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(1. Orthopedic Surgery De-

Abstract: Objective At present,the mainstream surgical mode and the gold standard for the treatment of spine related diseases are
still the intervertebral fusion with the intervertebral implantation of the intervertebral fusion device. The intervertebral fusion device routinely
used in clinical practice cannot degrade in vivo after implantation, resulting in lifelong foreign body. High elastic modulus also leads to osteo-
porosis in adjacent vertebral bodies, which leads to implant sinking, stress shielding and ‘ pseudomorphism’ of fusion. The ideal biodegrada-
ble synthetic intervertebral fusion cage can be progressively degraded and eventually replaced by new bone,which has the advantages of elas-

tic modulus close to cortical bone, good biocompatibility , X-ray permeability and good initial mechanical strength. In this paper,animal anal-

ysis of biodegradable intervertebral fusion cage, clinical effect analysis, current shortcomings and future trends were reviewed.

Keywords : spinal interbody fusion;intervertebral fusion cage ; degradable materials ;modulus of elasticity
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Abstract: Enhanced recovery after surgery is the path of perioperative multi-modal management. It is coordinated by anesthesiologists,
surgeons , nursing staff , nutritionists and rehabilitation physician to reduce the perioperative stress response of patients. Maintenance of the
body and organ functions before and after surgery to achieve early rehabilitation. Enhanced recovery after surgery integrates a series of inter-
ventions during the perioperative period to maintain physiological function and promote postoperative recovery. lts core goal is to reduce

trauma and stress, to reduce pain and complications of patient,shorten hospital stay and reduce hospitalization costs. The ultimate goal is to
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