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Anterior revision surgery for the treatment of cervical spondylosis after anterior decompression and titanium mesh
fusion CHEN Bin-hui,GU Shi-rong, ZHANG Ming,SANG Pei-ming,and LI Jie. The Second Department of Orthopaedics ,Li
Hui Li Hospital of Ningbo Medical Center ,Ningbo 315040, Zhejiang , China

ABSTRACT Objective: To analyze the reasons why anterior decompression and titanium mesh fusion for cervical spondylo-
sis always show poor therapeutic effects,and to investigate the clinical effects of anterior revision surgery in these patients.
Methods : From January 2004 to December 2011, 16 patients underwent anterior decompression and titanium mesh fusion for
cervical myelopathy were treated with anterior revision surgery. There were 7 males and 9 females with an average age of 61
years old (ranged from 46 to 75 years) ,including 11 cases with cervical spondylotic myelopathy,2 cases with nerve root cervi-
cal spondylosis and 3 cases with mixed type cervical spondylosis. Average duration from the first operation to reoperation was 7
years(ranged from 4 to 12 years). In the first operation,, titanium mesh segment located in C;-Cs(2 cases), C4—Cq(8 cases), C,—
C7(2 cases),Cs—C;(4 cases) ,and one of them,titanium mesh implantation in C, and Cs ¢ intervertebral disk removal and cage
fusion. After the first operation,symptom of 13 patients recurred after improvement or disappearance,?2 patients did not show
obvious improvement,and 1 patient aggravated. Cervical spine radiography,CT scan and MRI were performed in all patients
before re—operation. There were 12 patients with compression of the spinal cord or nerve root caused by degenerative changes
in adjacent segments of fusion segments,4 cases in upper segments,and 8 cases in lower segments; 3 patients with compression
of the spinal cord or nerve root caused by vertebral posterior osteophyte of decompressed segments ; 1 patient with compression of
the spinal cord caused by incomplete anterior decompression. JOA ,NDI and Odom classification were used to assess the clinical
effects. Results; All anterior revision surgery were successful with a mean time of 110 min (80 to 150 min) and mean bleeding of
160 m1(30 to 200 ml ). There was 30 ml clear drainage fluid in 1 patient suspected of cerebrospinal fluid leakage. But the 2nd day
after operation, the tube was removed and the drainage opening was sutured, and the suture incision healed in grade A after 10
days. Other patients had no complications such as dysdipsia, hoarseness, and laryngeal edema, etc. All patients were followed up
for 12 to 28 months with an average of 16 months. Two months after operation and at last follow-up , JOA scores and ODI index had
obviously improved than preoperation(P<0.01) , and there was significant difference between postoperative 2 months and last fol-
low-up (P<0.01). At the final follow-up , improvement rate of JOA was(72.9+£0.2)%. According to the standard of Odom, 12 cases
got excellent results, 3 good, 1 fair. Conclusion: After surgery of cervical decompression and bone graft fusion with titanium
mesh, the patients need re-operation because of incomplete decompression , degenerative changes in adjacent segments or newly
formed compression factors, and complications caused by implants. Anterior revision surgery can obtain good clinical effects.
KEYWORDS Cervical spondylosis;  Decompression;

Postoperative complications; Recurrence;

Zhongguo Gu Shang/China J Orthop Trauma,2014,27(2):132-136 www.zggszz.com

Reoperation

<133 -

TR T % U0 Aok DAL 15 B A [ e AR T2 o
FIRYT HHENG , 7E SR 5 R Al A5 S s It &
SE A RO IR S TR R, 8
BEE IR RS, B4 B kA AR Al A1y Be iR
ARl g Bl A B Ak 5 AR A SRR N P
U B 2R OB B A2 I RAER , T R T
Ao ZEE 2004 41 H % 2011 4 12 A4 16 4
FHEE B MR B ARG T R AR B, L
FRRFAWREIATT R ST,

1 &#&RSHE

1.1 — R AH 16,5 701,40 9 B, 4R
46~75 % -1 61 2, BRER MR 11 6], PR2AR
ke 2 B, TR A RIS 3 6, IR FAR EFR T
REFA] 4~12 4,545 7 4, i BEE IR F RS
M AR VR Tk DAL 1 PR 361 5 AR, ok DR 19 B G
Cs2 5], C.—Cq 8 il ,C,~C, 2 i, Cs—C, 4 i, Hirpr C, HE
TR YRR A+ Cs o HEE] LA PR cage FHA 1 6,
BEARG IR S0 R G PR E Kk 13 Bl KRG
SEARTC I B S 2 B RIS AR E # 1 4],

MAgE L, A BE TR HHEE MR
CT MRI i 4r , 12 7] f 3 @il A9 Br iy &R 1y Bk A48
5 A BRI 2R 1Y FaE, Hep B 4 B, B
8 1933 1 2 DR R T BEMEAR S i B,
BB A MR AZ R 1B D AT R R AR
WEA52
1.2 FRFARTE A BE R T AL
AT, Hod 6 BIRFEATER BB IR A , 10 ] 234
FAR TR AR5 BEHEIR] AR cage HIAAR
ERIMBMEIRE T ARk, BE MG, BUDEH
7, HFLTE R 1, AR TR T B S B O S 1
YIS PA 7Y 0,32 U0 Bk AR, i b il e
FULPR A B A 265 4 2 1) /O, 2 SR i ] it
BRI [ 2R G, W BRARAES 43 B I DR I A
BVET , SE FHAQME W5 B g BBk I P J) 5 okt , R i 1
BRI L2340, AR P e o8 s 4 S e K P ) L F
Pl (FEATIE AR Y BEMEIR] S 0 HE A — i AR )
TR A FEER KRS Y, Bk S P 4 e —
JEE G, R e Ak R B YA A



