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[Abstract] Objective:To evaluate the mid—term clinical results of anterior cervical discectomy and interbody
fusion with PEEK cage or autogenous iliac crest graft for cervical spondylotic myelopathy.Method: From Jan-
uary 2001 to April 2006,128 cases with cervical spondylotic myelopathy were divided into group A and B
respectively.61 cases in group A underwent anterior cervical decompression and fusion (ACDF) with PEEK
cage (22 single-level and 39 double-level),while 67 cases in group B underwent anterior decompression and
fusion procedures with autogenous iliac crest graft (27 single-level and 40 double-level).The disc height and
cervical lordotic alignment were assessed by radiographs,and JOA scores during the follow—up were also re-
viewed retrospectively.Result: The surgical time and blood loss in group A (58.1%1.4min and 42.4+2.0ml re-
spectively) were less than those in group B(72.0+5.3min and 82.7+3.9ml respectively) (P<0.05).In group A,
23 cases(39.3%) presented with swallow pain,1 case suffered cerebrospinal fluid leakage,and cage subsidence
occured in 2 cases.In group B,49 cases(73.1%) presented with swallow pain,5 cases suffered pain in donate
site,1 case had cerebrospinal fluid leakage,and instrument displacement occured in 2 cases.The postoperative
JOA scores, cervical lordotic alignment and disc height improved obviously in both groups (P<0.05).The im-
prove rate of JOA scores were (82.30+6.61)% for group A and (83.80+4.42)% for group B,with no signifi-
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cant difference (P>0.05).The mean follow—up period for all cases was 36 months(range,24-60 months).At final

follow up,the fusion rate was 95.2% in group A and 96.3% in group B (P>0.05).The cervical lordotic

alighment and disc height showed no statistical significances between two groups (P>0.05).Conclusion:Both

surgical protocols have reliable mid —term outcome,however, ACDF with cage placement presented with less

early—stage complications.
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