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[Abstract] Objective:To identify the clinical factors associated with the occurrence of heterotopic ossification
(HO) following Bryan disc replacement.Method:51 patients undergoing single level Bryan disc replacement
from December 2003 to January 2007 were reviewed retrospectively.Eight clinical factors including the calcifi-
cation or ossification of anterior portion of annular fibrosis and anterior longitudinal ligament and the disc
height of target level, perioperative use of NSAIDs and steroids,intraoperative bleeding,pre— and post—operative
ROM and alteration ratio of functional spine unit (FSU) were examined.The correlation between these eight
clinical factors and the occurrence of postoperative HO was evaluated with logistic regression analysis.The re-
lationship between different postoperative ROM of target level (<6° or >6°) and HO was examined by
Crosstab Chi-squared test.Result:The occurrence rate of HO in this study was 33.3%.0Only two clinical factors
including the ratio of preoperative diseased disc height and its adjacent disc height as well as postoperative
ROM of target level presented statistical correlation(P<0.05) with HO.The mean value of the preoperative disc
height ratio of the target level and its adjacent level was 0.86,and particularly,in patients with HO,the mean
value was 0.80.ROM of the target level increased from 7.6° preoperatively to 8.8° postoperatively and the oc-
currence of HO was associated with the extent of ROM decrease at target level postoperatively (P<0.05),

especially for those no more than 6°,8 of 11 cases had heterotopic ossification,while for those larger than
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6°,9 of 40 cases had HO which showed statistical significance (P<0.05).Conclusion:Preoperative disc height

and postoperative ROM of diseased level is correlative with the occurrence of postoperative HO,for those

with disc height loss exceeding 20%,it is not indicated for Bryan disc replacement.
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