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Abstract

BACKGROUND: Surgical treatment is often required for fractures of the cervical vertebrae. Anterior interbody
fusion technology is still the main method for the treatment of cervical degeneration or traumatic instability. Here,
the self-made oval allogeneic bone pad can adapt to different height and width of the intervertebral space, in line
with the physiological shape of the intervertebral space.

OBJECTIVE: By comparison with autogenous iliac crest bone, to evaluate various types of self-designed
allogeneic bone pads on anterior cervical interbody fusion.

METHODS: From January 2009 to December 2013, 58 patients with cervical disc herniation were enrolled and
subjected to cervical discectomy and anterior cervical interbody fusion. According to different bone grafts, these
patients were divided into allogeneic bone pad and autogenous iliac bone groups. The course of disease was 12
to 24 months. The postoperative effect was measured by Japanese Orthopaedic Association (JOA) score,
cervical fusion rate, fusion time, operative time, blood loss and rejection rate.

RESULTS AND CONCLUSION: At 6 months postoperatively, the JOA score of two groups had no significant
difference at 6 months after treatment (P > 0.05); the cervical fusion rates were 83.7% and 87.8%, respectively, in
the allogeneic bone pad and autogenous iliac bone groups, with no significant difference (P > 0.05). Fusion time
was higher in the allogeneic bone pad than in the autogenous iliac bone group (P < 0.05). The internal fixators in
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the two groups were firmed without loosening, and there was no rejection during the follow-up. Compared with the
autogenous iliac crest bone, anterior cervical interbody fusion with allogeneic bone pad can achieve satisfactory effects,
which can be better for intervertebral fusion and cannot induce pain due to bone cutting.

Subject headings: spinal fusion; bone transplantation; internal fixators

Wang WJ, Guan YC, Gao XL, Ji MH, Guo SZ, Fan XC, Ye SB. Comparative analysis of allogeneic bone pad and
autogenous bone graft in anterior cervical interbody fusion. Zhongguo Zuzhi Gongcheng Yanjiu. 2014;18(39):6252-6257.
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Figure 1 Self-developed anterior cervical allogeneic bone pad
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Figure 2 Imaging observation of a male patient, 42 years old, undergoing anterior cervical interbody fusion with allogeneic bone pad
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Table 1 Comparison of general information in the two groups
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Table 2 Comparison of Japanese Orthopaedic Association scores

before fixation and 6 months after treatment (xts, score)
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t 39.534 38.216
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Table 4 Comparison of the postoperative fusion rate of patients
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Table 3 The Japanese Orthopaedic Association score, Cobb
angle and front and rear edges height ratio of vertebral fusion

segments at 6 months after treatment (xxs)
25 n  JOAYFSR(4Y) Cobb f(°)  Mlt& T BekE AT

VEE SR
FRRAEHRE 28  14.7:0.8 96.5+11.6  80.5+12.6
H fAHE B2 30 13.5%0.9 95.7+9.2 83.7+14.1
t 35.137 28.187 13.941
P >0.05 >0.05 > 0.05

UL AT 6 NTHAEL JOA 1F4r. Cobb i a3 BUHEMTT G % im
FE LA 72 5 35 T B3 YRR (P > 0.05).
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