24 P E AR A R 2012 4EES 22 55 L W1 Chinese Journal of Spine and Spinal Cord,2012,V0l.22,No.1

I R
5 T X ENARME 18] k6~ 25 I AR L R P 20 I3 H 4

b ik L AE TR R EEAA S RE,F Dk
(B 309 ERBLERE 100091 A6 5imT)

i

[FZ) B HULEE e SIUHE T K A ] 5% DD B 08 e I I 8 2 = 39 M M 1] Rl 45 (anchoring cervical intervertebral
fusion cage, ACIFC) AH-E @& IR T4 R . J53% 12006 4F 10 A ~2008 4 2 J Wis Sike s 4 42 6, 53
22 B, 4z 20 B 4R 25~69 % -1 482 % SAENT 31 4, Forh G BE A 14 9], M AR O ] IR A 8 il R
FHEARTRIE 4 0] ; 20k S0 18] 45 28 1A 5 1] ; Klippel—Feil 55 1iE 2 0, Y428 8l 6 A7 HE ] 3517 5 08 ACTFC A8
AR A B B B 27 B R BE 14 81, = BE 1 B SRR ACIFC 58 A, C3/4 11 M, C4/5 13 #,C5/6
18 #4,C6/7 14 #,CT/T1 2 #, WIRATHUMET R 40 0, SiHEAR 5 FHFA 2 41, RJEEWTT X & & MRI &2
A F A RS S AR T BB ARE I ;R T AR R A S BB SY 23 (COA)40 F3 vk B S A% [ 48 40 (NDD 1T 43 5
ST /B E AR R AT BUEBE A 2 D RE S A S T, 85 R .S B E R 24h P9 H B ER R , 4 HE TR YT TR
J 1 RPEEIRIY 2K . ARJF 48h N & AR AR 2 01 (3.4% ) , e SHIE AL BER S5 1 FRAECIR BE ok o . B E 4R
Vi, BETTIEE] 3~4.5 4 735 4 45 58 ASHEMRIBRIG B RS Bl G iRl 2.5~6 4~ H 73 3.5 A~ RHT COA
W43 30.2122.69 45, AR JG AR R BETI I 37.18£1.20 41, 22 5 A Ge 2% B L (P<0.05) ,F- ¥ 803 % 71.2%; R Hif NDI
9 40.03+3.92 , R J5 AR BETT N 29.95+4.51, 2 54 G 2% 8 L (P<0.05) . RJF 3.5~4.5 4F (CF¥ 4 4F) Kk B
B AT BEARAT Y BHR AR 5 B (11.9% ) , o rp il A1 BeAR 20 1 A Ml i) 2850 3 491, Ak Pe) 45 2 1) S8 « 1 S0THE Wi A
[F1) 48 D) Bk Ul P 5 B ACIFC A7 AR Rl 6, Rl %6 oo, Tl e bR B 08 30 9 B R A8 (1 2% 2 31 vl 300 Bt 7 45 2R 2 il

o

(RSB ] BUHE ; il X SUMEAE 9] Al 15 4% 5 B AR Rl 3 R s P B 7
doi : 10.3969/j.issn.1004-406X.2012.01.05
FESHES R681.5,R687.3  XEARIREG:A  XEHRS:1004-406X(2012)-01-0024-05

A retrospective mid —term study on the application of anchoring cervical intervertebral fusion
cage/BAO Da,MA Yuanzheng, CHEN Xing,et al/Chinese Journal of Spine and Spinal Cord,2012,22
(1):24~28

[Abstract] Objective:To study the mid—term outcome of clinical application of the anchoring cervical inter-
vertebral fusion cage (ACIFC) following anterior cervical discectomy.Method:42 cases with cervical disorders
from October 2006 to February 2008 were reviewed retrospectively.There were 22 males and 20 females with
the age of 25-69 years old (mean,48.2 years old).Of the 31 cases,there were 14 with cervical spondylotic
myelopathy,9 with cervical spondylotic radiculopathy,and 8 with mixed type of cervical spondylosis.4 cases
suffered from lower cervical instability,5 cases from acute cervical disc herniation and 2 cases from Klippel—-
Feil syndrome.All cases underwent anterior discectomy,ACIFC fusion.The fusion segments included 27 single—
segment, 14 two—segments and 1 three—segments.A total of 58 cages were implanted,which included 11 C3/4;
13 C4/5;18 C5/6;14 C6/7 and 12 C7/T1.There were 40 primary and 2 revision surgeries.Radiographs were
taken routinely to determine the fusion and adjacent segment degeneration (ASD).The neurofunction and life
quality at preoperation and follow—up were evaluated by Chinese Orthopaedic Association(COA) 40 score and
neck disability index (NDI).Result:5 patients were complicated with pharyngis pain in 24 hours after opera-
tion,and relieved 7 days later after corresponding intervention.Axial symptoms (AS) were found in 2 patients
(3.4%) in 48 hours after operation,and relieved 7 days later.All patients were followed up for an average of

4 years(range,3—4.5 years).Bony union was achieved in all cases with the mean of 3.5 months(range 2.5-6
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months ) .Significant difference was noted on COA score between preoperation(30.21+£2.69) and final follow—up
(37.18+1.20) (P<0.05).The mean improve rate was 71.2%.And there were significant differences on NDI be-
tween preoperation (40.03+3.92) and final follow—up (29.95+4.51) (P<0.05).5 cases(11.9% ) were complicated

with ASD in 3.5-4.5 years (mean,4 years)

follow—up,which included 3 caudal and 2 distal.Conclusion:A

satisfactory mid—term outcome for cervical spinal disease can be obtained by using ACIFC in operation of an-

terior cervical discectomy with fusion.And the higher fusion rate and lower AS or ASD can be also obtained.
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Figure 2 Male,30 years old,cervical spondylosis with
two—segments (C4/5,C6/7)

film of cervical verterbrae showed the intervertebral space

a Preoperative lateral X-ray

narrowing on C4/5 and C6/7 b Preoperative MRI of cervical verterbrae showed the intervertebral disc herniation on C4/5
and C6/7,cervical spinal cord compression ¢ Seven days postoperative lateral X-ray film of cervical verterbrae showed a
fine location of internal fixation after the anterior cervical discectomy and fusion with ACIFC on C4/5 and C6/7 d Three
months postoperative lateral X -ray film showed the bone trabecula passed the intervertebral space e One year
postoperative MRI showed no cervical spinal cord compression and no adjacent segment degeneration f Three years

postoperative lateral X-ray film showed a fine location of ACIFC
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F£1 RETFERRZFEEH COA K NDI TS (n=42 ,x+s)
Table 1 COA score and NDI score at preoperation

and final follow—up

A PRV i8]

preoperative final follow—up

W/ ya A~

COAMST (51) 30.2142.69 37.18+1.207
COA score

N\ .

NDIHS) 40.03+3.92 29.95:4.517
NDI score

D5 AT P<0.05
Note : Dcompared with preoperative P<0.05
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