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[Abstract] Objective:To explore the noninvasive method of monitoring the status of bone graft in the cervi-
cal cage.Method:41 patients suffering from the cervical spondylosis for years had undergone the titanium cer-
vical cages plus anterior plate instrumentation.The follow—up period was 3 to 15 months postoperatively.The
bony tomoscan with ®"Tc—MDP were performed,and bone graft site was radiocounted according to the technol-
ogy of region of interest (ROT).Another 20 patients suffering from the cervical spondylosis were chosen as the
control group.The corresponding pathological segments were analysed by the same rule and the results were
analysed statistically.Both results were analysed by ¢ test.All the patients undergoing surgery also had the CT
reconstruction examination for cervical spine to evaluate the status of bone graft fusion.Result:By nuclear
bony tomoscan,the radioactive counting for surgery group was 1.880+0.293 and 1.084+0.016 for the control
group.There were significant difference between 2 groups (P<0.05).The survival rate of osteocyte was 100%
over 3 months postoperatively.CT reconstruction demonstrated that 3 cases of 41 got poor bony fusion,and the
bony fusion was 92.7%.Conclusion:The bony tomoscan with *Tc-MDP is an effective approach to analyze
the status of the minor bone graft in the cervical cages,and bony fusion must indicate that graft bone has
survived,yet the survived bone graft doesn’t necessarily indicate to bony fusion.
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