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Outcome Analysis of the Patients with and without Anterior Plating in
Multi-Level Degenerative Cervical Diseases
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Yong Jun Cho, M.D., Young Bo Shim, M.D., Sun Kil Choi, M.D.

Department of Neurosurgery, College of Medicine, Hallym University, Seoul, Korea

50% without anterior cervical plating. The purpose of this study is to assess the effects of anterior cervical
plating in the treatment of multilevel degenerative cervical disease such mostly the additional risks associated
with hardware implants and its benefits, fusion rate and radiographic results, and clinical outcomes.

Methods Forty—seven patients who underwent operations between 1993 and 1997 were retrospectively reviewed.
The technique for operation was same for both groups(Smith Robinson with autologous iliac bone graft). Group |
consisted of 35 consecutive patients treated with anterior cervical decompression and fusion with anterior cervical
plate fixation. Group Il consisted of 12 consecutive patients treated without plate fixation. We compared clinical
outcomes by Prolo score, radiographic results in the rate of fusion, cervical lordosis by Gore angle, disc height by
Farfan method, and surgical complications between two groups.

Results[] The favorable clinical outcomes(excellent and good) by Prolo score were observed with the use of an-
terior cervical plate fixation(89% vs 75%). The successful fusion rate of multilevel cervical fusion was as seen with
anterior cervical plate fixation(97% vs 75%). The overall graft complication rate in multilevel fusions was decreased,
with anterior cervical plate fixation, and the hardware related complications were relatively minimal without serious
consequences.

Conclusion[ Anterior cervical plate fixation in the treatment of multilevel cervical disorders is an effective stabilizing
method which provides increased bony fusion rate, decreased graft complications, maintained cervical lordosis, early
mobilization of the these patients without serious hardware related complications.

O bjectives[] The rates of pseudarthrosis for two— and three level fusion have been reported to be 17—-63 and

KEY WORDSO Pseudarthrosis: Multilevel fusion- Anterior cervical plate fixation- Hardware complications.
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Table 1. Clinical summaries of 47 multilevel degenerative cer-
vical disease

Variables Group | Group I
(*ACDF with plating) (ACDF only)
No. of patients 35 12
Mean age(yrs) 49(18-75) 56(41-70)
Mean follow-up 15.14(6—46) 11.75(6-21)
period(mos)
Diagnosis Disc disease 19 Disc disease 4
Spondylosis 16 Spondylosis 6
OPLL 2
Levels of C 3-4-5 4 C 3-4-5 2
operation C 4-5-6 10 C 4-5-6 2
C 5-6-7 13 C5-6-7 6
C 6-7-T1 4 C4-5Cé6-7 2
C 4-5-6-7 3
C 3-4-5-6 1
Methods of Mulfidiscectomy 24 Multidiscectomy 12
operation Corpectomy 7
Combined 4

Mean postoperative

ambulation period(days) 6:8(3-20)

15.9(3-37)

*ACDFO anterior cervical decompression and autograft iliac
fusion
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Fig. 2. Radiographic result(Lordosis). Group I(ACDF with plating
group) shows higher rate of improvement of cervical lordotic
curvature than Group Il at the final follow-up period.
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Fig. 1. Radiographic result(Fusion rate). The rate of successful
fusion was achieved 97% in Group |, but 75% in Group Il. AC-
DFO anterior cervical decompression(discectomy or corpecto-
my) and autograft fusion.
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Fig. 3. Radiographic result(Disc height). There was a significant
differences between group | and Group Il with regards to the
mean disc height on the fusion levels at the final follow-up pe-
riod(p<0.05).
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Fig. 4. Clinical outcomes by Prolo score. The rate of clinical
success(excellent and good outcomes) was 89% in Group |,
75% in Group |l
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