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Current understanding of intervertebral space height in anterior cervical fusion LIN Fu,FU Kun-fei ,WU Zi-hao ,SUN
Hang-kai, TONG Meng-sha,and QUAN Ren-fu*.
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ABSTRACT Anterior cervical fusion surgery is the first choice for spine surgeons in the treatment of cervical spine diseases.

* Jiangnan Hospital Affiliated to Zhejiang Chinese Medicine University ,Xi-

It has significant effects in treating cervical degenerative diseases,trauma and tumors and other cervical diseases. In anterior
cervical fusion, it is necessary to use a distractor to properly distract the intervertebral space,so as to fully expose and relieve
the compressive factors , restore the physiological height, curvature and stability of the lesion segment, and achieve the best sur-
gical effect. However, there is currently no consensus on the standard distraction height for the intervertebral space during an-
terior cervical surgery. This article reviewsed the progress of intervertebral space height in anterior cervical fusion from three
dimensions : the relationship between intervertebral space height and cervical disc degeneration mechanism, the selection of in-

tervertebral space height during operation, the recovery of intervertebral space height and the postoperative effect, so as to pro-

vide theoretical basis and reference for spinal surgeons when performing intervertebral distraction during operation.
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