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Application of Solis fusion device in adjacent segment degeneration revision after anterior cervical discectomy bone
grafting fusion

LIU Zheng ,LOU Yu-liang, FEI Hui,QUAN Ren-fu(Department of Orthopaedics Surgery , Traditional Chinese Medical Hospital
of Xiaoshan , Jiangnan Hospital , Zhejiang University of Traditional Chinese Medicine ,Hangzhou 311201, Zhejiang, China)
ABSTRACT Objective To observe the early clinical efficacy of the zero-remember cervical Solis fusion device in the treat-
ment of adjacent segment degeneration (ASD) revision after anterior cervical discectomy and fusion (ACDF). Methods A ret-
rospective analysis was performed for 13 patients with adjacent spondylosis after anterior cervical discectomy bone graft fusion
with Solis fusion device, including 5 males and 8 females, aging from 56 to 78 years old. The patients had intractable neck pain
or superficial paresthesia of upper extremities before operation, and the effect of conservative treatment was not good. The oper-
ation time , intraoperative blood loss and postoperative complications were recorded. Before operation, 1 week postoperative and
final follow-up , the visual analogue scale (VAS) and Japanese Orthopaedic Association (JOA) scores were used to assess clini-
cal efficacy. X-ray and CT of the cervical spine were performed to measure and evaluate the height of the intervertebral space
and intervertebral fusion. Results All patients were followed up from 18 to 36 months. All 13 patients successfully completed
revision surgery with single gaps. The operation time was 63 to 93 min, the intraoperative blood loss was 15 to 83 ml. The pain
VAS was reduced from 4 to 7 points before surgery to 1 to 3 points at 1 week and 1 to 2 points at the final follow-up. The height
of the intervertebral space was increased from 5.2 to 7.2 mm before surgery to 6.4 to 8.0 mm at 1 week after surgery and 6.4 to
7.9 mm at the final follow-up. The JOA score was increased from 11 to 17 points before surgery to 13 to 17 points at 1 week af-
ter surgery and 16 to 17 points at the final follow—up visit. At the final follow-up, AP and lateral X-ray films of cervical spine
showed homogeneous bone fusion of the Solis fusion. One patient developed transient left upper limb weakness after surgery,
which recovered at follow-up, and all patients had no dysphagia,incision hematoma or infection, and displacement. Conclusion

The early clinical efficacy of Solis fusion device in the treatment of orthospondylosis after anterior cervical intervertebral fusion
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is satisfactory,and it has the advantages of less surgical trauma,adequate decompression, high osseointegration rate and fewer

complications , which can provide a new option for minimally invasive treatment of orthospondylosis after cervical spine surgery.
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Tab.1 Perioperative observation indicators of 13 patients underwent adjacent segment degeneration revision after anterior

