484 o E A A 24 2015 AR5 25 555 6 1 Chinese Journal of Spine and Spinal Cord ,2015,Vol.25,No.6

& #H A Peek Prevail #E )8 g24- 1 B & 2 4
78 7 FME R 0 UL H T ALK

I OB AR X AT FRRE B4R, X M AR AR iR
(M ZT A2 EBEEFEIMNIMERR X 710054 BEFEE P 22T0)

(FEE] BB - T S00ME i B AfE ) 485 D0 83k 0 A ] Rl 5 P [T 5 AR v o7 7 20 Peek Prevail M A] il & P4 [ 22 3R 46
YR IT SUHENG AT YT AL, F3K 12014 4F 7 A ~2014 4F 9 H IV JH Peek Prevail HE[F] fill & P4 [ 52 22 4647 £00HE A i AfE
Vi) 485 170 I3 i A 0 il 75 PR T a2 AR I 97 SR g 8 32 9, B4 S B B G o B R AL 14 ), A AR AL 11 1,
RAI 76055 18 6, % 14 B 34y 55.343.4 % (34~64 ), KT Bazaz 75 WA R 3E (A b5 o Park 45535 15
BB AL 4 GOAR 53 3 DA AR T 7 W RIS RN 408 30T 35 BB b & A M B0 5 SR P WS S LIT 43 (VAS) | B AR B B2
ST (JOA) | HIUARE A% e 8 B30T 43 (NDI) % 28 35 AR i AR 5 B B0 22 T g 28 6 00 ik ilE A7 974N 5 AR R 2 9147 A X
28 (CT MR A 25 L4 S00AE 1 3 N T RS ABE S A6 00, R 80 B AR B U5, B U5 B R] 6~7 4~
T35 6.5+0.7 ™~ H o FARKEIT- 59.0+10.5min , A 1 H I 52735 37.6+18.4ml, 1 Bl #H (3.1%) R 5 6h HHHE
e e 0L T VR A A0 2 53 ) AR (9.4% ) RIS 36 3% HT H AN [ R A A VA BRI L2 A 1 B b R B 2k E
Aib ¥R JE I BR I R B W M o T AR R R B 4R T RE B PR IR 4 A5 B B VAS TR BT 7.5+1.7 48 R
J& 6 A~ H B 2.51.2 47 (P<0.05) ;NDI #F 43 AR Ak 43.3+3.6 43, ARJF 6 M~ H B E R 10.7+2.9 4 (P<
0.05);JOA ¥ 43 R TR 9.43+2.55 437 , R 6 A i 3% R 16.07+1.02 43 (P<0.05) 5 B HE ith B2 AR B 2 -14.30°+
1.9°, RJ5 6 4~ H B Ry 17.12°+1.4°(P<0.05) o Bl U5 W TE] R DA B R Rl 6 il G T D0 @00 Bei Ak S
SE RN B A IF RRE o B - 0UAT M6 A 1) 45 B 0 AT A o4 8 R P Peek Prevail AR @A P9 E RS IA
J7 STOMESG B AT SR (T o i > AR ) S8 I A RE A T R Rt A A SR A 4 O A ST DI AR AT

[ SESBIR ) Z0UME G 5 200 I e ) 28 D) Bk 0ol Pl 5 R 5 Peeke Prevail

doi; 10.3969/j.issn.1004-406X.2015.06.02

hESZES R681.5 XEKARIREDA  XEHS:1004-406X (2015)-06-0484-07

The short—term outcomes of Peek Prevail cervical interbody device in ACDF procedure for cervical
spondylosiss WANG Min, HAO Dingjun, LIU Tuanjiang, et al/Chinese Journal of Spine and Spinal
Cord, 2015, 25(6): 484-490

[Abstract] Objectives: To observe the short—term outcomes of Peek Prevail cervical interbody device in an-
terior cervical discectomy and fusion(ACDF) procedure for cervical spondylosis. Methods: From July 2014 to
September 2014, 32 patients with cervical spondylosis who underwent Peek Prevail cervical interbody device
in ACDF procedure were included in the study. All patients underwent single segmental fusion, among whom
14 cases were with cervical spondylotic myelopathy, 11 cases were with cervical spondylotic radiculopathy, 7
cases were mixed type. There were 18 males and 14 females with a mean age of 55.3+3.4 years old. Postop-
erative dysphagia and adjacent—level ossification were evaluated respectively by the Bazaz dysphagia score
system and the Park adjacent-level ossification score. X-rays, CT and MRI for cervical spine were taken to
assess the cervical curvature, the graft fusion and internal fixation. Neurologic function and clinical results
were assessed by using visual analogue scale(VAS), Japanese Orthopaedic Association(JOA) score and neck
disability index (NDI). Results: All patients were followed up for 6 to 7 months with an average of 6.5+0.7
months.  The average operation time was 59.0+10.5min and the average intraoperative blood loss was 37.6+

18.4ml. There were 3 patients(9.4%) complaining of dysphagia at 36 hours after surgery, 1 case(3.1%) suf-
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fered from spinal cord ischemia reperfusion injury at 6 hours after surgery, all the symptoms of the 4 cases
disappeared or improved obviously after symptomatic treatment. All the patients had a satisfactory improvement
of neurologic outcome. VAS score improved from 7.5+1.7 preoperatively to 2.5+1.2 at 6 months after surgery
(P<0.05), JOA score improved from 9.43+2.55 preoperatively to 16.07+1.02 at 6 months after surgery(P<0.05),
NDI score improved from 43.3+3.6 preoperatively to 10.7+2.9 at 6 months after surgery(P<0.05), cervical cur-
vature improved from -14.30°£1.9° preoperatively to 17.12°+1.4° at 6 months after surgery(P<0.05). No failure
of fusion, cage subsidence, adjacent—level ossification and internal fixation related complications were observed
during follow-up. Conclusions: Peek Prevail cervical interbody device in ACDF procedure for cervical
spondylosis shows an excellent early clinical outcome. The advantages of the device are convenient procedure,

less bleeding, short operation time, lower incidence of postoperative dysphagia, satisfactory clinical outcome.
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Figure 1 Peek Prevail cervical interbody device a The Peek Prevail consisted of two part (interbody fusion cage and

two screws) b The front of the cage(In front we can see the nitinol wire) ¢ The flank of cage(screw of the fixed angle is

25°)  Figure 2 Zero-step locking mechanism:

fluoroscopy visible wires
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Figure 3 Male, 56 years old, cervical spondylosis with single segmen(C6/7) involved a Preoperative lateral X-ray film

of cervical verterbrae showed reverse cervical curvature,
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the intervertebral space narrowing on C6/7 b, ¢ Preoperative

MRI showed the C6/7 herniated disc compressing the cervical spinal cord and nerve root, T2—weighted high—signal inten-

sity in the spinal cord d, e The conditions observed during operation f Four days after the operation the wound healed

well g, h Postoperative X-ray showed well position of internal fixation i, j Sagittal reconstruction CT and MRI showed

the bony fusion and spinal cord decompression three months after operation
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Figure 3 Kk postoperative lateral X-ray showed the bone trabecula passed the intervertebral space and no adjacent-level

ossification six months after thesurgery 1 A six months postoperative MRI showed no cervical spinal cord compression

and no adjacent segment degeneration m, n The total intervertebral disc height at 4 days post—operation was 40.2mm,

and was 38.8mm at 6 months post—operation, the height decrease <2mm, the cage showed no subsidence
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