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Summary:

We described the surgical results of cervical anterior fusion using titanium interbody fusion cage.

Twenty-five patients with cervical disorders were treated by this method in our faculty between April 1998 and
December 2000. There were twelve men and thirteen women with an average age of 48.2 years old (range 19 to 73
years old). The primary diagnosis included cervical disc herniation (N=12), cervical spondylosis (N=9), cervical
OPLL (N=2), cervical canal stenosis (N=1), posttraumatic cervical instability (N=1). We estimated the neurological
improvement using NCSS (Neurosurgical Cervical Spine Scale) and the change of cervical alignment. The average
follow-up period was 22.4 months.

Average improving rate was 67.0%. There were six cases of postoperative transient nuchalgia and two cases of
postoperative local malalignment. Re-operation (re-fixation using autoiliac bone graft) was needed in one case of
malalignment.

This method is expected short operating time, less amount of intraoperative bleeding, prevention of donor site
problem in autoiliac bone harvesting. Patients can get the postoperative immediate stability in the operated verte-
brae and can omit the postoperatibe cervical bracing. We think this method will be regularized in near future

because of its usefulness.
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Table | Patients population of our cases

Total n=25
male : female=12:13
Age 19~73 y.o.

(mean : 48.2+14.0 y.0.)

Responsible disease
Disc herniation : 12
Spondylosis : 9
OPLL:2
Canal stenosis : 1
Post-traumatic instability : 1

One revel fusion : 18
C3/4:3,C4/5:4,C5/6:9,C6/7:2)
Two revel fusion : 5
(C5-7:5)
Three revel fusion : 2
(C3-6:1,C4-7:1)

Cage
BAK/C:13,CCM:9, AMSLU : 3
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Classification of cervical alignment Toyama Y. et al (1997)

“ig.2 Classification of cervical alignment proposed by

Toyama Y. et al (1997) shows 4 types of alignment.
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Fig.3 Sinking of cages was demonstrated in the female

patient (49years old, C5/6 disc herniation). 12 months
after the operation, sinking height was 2mm but it

was not responsible for any clinical course.
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Sinking of cages was demonstrated in the male
patient (41years old, C6/7 disc herniation). 21 months
after the operation, sinking height was bmm but it

was not responsible for any clinical course.
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Fig.6 Case I: Preoperative cervical MRI (T2WI) revealed
C5/6 disc herniation (A). Preoperative CT revealed
the dural sac compression (B). Postoperative radi-
ogram revealed the preservation of normal cervical

alignment (C).
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Post op. 2M

Case 2: Preoperative cervical MRI (T2WI) revealed
C5/6 and 6/7 disc herniation (A). Preoperative CT
revealed the dural sac compression by disc hernia-
tion and thin OPLL (B). Postoperative CT revealed
the enough decompression of the dural sac and
proper insertion of cages (C). Postoperative radi-
ogram revealed the preservation of normal cervical
alignment (D).
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Case 3: Preoperative cervical MRI (T2WI) revealed
C6/7 disc herniation (A). Postoperative radiogram (8§
day after the operation) revealed the proper inser-
tion of cages (B). 23 monthes after the operation,
cervical radiogram revealed the osteogenesis
around the cage (C).
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Case 4: Preoperative cervical MRI (T2WI) revealed
huge C5/6 disc herniation (A). Preoperative CT
revealed considerable prolapsed disc herniation on
the right side (B). Postoperative MRI revealed the
decompression of dural sac (C). Postoperative CT
revealed the enough decompression of the dural sac
and proper insertion of cages (D). Postoperative
radiogram (9 months after the operation) revealed
no major problems (E).
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Fig. 10 Case 5: Preoperative cervical MRI (T2WI) revealed
C6/7 disc herniation and intramedullary degenera-
tion (A). Preoperatice CT revealed dural sac com-
pression on the right side (B). Postoperative MRI
revealed the decompression of dural sac (C). Post-
operative radiogram (1 day after the operation)
revealed the proper insertion of cages and the nor-
malized cervical alignment (D). 21 months after the
operation, minimal sinking of cages into the verte-
bral body was seen (E).
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