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ABSTRACT Objective:To summarize the therapeutic experience of Bryan prosthetic cervical disc replacement at the 3rd
years after operation and to analyze the clinical effect,incidence rate of heterotopic ossification , conditions of prosthetic fusion
in order to investigate the countermeasures. Methods : From December 2005 to December 2008, 54 patients with cervical syn-
drome (34 males and 20 females, the age was from 39 to 69 years with an average of 50.5) were treated with single level Bryan
prosthetic cervical disc replacement. The patients were followed for 24-36 months with an average of 30 months. The symptoms
and nerve function were evaluated according to JOA and Odom’s scoring. The anterior-posterior and lateral cervical X-ray films
were also taken regularly every three months for the observation of heterotopic ossification and prosthetic fusion. Meanwhile , the
X-ray films of the forward bending, extending,left and right lateriflection were taken before operation and at the 1st years after
operation for the measurement of the stability and rang(ROM) of replaced levels. Results : The pain symptom and neurological
function of all 54 patients were improved obviously. JOA score increased with an average of 76.1% ,and ROM of replaced levels
also improved obviously. The incidence rate of heterotopic ossification and prosthetic fusion went up year by year,3.7%(2/54)
for the first year,16.7%(9/54) for the second year and 22.2% (12/54) for the nearly third year. Conclusion : Bryan prosthetic
cervical disc replacement has better mid-stage results than conventional methods. Modified surgical methods and early rehabil-
itation exercise may reduce the relatively high incidence rate of heterotopic ossification and prosthetic fusion.
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Fig.1 A 57-year-old male patient with cervical spondylotic myelopathy,
undergone Bryan prosthetic cervical disc replacement at Cs g, found fusion
in the posterior of the prosthesis at the 6th months after operation and the

operated level almost lost range-of-motion
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