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Clinacal Application of Artificial Verterral Laminae in Repair of Spinal Cord Vertebral Plate Defect

Wang Jinguang, Jing Xin, Xusong, etal, Department of Orthopedics, theFirst People'sHospital of YangZhou, YangZhou
Jiangsu, 225001, China.

[Abstract] Objective To study the clinical effects of artificial vertebral laminae consisting of the biomimetic nano-hydro-
xyapatite’ polyamide 66 n-HA/ PA66 inLaminectomy, to explore the effect of this artificial vertebral laminae in
preventing of intraspinal scar adhesions, repairing vertebral plate defects and reconstructing spina posterior column by
posterior fusion lamina. Methods Artificial lamina n-HA/PA66  treatment was used in 30 cases of the patients with
spinal surgery. Repairs of spinal cordinjury and vertebral plate defect with the followed primary diseases: containstumor,
spinal stenosis, vertebral surge, spinefracture, cervical vertebra disease with developmental spinal stenosis and longi-
tudinal ligament ossification. Result Postoperative incisions of 30 cases were all stage| heal, the boundaries of artificia
of vertebral plate and bone interface disappeared in X-ray and CT scan, symptoms of these patients also improved with
kinds of level, which wasfollowed up 6 to 18 months. Conclusion Nano artificia vertebral plate used in repair of spina
cord injury and vertebra plate defect can reconstruct vertebra canal, stabilize spinal posterior and prevent complications
after spina meninges exposure. This artificial vertebral plate has the same vitodynamics characters with human vertebra
plate. Soit hasabroad practicability in clinical application.
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