«134 - HEEA 2014 4F 2 A5 27 5452 China J Orthop Trauma, Feb.2014,Vol.27,No.2

ZARTEARSIE B L YR NI B SR T P s,
JEGT M BB A M 440, AR BoB s F k4t
FEARAEST BEATHECR YR DT, Y0 6 e DA s [m]
RAF R IS BUEE R/ A SRR, A A
F AR R R A A SRR B N, AN A TE R AN
M SR ET F BT 8 22, C B X ARG A7 B i, IR
RS ZZE MY, TR EAESRE 1R, R
K

A3 IR A T BEMEB] AW BR cage A FARTT 1
N TRV, 22 S A T (B B B A PN 1 2 3R 5, W o A Al
BB S PRBRAN AR SIRET , 4RI T B AR HE ]
SRR G , A B R ARIR cage KN, BUER 485
HINTEMA cage, IR TG H LS4 cage FTA
IRARHEMRIBR, AN A B S IRET T A2, C
TR X MU AL B, IR 1R IS 2 )2 & A )
FLR N EAES S 1R, AR5,
L3 ARG4FE HBHER ) iS4 K 24 h Fpy
YL A MR ACR IR PT 3E 24 C1R 0 B Y T A v
IRAE, WL 1~2 d RSB IR JS |, B s SR AT
HIRWES, BE ARG 4~6 d ¥) O JCH BB W5 BB,
1 JGrde, iFtakar e 1.5~2 7~ H
1.4 MENHYSFE it FARRIE & &5
i, AT RS 2 N RKMEVIRER A H A4S R
2 (JOA) PE4F RGP T, IR AR UK Bt A
JOA PEATBGE R, Mok H=[ (NG TFr-ARETES )/
(17-RATPEST) Ix100% ;[R5 80035 D) BE e -5
(0D, 0DI & HF B H K =L DI REREAT Y (7]
B AR (IR R B O BRI 2 ) | B
TIRe (B9 Ak s A1) IS NS UIRE(H F
HELRE 1 AL SIS S RRBIE )3 5 R, L
9 I, BRI 0~5 43, B — PN VT BB 421, 9
T H e PR AN AR5 BN JE BR DL 45 BT A 4
L, 7% Odom S ZARiE SN I RRCR AL, TCEHENRR
FHEEVFR, RETE K H H TAE; KB, [RIER A 1E (0 X
TAETCHLR R ; 0l | A SRE A o (3 H W A0
532 5 22, SARFTH LG GE - E N
L5 Suit2ehb ¥ A s M E PR EZE TR,
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Tab.1 Comparison of JOA scores of reoperative 16 patients

in different periods(x+s,score)

E ARHT RJF 24H KK BE VT
Koz s The 1.8+1.2 2.8+1.2 3.2+1.3
T oz s YhE 1.9£1.5 3.24¢0.9 3.4+0.8
R 2.2+0.8 3.8+1.2 5.2+1.3
e RE 2.320.4 2.320.4 2.320.4
By 7.9£0.2 12.320.2* 14.5+0.2**

ARG A3 L3S, F=4 839.9,P<0.01, 5 ARHTHLL, *t=—4.4, P<

0.01;**1=-6.6,P<0.01, *5**t{It,1=-2.2,P<0.01

Note ; Comparison of total score among different periods, =4 839.9,P<

0.01. Compared with preoperative, “t=—4.4, P<0.01; **t=—6.6, P<0.01.
*vs* ¥ 1=-2.2,P<0.01

K2 FHEMEBFA 16 flEEFRERNEAR ODI ¥4 L
(xs,57)
Tab.2 Comparison of ODI of reoperative 16 patients in

different periods(x+s,score)

sl ARHY RJg 24 A FUK B
3] 2.1+0.5 1.3£0.3 1.240.6
T RE 5309 4305 4.2+0.8
NEGETIRE 1.8+0.3 1.8+0.7 1.6+0.4
JRT 18.8+0.2 12.320.2* 8.9+0.1**

TE AN R A3 LUAE, F= 13 676.6,P<0.01, 5AHIHHIL, *1=-6.8, P<
0.01;**1=-10.2,P<0.01, *5**#tk,=-3.2,P<0.01

Note : Comparison of total score among different periods, F=13 676.6,P<
0.01. Compared with preoperative,, “1=-6.8 , P<0.01; **1=-10.2, P<0.01.
*vs**,1=-2.2,P<0.01
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Fig.1 A 65-year-old male patient admited for "6 years after anterior de-

' compression surgery, recurrence limb acratia and numbness for one year"

1a,1b. AP and lateral X-rays showed cervical fused well after anterior de-
1c. MRI showed that cervical
1d,1e. CT scan

showed C; 4 with osteophytosis on the left, the decompression area reduced

compression and titanium mesh fusion

spinal canal was obviously stenosed, especially in C;4

with cervical canal stenosed 1f,1g. Postoperative CT scan showed decompression window and cervical canal were expanded , osteophytes have been re-

moved

moved, spinal cord signal recovered well 19 months after revision surgery
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1h,1g. X-ray showed the position of internal fixation was good 14 months after revision surgery

1j. MRI showed spinal cord compression re-
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