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Anterior decompression and fusion with n-HA/PA66 cage for the treatment of lower cervical fracture and disloca-
tion YANG Xi,SONG Yue-ming,LIU Li-min,LU Chao-liang, KONG Qing-quan ,and TU Chong-qi. Department of Or-
thopaedics ,West China Hospital , Sichuan University , Chengdu 610041, Sichuan , China

ABSTRACT Objective:To explore the clinical effects of anterior decompression and fusion with a nano—hydroxyapatite/
polyamide 66 (n—HA/PA66) cage in treating lower cervical fracture and dislocation. Methods ; From January 2008 to Decem-
ber 2010, the clinical data of 42 patients with lower cervical fracture and dislocation were retrospectively analyzed. There were
29 males and 13 females aged from 20 to 65 years old. The mean age was 46.8 years. Five cases got injuried in Cs, 14 cases in
C4, 12 cases in Cs,7 cases in Cg and 4 cases in C;. According to Frankel grade,4 cases were classified in grade A, 11 cases in
grade B, 13 cases in grade C,9 cases in grade D and 5 cases in grade F. Twenty-eight cases were treated with anterior corpec-
tomy and fusion and 14 cases with anterior discectomy and fusion. Frankel grade was used to do neurologic assessment and vi-
sual analogue scale (VAS) was used to evaluate the improvement of clinical symptoms. Segmental height and sagittal lordosis
were measured by radiographs and cage location. Cage appearance and fusion status were assessed by 3D-CT images. Results
All patients were followed up for 3 to 5.2 years with an average of 4.1 years. Frankel grade had obviously improved than preop-
erative (Z=—4.845,P<0.001). There were 2,3,11,8, 11 cases classified in grade A, grade B, grade C,grade D and grade E re-
spectively. At the third day after operation and latest follow-up, VAS was (2.6+1.8), (1.3£1.0) scores respectively. Both had
improved than preoperative (P<0.05). Up to the latest follow-up,there was only one patient(2.4% ) with slight cage transloca-
tion (less than 2 mm),however,no cage prolapsed,or collapse,or breakage were found. Both segmental height and lordosis
improved significantly after surgery (P<0.001). And there was not significant difference in both parameters between each post-
operative time points (P>0.05). The mean distance of cage subsidence was 1.5 mm and the rate of cage subsidence (>3 mm)

was 4.8%. Conclusion: The n—-HA/PA66 cage can not only restore and maintain the fusion segmental height and radian, but
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also promote the osseous fusion and profit the radiographic assessment after operation. Thus,it was an ideal material for prop

graft.
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Tab.2 Comparison of radiographic parameters of patients with lower cervical fracture and dislocation between pre-and post-

operation(x+s)
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KI5 3d 25.0+4.8" 8.3+3.4" 7.122.7¢ 45426
AJg 6 1A 24.3+4.9" 7.9+4.0° 6.5+2.5° 43+22°
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Fig.2 A 23-year-old male patient with fracture and dislocation of C; , accompanied with incomplete paraplegia (Frankel C) caused by traffic accident. The
patient was treated with anterior corpectomy and fusion with n—HA/PA66 cage 2a. Preoperative cervical sagittal reconstruction 3D-CT image 2b. At the
third day after operation , cervical lateral X-ray showed that fracture had been reducted and the position of internal fixation was good 2c. Six months after
operation, 3D —CT scan showed the position of internal fixation was good and bone had alreadly finished 2d. Postoperativt at 4.5 years,3D-CT scan

showed that the density of the bone graft became more mature , and there was not obvious subsidence with the cage
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Fig. 3 A 53-year-old female patient with fracture and dislocation of C, 5 accompanied with incomplete paraplegia (Frankel D) caused by fall wound. The

patient was treated with anterior C, 5 discectomy and fusion with n—-HA/PA66 cage 3a. Preoperative cervical lateral X-ray film 3b. At the third day after

operation , cervical lateral X-ray film showed that the fracture had been reducted and the internal fixation was good  3c. Six months after operation, cervi-

cal lateral X-ray film showed the internal fixation was stable and the bone bridge growing between graft bone and adjacent endplates  3d. Four years after

operation, 3D-CT scan showed that the internal fixation was stable, bone fusion had alreadly finished and cage was not submerged
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