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[Abstract] Objective:To observe the early clinical effect of the cervical spondylosis treated by the fixation
with bio—absorbable screw after cervical anterior decompression and bone grafting.Method:26 cases suffered
from cervical spondylosis who were treated by anterior compression,bone grafting and fixating with 2 bio—ab-
sorbable screws from Mar. 2007 to Sep. 2008,including 16 males and 10 females with an average age of 49.4
years (38-70 years).There were 11 cases with cervical spondylotic myelopathy,5 with cervical spondylotic
radiculopathy and 10 with mixed type of cervical spondylosis.Clinical data of these patients was analyzed ret-
rospectively.One intervertebral space involvement was in 8 cases,and two spaces involvement in 18 cases.All
patients underwent anterior decompression and bone grafting,in which the grafted bone was fixated by 2 bio—
absorptive screws (PLLA,diameter:2.7mm) from the midline of graft bone to the bone surface of upper and
lower vertebrae in 45°.Cervical collar was commonly used for 4-6 weeks after operation.All cases were fol-
lowed—up every month in outpatient department to observe the improvement of symptoms and evaluate the fu-
sion of bone graft.Neurological function recovery was observed by JOA score.Result:Operations of all cases
were finished and screws were placed successfully.The operative incisions healed well.The excellent and good
rate of symptom improvement was 84.2% ,the graft fusion time was 3.3+0.6 months (range,3.2—4.6 months).
No obvious complications were found.Conclusion:The cervical spondylosis with one or two-level involvement
can be effectively treated by anterior decompression and bone grafting with bio—absorbable screw fixation.This
operative method is safe and can avoid the complications induced by metal implants.
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