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[Abstract] Objective:To explore the reasons of subsidence of the titanium mesh after anterior cervical cor-
pectomy and bone graft fusion with titanium mesh,and its clinical effects and suggestions.Method:179 cases
with cervical diseases in our hospital undergoing the surgery of anterior cervical corpectomy with titanium
mesh and bone graft fusion were retrospectively reviewed.The bone mineral density,the titanium mesh trim-
ming and placement,the management of endplate,plate types,bone graft and overdistraction of vertebral body
and so on were observed.JOA score was used to evaluate the changes of the neurological function as well as
the clinical outcome.Result:Titanium meshes have good performances in 162 cases,yet 17 cases were evi-
denced subsidence after operation.The reasons for titanium mesh subsidence included the bone density de-
crease,improper trimming and placement of titanium mesh,overdistraction,over—curette of the endplate,choos-
ing more restricted plate,heterograft,incorrect length and direction of screw and the oblique placement of the
plate after corpectomy.The JOA scores of all the patients improved 3.5 point in average.Of the 162 cases
without mesh subsidence,the JOA scroes of 3 and 6 months postoperation increased 4.4 and 4.7 respectively
compared with preoperation.Of the cases with mesk subsidence,the JOA scores of 6 cases with clinical pre-
sentations was 2.9 preoperatively and 3.8 postoperatively,and the JOA scores of 7 cases without clinical pre-
sentations was 3.3 and 3.9 respectively.The JOA scores of 4 cases with clinical presentations undergoing the
revisional surgery increased 3.3 at Ird week and 3.7 at 3rd month respectively compared with prerevisional.
Conclusion: To prevent subsidence of the titanium mesh patients with osteoporosis should avoid this surgery,
the touch area of the titanium mesh with endplate should been larged,more adjacent endplate should be
kept,choosing restrictive plate system and autograft,and moderate distraction shoud be adopted.
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