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Mid-term efficacy of Prestige LP cervical disc arthroplasty for single-level cervical spondylotic myelopathy
ZHAO Guo-sheng' ,ZHANG Yuan', TANG Ke', QUAN Zheng-xue', JIANG Dian-ming” (1. Department of Orthopaedics,
First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China;2. Department of Orthopaedics and Truma, Third Affilia-
ted Hospital of Chongqing Medical University , Chongqing 401120, China)

Abstarct; Objective To evaluate mid-term efficacy and complications of Prestige LP cervical disc arthroplasty (CDA) for treatment of
single-level cervical spondylotic myelopathy. Methods Retrospectively analyzed the clinical data of 29 patients who underwent Prestige LP
cervical disc arthroplasty from June 2009 to December 2013 and were followed up for 2 to 6 years. Among them, there were 19 males and 10
females, and the average age was (45.4 +7.6)years old (ranged from 28 to 58 years old) . Cardinal symptom of spinal compression occured
in 20 cases of them,and nerve root compression occured in the other 9 cases. Clinical symptoms and functional outcomes were evaluated with
Japanese Orthopaedic Association( JOA) scores,neck and arm visual analog scale( VAS) scores,and Neck Disability Index( NDI). Oerpation
segmental range of motion( ROM) were evaluated with follow-up dynamic X-ray. Displacement, subsidence of the prosthesis, heterotopic ossifi-
cation( HO) and other complications were also investigated. Results The 29 patients were followed up for 24 to 66 months, (35.5 £10.4)
months averagely. At the final follow-up,the JOA score,NDI,Neck-VAS and Arm-VAS were (15.62 +1.12) points, (14.65 +5.68)% ,(1.93 =
1.10) points,and (0.76 £0.99) points respectively, which were significant improved compared with (12.03 +2.23) points, (42.52 +
16.31)% ,(5.00 £2.22) points,and (4.59 +3.18) points preoperatively,and the differences were of statistical significance( P <0.05).
The opreation segmental ROM was (7.37 3. 11)°,which was better remained compared with (8.50 +3.35)° before operation. After the
surgery , there were 1 case of forward displacement,3 cases of backward displacement,1 case of subsidence of the prosthesis,3 cases of adja-
cent segment degenerations,and 14 cases of heterotopic ossification. Conclusion = The mid-term efficacy and safety of Prestige LP cervical
disc arthroplasty is fine. But there is a high incidence of the prosthesis-related complications which may counteract the function of protecting
the adjacent segment. Therefore ,the indication, operation skills and perioperative period management of cervical disc arthroplasty are impor-
tant aspects to avoid the adverse effect.

Keywords: cervical spondylopathy ;cervical disc arthroplasty ; mid-term efficacy ;range of motion ; complications
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Surgical treatment of adult Dandy-Walker syndrome

YAO Bao-jun, WANG Wen-xi,LU Jin-fa,ZHANG Yuan,SU Yu-tao, WANG Xin-liang  ( Department of Neurosurgery,252nd
Hospital of PLA,Baoding Hebei 071000, China)

Abstract: Objective To discuss the surgical method and efficacy of adult Dandy-Walker syndrome( DWS) through retrospective anal-
ysis and literature review. Methods There were 3 cases of adult DWS in our hospital from August 2010 to August 2011. One case of them
was given posterior cranial fossa cyst peritoneal shunt, and the surgery adopted ordinary high voltage shunt. Case 2 was given left side of the
lateral ventricle peritoneal shunt, and the surgery adopted ordinary high voltage shunt. Case 3 was given posterior cranial fossa cyst peritoneal

shunt combined with left side of the lateral ventricle peritoneal shunt, and the surgery adopted double-end high voltage shunt. The two ends of

