Vol.21,No.1

21

I PR
B0 AME A BB E BB ARG AR T UL IE R T

LR Xk R 84
(R KR NREBEE R 430060 #1406

(FZE] B8 Z0F U AT B 0 Rl G AR VA 7 B 20 UM RS S M B8 T OLRO R DGR 22, J7 3 B 3 A7
2005 4F 6 J1~2009 4 6 J1 FeBe i 19 104 (147 SUHE Bl 5 BA F8 A0 B 50 2 0 STARE S 0 AT R B, 0 Hr 130T 72
B BRE EAR R 2 O S BB T UTIAH DG B R 104 I AR B H b RS 6 A AR R 16 $41(15.4%)
BRIE R AT UL, 46 FIEKE HAE 10mm & 9 k4 UL (19.6%), i 58 ) B A2 12mm & 7 #1 k 4E T it
(12.1%) , 22 5 A B HE (P<0.05) . $KFE T4 S HERATZIE B 76 Tlmm LA % 89 Bl BE 85 KT 1mm & 15 ], &
AT UTBIE S o 13 1A 3 1, 25 5 A W E M (P<0.05) o TR 1Y B AR & HE (AR 2R AT 4 2k il ff | HE b oA ETE 20°
~30°74 82 17, UM KT 3009 22 ), Wi 2H Kk AL T UL o o 11 BN S ), kAR A i 3 M 22 5 (P<0.05) 85
W ME B4 TR BR B B AR A2 AR A T AR R S R T U B R

(SRR ] SHUME T B U0l T R 45 A 5 o 28 A 0 5 BT 5 O i

doi: 10.3969/j.issn.1004-406X.2011.01.06

FE 5 %S :R687.3,R619 XEFRIR G A XEHS :1004-406X(2011)-01-0021-03

Titanium cages subsidence following anterior cervical decompression and fusion/MA Yonggang, LIU
Shiqing,,LLI Yaming,et al//Chinese Journal of Spine and Spinal Cord,2010,21(1):21~23

[ Abstract)
compression and fusion (ACDF) in patients with cervical spondylotic myelopathy (CSM).Method: 104 patients
with CSM underwent ACDF from June 2005 to June 2009.All patients were followed up for 6 months.The

subsidence associated factors,including space dsitraction,position and the diameter of cage,were reviewed ret-

Objective:To investigate the factors of titanium cage subsidence following anterior cervical de-

rospectively.Result: Titanium cage subsidence was noted in 16(15.4%) patients 6 months after surgery.Of 46
cases with cage diameter less than 10mm,9 suffered subsidence,while of 58 cases with cage diameter over
12mm,7 suffered subsidence,which showed significant difference (P<0.05).0f 89 cases with the distance be-
tween anterior edge of cage and anterior edge of vertebral body less than 1mm,13 had cage subsidence;
while of 15 cases with the distance over Imm,3 had cage subsidence which showed significant difference (P<
0.05).0f 82 cases with intervertebral distract angle between 20°and 30°and 22 cases with the angle over
30°,cage subsidence occurred in 11 and 5 cases respectively,which showed significant difference (P<0.05).
Conclusion: Titanium cage subsidence is associated with disc space distraction,cage diameter and placement.
[Key words] Anterior cervical decompression and fusion; Cervical spondylotic myelopathy; Titanium cage;
Complication
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