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Biomechanical evaluation of Solis cervical cage for type II Hangman’s fracture/HUANG Yangliang,
LIU Shaoyu,ZHAQO Weidong,et al/Chinese Journal of Spine and Spinal Crod,2009,19(4):285~289

[Abstract] Objective:To compare the biomechanical status among Solis cage plus interbody bone graft,inter-
body bone graft alone and plate fixation plus interbody bone graft on treating type II Hangman’s fracture,
and to provide theoretical rational for the clinical use of Solis cage in Hangman's fracture.Method:6 fresh
frozen human spine specimens were used,each of them was assigned into 5 conditions as following, (Dintact
condition(group A),@type II Hangman's fracture condition(group B),3Solis instrument condition(group C),
@simple interbody bone graft condition (group D), Binterbody bone graft plus plate fixation condition(group
E).Following this,three—-dimension laser scanner and three—dimension motion testing machine were used to test
range of motion(ROM) of C2/3 segment with respect to each condition.Result;Compared with group A,ROM
of group B increased significantly on flexion,extension,axial rotation and lateral bending(P<0.05) respectively.
ROM of group C increased significantly on axial rotation (P<0.05) rather than on other directions. ROM of
group D increased significantly on flexion,extension and axial rotation(P<0.05) rather than on lateral bending.
ROM of group E was significantly larger on direction of axial rotation (P<0.05),while there was no significant
difference on other directions (P>0.05).Compared with group B,ROM of flexion,extension and lateral bending

in group C and E and those of extension and lateral bending in group D decreased significantly (P<0.05).
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Compare with group B,ROM of axial rotation in group C,D and E and those of flexion in group D increased

less (P>0.05).There was no significant difference on direction of axial rotation among group C,D and E.There

was no significant difference on direction of flexion of group D either.The ROM of extension rather than other

direction in group C was lower than that in group D(P<0.05).The ROM of flexion rather than other direction

in group D was higher than that in group E (P<0.05).The ROM of flexion,extension and lateral bending

rather than axial rotation in group D was higher than that in group E (P<0.05).Conclusion:For type I

Hangman's fracture,Solis cage can reconstruct stability on direction of flexion,extension and lateral bending

rather than axial rotation,which is superior over simple interbody bone graft while less than plate instrument,

as a result,postoperative cervical collar is recommended to secure the final fusion.
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