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index, NDD) Tt . 25 R : W41 83 M5 G AR RAT VAS 974 JOA P43 (NDIL, A Hif 208 il B2l 19 B i
Tl 5 9 Bty B AR ] AR o il SR TR ST T 28 R (P>0.05) ARG B 2 2 ) 38 5 H T Y IR R RS
AT 72h W5, ToAT WA IRIE & Az o A A8 Bt B VT b U 1 S O RE T A R R 3R
BT, A AR 52.10+24.30 4~ H B 4l BT 49.50+26.50 > H , WAL B 5 i) 8] JC 46 1H 2% 22 5 (P>0.05) . K IR Bifi i
I PIALE A VAS P43 NDI K JOA P43 BOR T E 4 5 3 M 803 (P<0.05) 5 AR R U RA 17 18 Rl 451 B e & il
G Bl B SOHE RS ORI LRI A B 3 M 25 5 (P<0.05) , WAL [ A ) bl Y TG B S 1 22 5 (P>0.05) . A
42 BB cage HWELTUL,B 41 3 Bl H cage HBLF UL, 4L N UL LKA G222 5 (P<0.05), HAh % &
K cage B 24 DL R HA P 152 FF ZRE . R AL R E R WK B 15 R 2 3 A 7 & (Brantigan ¥E43 4 =3 4)
Tl Ay IE ] 43 50 R 4.241.8 A H K 4.122.0 A~ H (P>0.05) , 518 i F n—HA/PA66 cage 17 30T i AfE 18] K -1 b & 1)
HRGHRS PEEK cage AL, i 45l G 1y Be s B S B J2 — il dsg AR 9% S00HE 17 v A i A R

[SR8BIA ] DM B FERLG AR s 9 KR Il I A 7R BE AL 66 5 2 Tk ok T

doi: 10.3969/).issn.1004-406X.2018.04.02

P E S %S :R681.5,R687.3 X HERFRIR G A XEHS :1004-406X (2018)-04-0297-06

Clinical effect of the nano-hydroxyapatite/polyamide66 cage in reconstruction of cervical stability: a
midterm follow—up study/LIANG Xinjie, ZHONG Weiyang, QUAN Zhengxue, et al//Chinese Journal of
Spine and Spinal Cord, 2018, 28(4): 297-302

[Abstract] Objectives: To explore the midterm outcomes of nano-hydroxyapatite/polyamide66 cage(n—HA/
PA66 cage) in reconstructing the stability of anterior and middle cervical column by comparing with
polyetheretherketone PEEK cage. Methods: A total of 174 patients who underwent the anterior cervical dis-
cectomy and fusion (ACDF) between January 2010 and January 2012 was reviewed. They were divided into
two groups according to the implanted cage: 124 cases with n—-HA/PA66 cage in group A, and 50 cases with
PEEK cage in group B. Sex, age, intraoperative blood loss, operation time, complication rate, postoperative
image and clinical effect were compared between two groups. The following radiographic measurements in all
the patients were observed: cervical spine alignment, fused segments height, fused segments alignment. The
rate of cage subsidence, cage displacement and bone fusion were evaluated by Brantigan score. The clinical

outcomes were evaluated by visual analogue scale(VAS) score, Japan Orthopaedic Association(JOA) score and
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neck disability index(NDI). Results: There were no significant differences(P>0.05) of sex, age, preoperative
VAS, preoperative JOA, preoperative NDI, operation time, cervical spine alignment, fused segments height,
fused segments alignment, hospitalization time and intraoperative blood loss between two groups. In group B, 2
patients showed temporary sore throat, which disappeared in 72 hours after operation without dysphagia. No
cerebrospinal fluid leakage, hematoma or wound infection was found in all patents. Patients had been followed

and 49.50+26.50 months in group B,

cant difference between the two groups(P>0.05). Cage subsidence occurred in 2 cases of group A and 3 cases

up for an average of 52.10£24.30 months in group A, without signifi-
of group B, there was significant difference of subsidence rate between the two groups(P<0.05). The cervical
spine alignment, fused segments height, fused segments alignment singnificantly improved at postoperative and
But,

