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Anterior pedicle screw fixation for multilevel cervical corpectomy and
fusion: bony union and complications

U Dept. of Orthopedic Surgery, Naruto General Hospital,
2 Dept. of Orthopedic Surgery, Chiba University Graduate School of Medicine
Masaaki ARAMOMIY, Yutaka MASAKI”, Akihiko OKAWA?, Masashi YAMAZAKI?

[INTRODUCTION] Anterior Pedicle Screw (APS) fixation is a novel technique for multilevel cervi-
cal corpectomy and fusion. In the present study, we analyzed its surgical outcome.

IMETHODS] A total of 26 patients who underwent APS were analyzed. All cases were suffered
from cervical myelopathy. Corpectomy of 2 vertebrae was performed in 9 cases, 3 vertebrae in 15
cases, and 4 vertebrae in 2 cases.

[RESULTS] All patients improved neurologically. Spinal fusion was acquired in 13 out of 17 patients
who were followed more than 1 year after operation. There was an intraoperative complication; 1
case of cerebrospinal fluid leakage. There were 9 postoperative complications: 1 case of deep wound
infection, 1 case of CH palsy, 1 case of airway occlusion by sputa, 1 case of radiculopathy caused from
adjacent disc herniation at C7/Thl, 1 case of axial pain, and 4 cases of donor site pain. No vertebral
artery injury or graft dislodgement occurred. Sixty-nine screws (97.2%) of a total of 71 APSs were
placed precisely in the pedicles, whereas 1 APS (1.4%) was determined as screw-exposure type and
another APS (1.4%) pedicle-perforation type.

[CONCLUSIONS] The present study has shown that APS fixation can provide rigid constructs safe-
ly. With APS method, we believe that the problem of graft dislodgement is considerably resolved.
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The outcome of posterior decompression surgery for patients with
cervical myelopathy due to the K-line(-)-type OPLL: laminoplasty versus
posterior decompression with instrumented fusion

Y Dept. of Orthop. Surg., Kimitsu Chuo Hosp., ¥ Dept. of Orthop. Surg., Chiba Univ. Hosp,
& Dept. of Orthop. Surg, Nagasaki Rosai Hosp.

Takayuki FUJIYOSHI ", Masashi Y AMAZAKI?, Hiroaki KONISHI?, Akihiko OKAWA?,
Hidefumi SUDO ", Fumio HASUE ”, Tadashi TANAKA ", Kazuhisa TAK AHASHI?

[INTRODUCTION] We previously reported a concept for making decisions regarding surgical ap-
proach for cervical OPLL: the K-line. In the K-line(-) group, sufficient posterior shift of the spinal cord
and neurologic improvement was not obtained after posterior decompression surgery. In the present
study, we analyzed the efficacy of posterior decompression with instrumented fusion for K-line (-) pa-
tients.

[METHODS] Since January 2000 through March 2007, 14 patients with the K-line(-) OPLL under-
went posterior decompression surgery in our institute. Laminoplasty was performed in 7 patients
(LMP group) and posterior decompression with instrumented fusion in 7 patients (PDF group). We
investigated age at surgery, follow-up period, pre-/post-op. JOA score, recovery rate, OPLL occupa-
tion ratio and segmental range of motion at the maximum spinal cord compression level (SRM).
[RESULTS] The recovery ratio was -7.3% in LMP group and 41.3% in PDF group (p<0.05). But, no
significant difference was found in others.

[CONCLUSIONS] We believe that complete excision of the ossified mass using an anterior approach
is theoretically the best procedure. However, when laminoplasty is selected for such cases, the addi-
tion of posterior instrumented fusion is desirable for stabilizing the spine and decreasing damage to
the cord.
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Pitfalls of cervical posterior instrumentation surgery

Masashi Yamazaki, M.D.
Department of Orthopaedic Surgery, Chiba University Graduate School of Medicine
Chiba, Chiba

Recent advances of instrumentation surgery at cervical spine have enabled us to obtain
rigid internal fixation and shortening of postoperative immobilization of neck.
Simultaneously, however, we have to be faced with the possibility of serious complications
including vertebral artery injury. For improving the accuracy and safety of posterior
instrumentation surgery at cervical spine, we have recently introduced several techniques.
In the present lecture, we would describe about 1) preoperative evaluation of vertebral
artery with 3D CT angiography, 2) fusion image technique of CT and MRA for evaluating
vertebral artery in patients with renal dysfunction, 3) preoperative surgical simulation and
intraoperative navigation using 3D full-scale model, and 4) use of an angle devise and
accurate fluoroscopic detection of pedicle axis view for improving the accuracy of the
insertion of C3-C6 pedicle screws.
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