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Mid—term clinical efficacy of n—~-HA/PA66 cage in

anterior cervical discectomy and fusion
Deng Qianxing Ou Yunsheng Jiang Dianming Liv Bo Zhu Yong Zhao Zenghui
Department of Orthopedics The First Affiliated Hospital of Chongging Medical University
[Abstract JObjective To explore the mid—term clinical efficacy of nano—hydroxyapatite/polyamide66 cage n-HA/PA66 cage in ante—
rior single—level and double-level cervical discectomy decompression and fusion. Methods A retrospective analysis was designed and
conducted for 63 patients 45 cases were single—level 18 cases were double—level who had a surgery of anterior cervical discectomy
n—HA/PAGG6 cage intervertebral fusion titanium nail plate system internal fixation and had complete follow—up from July 2009 to
May 2012. The surgery time blood loss and complications of the operation were recorded. visual analogue scale scores Japanese Or—
thopaedic Association Scores neek disability index were adopted to assess clinical outcomes radiology results including the height of
intervertebral space the angle of fused cervical lordosis the fusion rate et al. Results All patients had 30-64 months’ follow—up an

average of 46.9 months. The mean surgery time and blood loss of the operation was 55.08 ml and 116.98 min respectively. Eleven

cases occurred temporary dysphagia 2 cases happened neck
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‘ cases 3.17% with C5 palsy. The VAS scores and JOA scores
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it ofyunshens o in single—level and double-level were improved at one week
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326020 after the operation and at final follow—up compared with those

) <1201 2a5-yyis10018 of pre—operation P<0.05 . The NDI in single-level and dou-
csc —yyjs

2012 ble-level was improved at three months after the operation and
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2016-03-18 0.05 . The height of intervertebral space and the angle of fused
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cervical lordosis in single—level and double—level were increased at one week

three months after the operation and at final follow—up

compared with those of pre—operation P<0.05 . Three cases 2 in single—level and 1 in double-level had subsidence of cage the

subsidence rate of cage was 4.76% at final follow—up. The fusion rate was 96.83% after operation. No other complication such as tissue

injury infection screw broken et al was observed after the operation. Conclusion n—-HA/PA66 cage can effectively reconstruct the

bony structure of cervical restore the angle of cervical lordosis and can maintain the height of intervertebral space with favorable

clinical curative effects. It can be an ideal pedicle—substitute material for cervical discectomy and fusion.
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Tab.1 Relevant indexes of operation, fusion rate and subsidence rate for patients
n=45 n=18 n=63
min 104.56 + 14.41 148.06 + 15.64 116.98 +24.64
ml 44.89 +18.29 80.56 + 36.54 55.08 +29.45
4 7 11
1 1 2
=3 mm!" 2 1 3
2 2 4
C5 1 1 2
6 % 97.78 94.44 96.83
% 4.44 5.56 4.76
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Tab.2 VAS JOA NDI and radiology results of pre-operation and post-operation x *s
VAS JOA NDI mm °
5.84+1.33 10.07 £1.57 9.40+294 4.67+0.41 2.70+2.45
1 2.38+1.03 1549+1.14 - 7.54+0.21 8.08 £1.06
3 - - 3.96 +£3.50 7.37+£0.17 7.44+0.87
1.76 +1.05 16.11+£0.91 3.22+3.66 7.01+£0.80 6.52+0.76
P 0.000 0.000 0.000 0.000 0.000
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3 N VAS JOA NDI xts
Tab.3 VAS JOA NDI and radiology results of pre-operation and post-operation x +s

VAS JOA NDI mm °
5.61+1.61 8.06 +£1.73 10.94 £3.22 9.15+0.81 7.20+1.94
1 1.94+0.87 14.70 £ 1.07 - 1495+0.41 17.81+1.16
3 - - 411+3.77 14.62+0.35 16.46 +£0.92
150+1.29 15.50+1.10 3.33+4.23 14.11+0.82 15.21+0.93
P 0.000 0.000 0.000 0.000 0.000
P
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E. 6 CT F. 6 CT G.
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Fig.2 Female 46 year-old cervical spondylosis Css with surgeries of anterior cervical discectomy
n-HA/PAG66 cage intervertebral fusion titanium-nail-plate system internal fixation
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