fused segments alignment at postoperative or final follow—up between two groups(P>0.05). There was no cage

final follow—up. there was no significant difference of cervical spine alignment, fused segments height,

displacement, cage breakage or other implant complication in the other patients. The Brantigan score was

more than or 3 points in all the patients which showed satisfied fusion rate. The fusion time was 4.2+1.8
months in group A, and 4.1+2.0 months in group B, and there was no significant difference between the two
groups(P>0.05). Conclusions: The n—-HA/PA66 cage has satisfied similar rate of osseous fusion as PEEK cage

and can effectively restore and maintain the height and alignment of fused segments. The n—-HA/PA66 cage is

Chinese Journal of Spine and Spinal Cord,2018,Vo0l.28 ,No.4

an ideal bioactive material in the reconstruction of anterior and middle cervical column.

[Key words] Cervical vertebrae; Spinal fusion; Nano—hydroxyapatite/polyamide 66; Polyetheretherketone
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Table 1 Comparison of hospitalization time, operation

time, surgical blood loss between groups

B A4l (n=124) B4 (n=50)
T BT 1) W e AN 3, RS 72k T 2, TC A T DR X Group A Group B
. N o FEBEmFE] (d
e A B8 A R B 2 I S 405 , TG Homitdatios tme  10:80375 10.58+4.02
2 97k Y R VI AT S G 4 - o
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* 2 P EERFIRR R BRI R VR
Table 2 Clinical outcomes of two group patients at preoperative and final follow—up
JOAIT 53 VASIT43
111 %% JOA score NDI(%) VAS score
Cases AHT ER/NLi A Hi FRNiV AHf FR/NC
Preoperation Final follow—up Preoperative Final follow—up Preoperation Final follow—up
AH Group A 124 11.03£1.23 15.02+1.02% 40.52+15.01 16.05+7.08% 5.60+2.30 1.70+1.99%
B4l Group B 50 10.70+1.50 16.10£0.52% 41.10+14.89 15.78+8.20" 5.90+2.20 1.65+2.07

(D5 17 4HA i L4 P<0.05
Note: (DCompared with preoperation at the same group, P<0.05
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Table 3 Radiological outcomes of of two group patients
at preoperative, postoperative and final follow—up
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Cage subsidence

2(1.6%) 3(6%) 321 0.001
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B 1 EH&E,62%,04/5 ACDF+n-HA/PA66 cage a ATl
MRI C4/5 HE £ EREZE b ARJ5 1A X &R s i E
ENLE R ¢ RJF3AH XLARMEEHITaS d RS 6
MAX KR REETCHE e RE 36 H X 4R N EE
MR, W Eaa RIS 36 A CT R W E NS R
IF, My TS 2 & ,45 % ,C5/6 ACDF+PEEK
cage a ARHI MRI 7~ C5/6 HEM &5l B2 b R 14
X R RWEENM BRI ¢ RJF 3 AA X 4 AR5
WE d RE6MAXLARMTCHMA ¢ RF3240HX
2R R 7R DY O B R R E A

Figure 1 A 62-year—old female who underwent ACDF(C4/

) 29

5) with a nano—hydroxyapatite/polyamide66 cage a Preoperative cervical MRI showed the compression of the spinal cord

b The immediately postoperative lateral X-ray showed C4/5 discectomy and the n—HA/PA66 cage used for reconstruc-
tion ¢ The 3-month lateral X-ray showed partial bony fusion d The 6-month lateral X-ray showed obvious bony fusion
and restoration of cervical alignment e, f The 36-month lateral X-ray and CT showed obvious bony fusion and good lo-
cation of internal fixation Figure 2 A 45-year—old female who underwent ACDF(C5/6) with a PEEK cage a Preopera-
tive cervical MRI showed the compression of the spinal cord b The immediately postoperative lateral X-ray showed C5/
6 discectomy and the n—-HA/PA66 cage used for reconstruction ¢ 3-month lateral X-ray showed partial bony fusion d
6—month lateral X-ray showed obvious bony fusion and restoration of cervical alignment. 32-month lateral X-ray showed

obvious bony fusion and good location of internal fixation
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