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[Abstract] Objective:To investigate the mechanism of cervical kyphosis after anterior cervical bone graft fu-
sion.Method :274 cases from 1982 Aug. to 2000 Dec.

graft fusion were reviewed.Cervical kyphosis in 17 cases were verified after operation.The influences on opera-

treated with anterior cervical decompression and bone

tion effect were analysed by studing segment of decompression,method of bone graft,condition of bone graft
fusion and progress of kyphosis after operation.Result:The follow—up was 4 years and 1 months on average(2
years and 3 months to 7 years and 6 months),12 cases were treated with double segment decompression and
Keystone method of bone graft.All cases had bone fusion healing within 6 months,anterior column of bone fu-
sion segment became compression and short apparently in 1 year,cervical kyphosis was most obvious.The ad-
jacent segment of cervical bone graft fusion became instable in 8 cases later on.The average JOA score was
10.2 before operation and 15.2 at one year follow—up after operation,the latest JOA score was 15.6.Conclu-
sion:The direct reason of cervical kyphosis for simple cervical anterior decompression with bone graft fusion
is the compression and short of the anterior column and the instable adjacent segment of bone graft fusion
caused by the difference of decompression segment and method of bone graft fusion.
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