[{EE1EE] £¥5, E-mail ; wangx252@ sina. cn

[7] ¥ W, 5—4 4R, % Prestige LP A T HME[H] 5 B W36 7 B4y Spine,2012,16(1) :31 — 36. doi:10.3171/2011. 8. SPINE11303.
B MR a0 TRk ()] . PR 24,2014 (3) 1182 - 186. doi: 10. [15] Yi S,Kim KN, Yang MS, et al. Difference in occurrence of heterotopic
3969/j. issn. 1005 —7234.2014. 03.005. ossification according to prosthesis type in the cervical artificial disc re-
(8] Bk 25 MR, ik, 5. Prestige LP Sl A T HEI] &5 B e yh T 5 placement[ J]. Spine ( phila pa 1989),2010,35(16) ;1556 — 1661.
MERG TR [T ]. b 5 5635 45 4 &, 2013,28 (7) . 607 - doi;10. 1097/BRS. 0b013€3181¢6526b.
609. doi;10.7531/]. issn. 1672 —9935.2013. 07. 003. [16] Gornet MF ,Burkus JK,Shaffrey ME, et al. Cervical disc arthroplasty with
[9] Zhang HX, Shao YD, Chen Y, et al. A prospective, randomised , con- PRESTIGE LP disc versus anterior cervical discectomy and fusion. a pro-
trolled multicentre study comparing cervical disc replacement with ante- spective ,multicenter investigational device exemption study[J]. ] Neuro-
rior cervical decompression and fusion[ J]. Int Orthop,2014,38 (12) ; surg Spine,2015,23(5) ;1 - 16. doi;10.3171/2015. 1. SPINE14589.
2533 —2541. doi:10. 1007/500264 — 014 —2497 -5. [17] Chen F,Yang J,Ni B,et al. Clinical and radiological follow-up of single-
[10] Traynelis VC. The Prestige cervical disc[J]. Neurosurg Clin N Am, level Prestige LP cervical disc replacement [ J]. Arch Orthop Trauma
2005,16(4) :621 —628. doi:10. 1016/j. nec. 2005. 06. 001. Surg,2013,133(4) :473 —480. doi:10. 1007/500402 — 013 - 1689 - 6.
[11] Kowalezyk I,Chaudhary N, Duggal N. Kinematic analysis following im- [18] Jin YJ,Park SB,Kin MJ, et al. An analysis of heterotopic ossification in
plantation of the PRESTIGE LP[J]. Int J Spine Surg,2013,12(7) cervical disc arthroplasty:a novel morphologic classification of an os-
el18 —el22. doi:10. 1016/j. ijsp. 2013. 10. 003. sified mass[ J]. Spine J,2013,13 (4) :408 - 420. doi: 10. 1016/].
[12] Quan GM, Vital JM,Hansen S, et al. Eight-year clinical and radiologi- spinee. 2012. 11. 048.
cal follow-up of the Bryan cervical disc arthroplasty[ J]. Spine ( phila [19] Zhou HH,Qu Y,Dong RP, et al. Does heterotopic ossification affect the
pa 1989 ), 2011, 36 (8 ): 639 - 646. doi: 10. 1097/BRS. outcomes of cervical total disc replacement? A meta-analysis [ J].
0b013€e3181dc9b51. Spine( phila pa 1989),2015,40 (6 ) : E332 - 340. doi: 10. 1097/
[13] Suchomel P,Jurak L,Brabec R,et al. Clinical results and development BRS. 0000000000000776.
of heterotopic ossification in total cervical disc replacement during a 4- [20] Yi S,0h J,Choi G,et al. The fate of heterotopic ossification associated
year follow-up[ J]. Eur Spine J,2010,19 (2):307 - 315. doi: 10. with cervical artificial disc replacement[ J]. Spine ( phila pa 1989),
1007/s00586 — 009 — 1259 -3. 2014,39(2) :2078 —2083. doi. 10. 1097/BRS. 0000000000000640.
[14] Lee SE,Chung CK, Jahng TA. Early development and progression of het- (Yl IoHaF5)

erotopic ossification in cervical total disc replacement[ J]. J Neurosurg





