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Application of absorbable hemostatic fluid gelatin in anterior cervical subtotal vertebral resection and fusion L/U
Meng,XIN Bing* ,LIU Yong-tao ,HUANG Dong,and LI Ning. * Department of Spine Surgery,Affiliated Hospital of Xuzhou
Medical University , Xuzhou 221000, Jiangsu , China

ABSTRACT Objective:To explore the hemostatic effect of absorbable hemostatic fluid gelatin in single anterior cervical
subtotal corpectomy and decompression fusion (ACCF). Methods : From August 2014 to February 2018 ,44 patients with single
anterior cervical corpectomy decompression and fusion were selected and divided into two groups:22 cases in experimental
group including 10 males and 12 females with an average age of (55.6+9.7) years old,were treated by hemostasis with ab-
sorbable hemostasis fluid gelatin;22 cases in control group including 11 males and 11 females with an average age of (54.4%
11.1) years old were treated by hemostasis with traditional hemostasis method. The operation time , decompression time ,intra-
operative hemorrhage , postoperative negative pressure drainage , postoperative neurological improvement rate (JOA% ) , postop-
erative bone fusion time , postoperative titanium mesh subsidence rate, postoperative hematoma and other postoperative compli-
cations were compared between the two groups. Results:The operative time of the experimental group (83.1+19.2) min was
significantly shorter than that of the control group (89.5£17.0) min (P<0.05) ;the decompression time of the spinal canal in the
two groups was (52.4+13.7), (56.1£14.6) min,with a statistically significant difference (P=0.001) ;the amount of bleeding in
the two groups was (49.9+12.4), (90.6+36.7) ml,with a statistically significant difference (P<0.05) ;the total amount of
drainage in the negative pressure drainage ball after operation in the two groups was (42.5+18.3), (60.0£22.8) ml, the differ-
ence was statistically significant (P<0.05). There was no statistically significant difference in the improvement rate of nerve
function between the two groups at 1 week after operation,and the improvement rate of nerve function in the experimental
group was better than that in the control group at 3 and 6 months after operation. In the two groups,bone fusion was obtained 6
months after operation, no obvious titanium mesh subsidence was found in 3 months after operation,no acute hematoma , CSF
leakage and other postoperative complications were found. Conclusion: Absorbable hemostatic fluid gelatin has a significant

hemostatic effect in ACCF operation, can maintain a good operation field, can reduce the decompression time of spinal canal,
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reduce the amount of bleeding during operation and the amount of bleeding after operation. It is a more effective and safe

hemostatic material than the traditional hemostatic method.
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Tab.1 Comparison of general clinical data between two groups of patients with cervical spondylotic myelopathy

a3 - PES () AF 1% A JOA ¥4 TARATB ()

/s (x£s5,%) (xs,71) Cy Cs Co
Al 23 10 12 55.649.7 8.5+1.1 4 13 5
Xt B8 41 22 11 11 54.4+11.1 8.5+1.1 4 11 7
Kol (4 X’=0.091 1=0.440 1=0.237 X’=0.500
Pl 0.763 0.665 0.816 0.779
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Tab.2 Comparison of general observation indexes between two groups of patients with cervical spondylotic myelopathy (x+s)

4151 il F A ] (min) O 6] (min ) Ao (ml) A S5 51 (ml)
i 54l 23 83.1x19.2 52.4+13.7 49.9+12.4 42.5+18.3

X R A 22 89.5+17.0 56.1x14.6 90.6+36.7 60.0+£22.8
Ll -3.42 -3.24 -9.33 -12.63
PA{a 0.03 <0.05 <0.05 <0.05
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Tab.3 Comparison of JOA scores before and after operation between two groups of patients with cervical spondylotic

myelopathy (x+s ,score)
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Fig.1 A 55-year-old female patient with cervical spondylotic myelopathy underwent anterior
subtotal corpectomy,decompression and fusion,and hemostasis was performed with fluid gelatin
sponge 1a,1b. Three days before the operation , the sagittal and cross-sectional MRI of the cervical
spine showed the degenerative changes of the cervical spine,and the level of Cs,Cs 7 cervical disc

herniation with osteophyte formation secondary to spinal stenosis  1¢,1d. X-ray films of the cervical

spine on the third day after operation 1e,1f. Fluid gelatin suit for operation  1g,1h. The application effect of fluid gelatin in the operation (1g was when

the fluid gelatin was injected into the bone groove, 1h was after extracting the fluid gelatin )
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