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Effect of plates position after anterior cervical decompression and fusion on the result of the degener-
ation in adjacent segments/MA Zhibing, FENG Hu,YUAN Feng,et al/Chinese Journal of Spine and
Spinal Cord,2010,20(3):201~204

[Abstract] Objective:To explore the site of anterior cervical plates on degeneration of adjacent segments af-
ter anterior cervical decompression and fusion (ACDF).Method:A total of 127 patients undergoing anterior
cervical spine fusion were followed up for 12 to 46 months(average,20.4+7.0 months),all patients had a bony
fusion at final follow—up.The cephalad and caudal plate—to—disc distance (PDD) was measured on the postop-
erative lateral radiograph and was used to divide the patients into two groups,which was defined as PDD<
Smm in group A and =5mm in group B.The status of the ossification at the two adjacent disc spaces was
classified on a scale ranging from grade O(no ossification) to grade 2(complete bridging) at final followed up.
Result:In 127 cephalad adjacent segments,65(51.2% ) developed ossification,of which 9 (7.1% ) developed
complete bridging.20 were precluded adequate visualization of the caudal segments due to overlapping by the
bone of the shoulder,in the other 107 caudal adjacent segments,40(37.4%) developed ossification,of which 6
(5.6%) developed complete bridging.In 83 cephalad adjacent segments of group A,50(60.2%) developed os-
sification,of which 7(8.4%) developed complete bridging;in group B only 15(34.1%) of 44 segments devel-
oped ossification and 2 (4.6%) developed complete bridging,the rate of developed ossification and complete
bridging was significant higher in group A than in group B in cephalad adjacent segments (P<0.01).In 66
caudal adjacent segments of group A,30(45.5%) developed ossification,of which 5(7.6%) developed complete
bridging;in group B only 10(24.4%) of 41 segments developed ossification and 1(2.4%) developed complete
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bridging,the rate of developed ossification and complete bridging was significant higher in group A than in

group B in caudal adjacent segments (P<0.01).Conclusion:Adjacent segments degeneration was one of the

common complications after anterior cervical spine fusion.The incidence could be increased when the plate

position was unsuitable.
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