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EMiPH Hybrid 3EHERT 5 €5y ACDF HERHIZ
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The Difference between Autograft and PEEK Cages Used in Anterior Cervical
fusion (ACDF) of Hybrid Anterior Cervical Fusion in More Than 3 levels

FFE #' ZHEEAY HERE" EFBEEE" L& ES"

Ryo Kadota*', Macondo Mochizuki*!, Atsuomi Aiba*', Masao Koda*?, Masashi Yamazaki**

= B .

3HERI LIk Hybrid 50 ACDF (22 HEB2161 & PEEK 7 — V30BN ZEIZ DV TR
L7, BREED S XAEZIIZASEOMETH L LV 2 5%, EEEBAEMLERHD
BIECEEEMAECBYAMERS 2 OB Tr — VI ETSS > Tz, PEEK 7 —
D SRR R E B EM I BV CORBEBBD ISR I OBER LM ETEDH 507,
FAFIv s TV— MR EOFRIZLETH 5.

Abstract

Purpose : To compare autologous bone graft with PEEK cage used for anterior cervical
edecompression fusion (ACDF) in more than 3 levels anterior cervical fusion (ACF).

Material and Methods : Patients who underwent hybrid method ACF in more than 3-levels
from 2007 to 2013 were enrolled in this study. In the autologous group there were 21 cases and in
the PEEK cage group there were 30 cases. Functional X-ray was taken after three months
postoperatively to investigate the period until stabilization and bone union and the change of the
fused angle. We also compared blood loss, operating time and clinical recovery rate.

Results : There was no difference in the period until union, but the period of stabilization was
shorter and the fused angle was more lordotic in the autologous groups (p<<0.01). There were no
differences between the groups in clinical recovery rate, blood loss and operative time.

Discussion : Our results showed the stabilization was due to the property of the PEEK cage that
meant bone ongrowth did not occur, and also that there was less of a fused angle in the PEEK cage
£roup.

Conclusion : Both groups are almost equal except for the period until union and the fused angle.
We concluded that additional use of a dynamic plate was mandatory for PEEK cages used in ACF
for more than 3-levels.

Key words : PEEK 4 — ¥ (PEEK cages), = #0FZEHERT /7 B E#7 (ACF more than 3-levels), 5 1 F
3 v 7 7L — b (dynamic plates)

B ETH LR RERSEL (T410-0302 BB BRI REMEREFHF / AK550) Department. of Orthopaedic Surgery. Numazu
City Hospital
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i-iv © not significant in all data.
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iv trecovery ratio :52.6% and 61.0% for the Auto group and the Cage group, respectively.

-188-



v. Period until stabilized

*
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H other
0/ el
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0% B 3-6mo
Auto group Cage group 0J<3mo
vii. Local lordosis change
(Degree)
*
4 ....................................
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2 T group
0 -
- B Cage
S e T group
c} e aneae
2

v=vii © 1 p<0.01

vi. Period until union

100% # delayed
: & other
50% ----
£6-12mo
0% £33-6mo
Auto group Cage grou
group (age group <3m0

viii. Case Presentation

viii : Case 1(a, b) * 60 y. 0. male OPLL, C3-6 hybrid ACF(C4 ACF with iliac crest and C5/6 ACDF
with PEEK cage). & : before op, JOA=7.5,b : postop 2 yrs, JOA =17 (R. R. 100% ) with complete bony
fusion. Case 2(c, d) * 79 y. 0. male OPLL, C3-7 hybrid ACF(C3/4 ACDF with PEEK cage and C5-6

ACF with fibula), OR time : 285min, blood loss :
fusion.
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