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= Abstract=

Analysis of Noninstrumented Anterior Cervical Discectomy and Interbody Fusion
in Degenerative Cervical Disease

Sang Weon Lee, M.D., Geun Sung Song, M.D.

Department of Neurosurgery, Pusan National University School of Medicine, Pusan, Korea

plate fixation in degenerative cervical disease.

Methods[] Thirty two consecutive patients with degenerative cervical disease treated by decompression and
interbody fusion(Smith—Robinson technigque) without anterior cervical plating were studied for postoperative complic-
ation rate as well as the clinical and radiologic outcomes and were compared the result of ours with other reported
series where the anterior cervical plating was used.

Results(] All cases were reviewed after average period of 13 months for the purpose of this study. There were 4
postoperative complications related to grafting. A solid fusion was obtained in all cases with single—level fusion(n=
21) and 81.8 % of the cases with a two—level fusion(n=11). The overall fusion rate was 93.8 % and fusion rate per
level fused was 95.3%. The clinical outcome of the patients was comparable with that in the literature, with one
patient having a poor result.

Comparing the result of this study with others of the anterior cervical plating, clinical outcome and fusion rate were
not superior in plate fixation group in single—level fusion, but increased fusion rate and decreased graft—related
complication rate were noted in multilevel fusion with plate fixation. However, the clinical outcome was not superior
to noninstrumented fusion group of this study.

Conclusion[] These results demonstrate that anterior cervical discectomy and interbody fusion(Smith—Robinson
technique) without instrumentation is safe and reliable method of single—level fusion in degenerative cervical disease.
Plate fixation system doesn’t seem necessary in single level fusion in degenerative cervical disease.

O bjectives[] We retrospectively studied the efficacy of anterior cervical discectomy and interbody fusion without

KEY WORDSUO Degenerative cervical disease- Anterior cervical discectomy and interbody fusion- Anterior cervical
plating.
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Table 1. Patient demographics

Patient desmographics

No. of patients 32
Sex
Male 21
Female 11
Mean age (range) yrs 47 (35-68)
Duration of symptoms (mo)
<12 17
12-24
=24
Neurologic compromise
Pain alone 9
Sensory deficit 15
Motor deficit 8
Mean follow-up period (mo) 13+ 9.3
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Table 2. Location of lesions and number of fused segments

Location of lesions No.
C3-4

C4-5 9

C5-6 22

Cé6-7 9
No. of fused segment No.
Single level 21

Two level 11

Total segment 43

Table 3. Clinical outcome according to Odom criteria
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Table 4. Radiologic outcome and graft-related complication

Radiologic Graft-related
Odom criteria No. of cases outcome complication
Excellent 17 Fused segment (n) No. of fusion (%) Complication  No.
Good 13 Single level (21) 21 (100) Graft dislodgement 1
Fair 1 Two level (11) 9 (81.8) Graft collapse 2%
Poor 1 Total segment (43) 41 (95.3) Graft protrusion 1
Total 32 * 1 partial and 1 total collapse

Fig. 1. A case of graft displacement. AQ preoperative cervical lateral film. BO postoperative cervical lateral film. CO the cervical
lateral film at postoperative day 28 revealing anterior displacement of grafts at C5-6 and Cé-7. DO cervical lateral film
after conservative tfreatment for 3 months with SOMI brace demonstrating solid fusion between C-5 and C-7.
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Fig. 2. A case of graft dislodgement. AO preoperative cervical lateral film. BO postoperative cervical lateral film. CO the cervical
lateral film at postoperative day 30 revealing graft dislodgement at C5-6. DO sagittal T2 weighted MRI at postoperative
day 30 demonstrating posteriorly dislodged graft compressing the cord with high-signal intensity at C5-6 level.
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