cervical discectomy and fusion

e HEE  TARR ORI BEUI HE 1] B2 i £ /mm VAS/%y
e TR R s Wmin /el W0 A AR U RWHD AR AR LH RKHD
1 B 78 Cia -1.0 69 70 24 6.4 7.2 7.1 5 2 1
2 & 59 Cys 1.0 67 67 26 6.0 7.0 6.8 4 3 1
3 5 61 Cia 1.5 81 15 33 7.1 7.9 7.6 7 3 2
4 i 64 Ce,1 -2.1 90 36 18 5.6 6.7 6.4 4 1 1
5 & 56 Cia 0.3 77 57 24 6.9 7.8 7.6 5 1 1
6 5 73 Cys -1.2 65 83 27 6.3 7.6 7.4 4 2 1
7 5 76 Cs6 -1.0 84 43 30 6.5 7.4 74 6 3 1
8 b’y 58 Cia -0.7 71 36 25 7.1 8.0 7.9 4 2 1
9 b’y 57 Ce,1 -1.6 93 59 27 52 6.4 6.4 5 2 1
10 b’y 77 Cs6 -2.8 88 53 29 6.4 7.3 7.2 6 1 1
11 b’y 68 Cia -2.0 67 50 36 6.3 7.2 7.0 4 2 1
12 % 70 Cs6 -1.2 74 35 34 7.0 7.9 7.6 6 3 1
13 b’y 60 Cys 1.0 63 47 25 7.2 8.0 7.8 5 3 1
x2 MATHMEBEREVRESHAEABHEREEEE BFARMNE JOAEFER
Tab.2 JOA scores of 13 patients underwent adjacent segment degeneration revision after anterior cervical discectomy and
fusion
LAYy
B a8 Ui R B e o g By
A= Aur ARJE LA KRB RET ARJE LA KRRV ARaT ARE 1R KRR REr ARG LR KRBT
1 5 7 8 6 6 6 2 3 3 13 16 17
2 4 6 8 4 4 5 3 3 3 11 13 16
3 6 8 8 5 5 6 2 3 3 13 16 17
4 6 7 8 3 4 5 3 3 3 12 14 16
5 7 7 8 4 5 6 3 3 3 14 15 17
6 6 8 8 4 4 5 3 3 3 13 15 16
7 8 4 8 5 6 6 2 3 3 15 13 17
8 6 7 7 6 6 6 3 3 3 15 16 16
9 6 7 8 5 6 6 3 3 3 14 16 17
10 5 7 7 6 6 6 3 3 3 14 16 16
11 7 8 8 5 5 6 3 3 3 15 16 17
12 6 7 8 4 6 6 2 3 3 12 16 17
13 8 8 8 6 6 6 3 3 3 17 17 17
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B 1 B35, % ,57 %, Cop SR IR HE B] 25 U0 BR AR B Rl AR QB HERT 1T AT 2% IS TR 1a. BE A AT SUHE M
B X 28 )1 7R ST % Cas Cse XU B ACDF R 1b. W& AR W SUHE CT R HTHES 5 77 J0 A B4 A4 1e. B
& ARTTBiME MRI 7R Cop ASD  1d. ARJ5 HUHEMI L X L& R 7R flG e 60 B R 45 Ted AR KKE DI HiME CT =4t
7 IR S R R, JE TR

Fig.1 A 68-year-old female patient with Cs ;7 ASD undergoing anterior revision after anterior cervical discecto-
my graft fusion 1a. Preoperative lateral cervical X-ray showed anterior cervical C, 5, Cs ¢ double-segment ACDF
1b. Preoperative cervical sagittal CT showed no bony hyperplasia behind the spinal canal ~1c. Preoperative cer-
vical MRI showed Cqs7 ASD  1d. Postoperative lateral cervical X-ray showed good position of the fusion device
1e. The final follow-up review of cervical CT three-dimensional reconstruction showed bony fusion of the inter-

vertebral fusion device , no settlement

B2 B, 9,78 %, Co. SURT R ) 25 U0 B Rl G AR SO MER B AT AT B RS TR 220 RATHI
HEMI A7 X 28 J 7R SUAT H Cas B4 BE ACDF AR 2b. 48 A Al 35 4 20 R T CT 7 #E 5 I 07 G B s 44 2k
2¢. B ARG BiHE MR 7R Coa ASD - 2d. BB A ST SO X 2R 78 il i3 00 8 RF 2e R KBS 5
Hi CT = £k 5 1t 73 M 8] il 45 48 B PR, JE LR

Fig.2 A 70-year-old male patient with C; 4 ASD undergoing anterior revision after anterior cervical discectomy
graft fusion ~ 2a. Preoperative lateral cervical X-ray showed anterior cervical C, s single-segment ACDF  2b. Cer-
vical sagittal CT before revision showed no hyperosteogeny behind the spinal canal 2c. MRI of cervical before
revision showed C;4 ASD  2d. Postoperative lateral cervical X-ray film showed good position of the fusion de-
vice 2e. The final follow-up cervical CT three-dimensional reconstruction showed bony fusion of the interverte-

bral fusion device, no settlement
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FER A F VPR SUHE Solis il 5 5% 75 16 77 S iy A
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