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Application of atypical titanium mesh in stability reconstruction after upper—middle cervical lesion re-
section/MA Xiangyang, YIN Qingshui, XIA Hong, et al/Chinese Journal of Spine and Spinal Cord,
2012, 22(10): 894-897

[Abstract] Objectives: To explore the application of atypical titanium mesh in stability reconstruction after
upper—middle cervical lesion resection. Methods: From June 2004 to June 2010, ten patients with ventral le-
sion involving the upper—middle cervical spine undergoing surgery were reviewed retrospectively. Of all pa-
tients, two had old tuberculosis, five had primary tumors, and three had metastasis. Two cases had C2 in-
volved, seven had C2 and C3 involved, and one had C2-C4 involved. The average preoperative JOA score
was 10(range 7-14). The preoperative X-ray, CT and MRI images of each patient were obtained. Under gen-
eral anesthesia and according to the lesion sites, four cases underwent transoral approach, and the other six
cases underwent transoral —transabiomandibular approach.  Anterior lesions resection and reconstruction with
atypical mesh was used in all patients, meanwhile one—stage posterior instrumentation was applied. Five cases
had C1-2 instrumentation(C1-C3 in 2, C1-4 in 3), and five cases had occipital-cervical instrumentation (CO-
C4 in 1, CO-C5 in 2 and CO-C6 in 2). Postoperative complications, bony fusion and JOA scores were ob-
served at follow—up. Results: Ventral resections of the lesions and decompressions were completed successfully
in all patients, with the operative time ranging from 5 to 8 hours and blood loss ranging from 500ml to
3000ml. No cerebrospinal fluid leakage, neural or vascular injury was noted. Nine cases were followed up for
3 to 14 months(average, 8 months). The clinical symptoms improved significantly with a mean JOA score of
14. A solid bone fusion confirmed by CT scan was observed at final follow—up. No postoperative complica-

tions such as internal failure and wound infection were found during the follow—up. Conclusions: Anterior
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atypical titanium mesh can be used to reconstruct the vertebral body, and a combined posterior instrumenta-

tion can ensure reliable upper-middle cervical stability.

[Key words] Upper cervical spine; Titanium mesh; Vertebral body reconstruction
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Figure 2 A female, 64 years old with old tuberculosis of C2 and C3 a Preoperative lateral X-ray showed abnormality
of C2 vertebrae and the dens b Preoperative saggital CT scans illustrated collapse of C2 and C3 ¢ Preoperative coronal
CT scans; and d Preoperative MRI showed lesion of C2, C3 and compression to the spinal cord e Postoperative AP X-
ray illustrated well position of special shaped titanium mesh system and posterior occipital—cervical screws instrument f
Postoperative lateral X -ray g Postoperative MRI showed complete decompression of the spinal cord after 2 weeks h

Postoperative CT scans showed bony fusion after 3 months
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