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Table 1. The mean values of clinical parameters measured before

surgery, and at the last follow-up

Table 2. Clinical Outcomes after multiple ACDF with PEEK alone
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Figure 1. PEEK(polyetheretherketone) cervical cage and molercular
structure —————-—----------------""——— 26

Figure 2. Lateral view(A), and dynamic flexion(B) and extension(C)
view at 6 month later 2 level cervical fusion : 2 level intervertebral
fusion were completed and intervertebral height and range of

motion were preserved. —————————————————————————————— 27

Figure 3. Postoperative 6 months later radiologic images of Lateral
view(A) and flexion(B) and extension view(C) shows 3 levels of
intervertebral fusion were completed and intervertebral height and
motion preserved. Postoperative CT images of sagittal view (D) and
coronal view (E) show all 3 levels of intervertebral fusion were
grade 3 that means bridging bone within and around the cage.
———————————————————————————————————————————————— 28

Figure 4. Schematic view of parameter of cervical lateral view. In
the case of multiple cervical intervertebral fusion, we measured
parameters between the most upper vertebra and the lowest
vertebra. ————--——————————————— 29

Collection @ chosun



HE X=2

o =/

ABSTRACT

Clinical outcomes of multiple cervical fusion with PEEK cage

Byoung Wook Kim
Advisor : Prof. Ju Chang-il, M.D.,Ph.D.
Department of Medicine

Graduate School of Chosun University

Background and Objectives :

The operation for segmental multilevel cervical degenerated disc disease remains
controversial. Data on safety and efficacy of stand-alone PEEK cages in
multilevel postdiscectomy fusion are rarely available. We investigated the safety
and effectiveness of interbody fusion cages without plate fixation.

The purposes of the present study are to evaluate the clinical outcomes and
radiological outcomes including bone fusion and subsidence that occurred
after multilevel anterior cervical discectomy and fusion using a stand-alone
cage packed with local autobone graft.

To evaluate the utility of anterior cervical discectomy and fusion(ACDF)
with polyetheretherketone (PEEK) cage and autograft through long

term(average 36 months) fol low-up.

Materials and Methods :

Forty—eight selected patients(male:32 /female:16) who suffered from cervical
radiculopathy, myelopathy or radiculomyelopathy underwent a multi-level ACDF
with PEEK cage from March 2007 to May 2010 in single institute. We

evaluated the patients for cervical lordosis, fusion status, and stability 24 months

_4_
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postoperatively on the basis of spine radiographs. We followed patients for an
average 36.4£8.1 months(ranged from 23 to 49 months). The Japanese
Orthopedic Association(JOA) score for evaluation of myelopathy and visual
analogue scale(VAS) for radiating pain was used to estimate postoperative
clinical outcome. Plain x-ray on true lateral standing flexion, extension and
neutral position view and 3D CT scan were used every 6 months after surgery

during follow-up period.

Results :

The mean VAS and JOA scoring improved significantly after the surgery and
radiological fusion rate was accomplished by 100% 36 months after the surgery
(JOA score preoperatively 11.1+2.9, postoperatively 14.5+2.6). We had no
complication related with the surgery except one case of osteomyelitis. There
was one case of Grade I fusion, four cases of grade II, and 25 cases of grade

IIT1 by radiologic evaluation.

Conclusion :

This long term follow—up study for ACDF with PEEK cage in multilevels
shows that this surgical method is comparable with other anterior cervical

fusion methods in terms of clinical outcomes and radiologic fusion rate.

Key word : Anteior Cervical Discectomy and Fusion (ACDF), PEEK cage
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Table 1. The mean values of clinical parameters measured before

surgery, and at the last follow-up

Characterisitcs No. Percent.
=]
/O 32/16
AGE 458 + 7.2
=23
2=4 41 85.4
=& 4 8.33
423 1 2.0
FETI 2 2.04
C2-3
7 7.14
C3-4
15 15.3
C4-5
38 38.8
C5-6
36 36.73
C6-7

Ol AF= AL
ooScoSo

] 36 75
Radiculopathy
Myelopath 8 16.7
yelopatiy 4 8.33
Radiculomyelopathy
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Table 2. Clinical Outcomes after multiple ACDF with PEEK alone

cage
Data
Cervical Pain
. 7.4+0.7
Preoperative
. 2.5+0.8
Postoperative
p < 0.05
value
Arm pain
pal 7.940.8
Preoperative
. 3.2+1.1
Postoperative
< 0.05
P value
JOA Score
) 11.1+£2.9
Preoperative
. 14.5+2.6
Postoperative
< 0.05
P value
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Table 3. Radiologic findings after multiple ACDF with PEEK cage

Data
n OEI-E
TE= 41/41(100%)
2 LEVEL
4/4 (100%)
3 LEVEL
1/1(100%)
4 LEVEL
dF |0 45
. 0.2+0.4
Preoperative
) 0.4+0.5
Postoperative
< 0.05
P value
ADH(mm)
. 6.27+1.47
Preoperative
. 10.63+1.32
Postoperative
8.32+1.08
Last F/U
<0.05
P value
IH(mm)
Preoperative 36.7+3.35
Postoperative 41.2+£4.23
Last f/u 38.7+£3.75
P value <0.05
SIA(°)
Preoperative -3.35+3.44
Postoperative -6.85+3.01
last f/u -3.21+£3.6
P value <0.05
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Figure 1. PEEK(polyetheretherketone) cervical cage and molercular
structure
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Figure 2. Lateral view(A), and dynamic flexion(B) and extension(C)
view at 6 month later 2 level cervical fusion : 2 level intervertebral
fusion were completed and intervertebral height and range of

motion were preserved.
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Figure 3. Postoperative 6 months later radiologic images of Lateral
view(A) and flexion(B) and extension view(C) shows 3 levels of
intervertebral fusion were completed and intervertebral height and
motion preserved. Postoperative CT images of sagittal view (D) and
coronal view (E) show all 3 levels of intervertebral fusion were

grade 3 that means bridging bone within and around the cage.
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Figure 4. Schematic view of parameter of cervical lateral view. In
the case of multiple cervical intervertebral fusion, we measured
parameters between the most upper vertebra and the lowest

vertebra.

ADH : Anterior disc height, IH : Interbody height, SIA : Segmental interbody

angle
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