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Anterior cervical reconstruction using interbody fusion cage with cervical compressive mini frame
Yin Hua ,Li Jichun,Tang Li,Chen Guolin ,Zhu Aiping
(Department of Orthopedics,the Jintan Af filiated Hospital of Jiangsu University ,Jintan, Jiangsu 213200,China)

Abstract: Objective

mini frame in cervical reconstruction. Methods

To retrospect and explore the nearly clinical effect of using interbody fusion cage with cervical compressive

From January 2008 to April 2009,12 patients with single gap cervical spondylosis

or cervical disc herniation were treated through anterior cervical decompression by interbody fusion cage with cervical compressive

mini frame. Results

All cases were follow-up from 6 to 15 months (average 12 months ). After operation, there was radiographic

evidence of fusion in all cases,there was no loosen or shift cervical compressive mini frame. The cases with incomplete paraplegia

improved 4 ~6 scores according to JOA neurological criterial postperation. Conclusion

Using interbody fusion cage with cervical

compressive mini frame has many advantages,such as convenience, time efficient,compressive fixation and elastic fixation.
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