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[ E]EB.FTYRBRB KO/ BB 66 HEHBi-5 28 (nano-hydroxyapatite/polyamide66 Cage,n—HA/PA66 Cage ) 7F Mk
HREE 0TS B ] £ LI R FEAE BB R & A BB AR A I RT3 . i - BB A1 AT 2009 4 7 A % 2012 48 5 AFTFAR
YRIT TRV 63 I BE , WITHRTEIRE .n-HA/PAGG Cage HEAIEBRLA BETHAZ N EE AR, Tk AT BRLS 45 4],
WATBRE 18 B, it RFARATE] AR o B AR P ARG REE , R AR SBT3 (visual analogue scale, VAS) , B2
%ﬂ%’%ﬂzﬁ' (Japanese Orthopaedic Association Scores, JOA) . FRHET BE RTS8 X (neek disability index , NDI) ZE4T W% BRIT 2 PF
s R EEN BB T ARV ERMERI RS E AN A ERR S E RS, 4R .63 B RERE 30~64 N ABEDT, P39 469 1A
BFAR S ME 55.08 ml, FREEFHH 11698 min, RE 11 HIBE BIEEFEHEME, 2 FIEE HIFIRMID, 4 FIRERE
FEREPERER 2 BIBE IR C5 WERMB, £ UHWBARE 1 A RKKBEEVE VAS 15> JOA PR B AR BTE# (P<0.05);
B ARG 3 A KIKBEVTR NDI B8RRI (P<0.05) ., 3 WEBARE 1 B RS 348 KKBEVRLE ¥ B
7 B R B A B BOR BT (P<0.05) . Hb 2 BB BB ASH T UL, 1 AR MHBM AT UL, BEH TULR 4.76%,
96.83% B ARG 6 MARBFHMS, A BE T EEE RRME B EWESHG, TR NEERMEHRE,
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Mid-term clinical efficacy of n—-HA/PA66 cage in

anterior cervical discectomy and fusion
Deng Qianxing,Ou Yunsheng, Jiang Dianming,Liv Bo,Zhu Yong,Zhao Zenghui
(Department of Orthopedics ,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract)Objective : To explore the mid—term clinical efficacy of nano—hydroxyapatite/polyamide66 cage (n-HA/PA66 cage) in ante—
rior single-level and double-level cervical discectomy,decompression and fusion. Methods : A retrospective analysis was designed and
conducted for 63 patients(45 cases were single—level, 18 cases were double~level) who had a surgery of anterior cervical discectomy,
n~HA/PAG66 cage intervertebral fusion,titanium nail plate system internal fixation and had complete follow-up from July 2009 to
May 2012. The surgery time,blood loss and complications of the operation were recorded. visual analogue scale scores,Japanese Or—
thopaedic Association Scores,neek disability index were adopted to assess clinical outcomes,radiclogy results including the height of
intervertebral space,the angle of fused cervical lordosis,the fusion rate,et al. Results: All patients had 30-64 months’ follow-up,an

average of 46.9 months. The mean surgery time and blood loss of the operation was 55.08 ml and 116.98 min respectively. Eleven

cases occurred temporary dysphagia,? cases happened neck
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cases (3.17%) with C5 palsy. The VAS scores and JOA scores
in single-level and double-level were improved at one week
after the operation and at final follow—up compared with those
of pre—operation (P<0.05). The NDI in single-level and dou~
ble-level was improved at three months after the operation and
at final follow—up compared with those of pre—operation (P<
0.05). The height of intervertebral space and the angle of fused
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152 IEERTFEIEM KA H A5 R 2E S W4 (Japanese
Orthopaedic Association Scores,JOA ) FHEZIEEMEIRE S (neek
disability index , NDI) . #3150 % 7% ¥F 43 (visual analogue
scale, VAS)BEATAREG A5 & A B RO R TROWEE
1.53 MHEARATVH REFBREFR, ARG 6 1AMk
Brantigan %5 R SR AEIEHE B RS 1R B, A5 E X
D.E &R&AEARE,
154 MAWBRHERSESHONA HERAW AR 1ES3
AR B R IK BB BHEMIAL X L2008 RS 5 Bt E B s B
WA A, B X FARTE LR T AR R E T AL
FiAA b 2 AR v () BE g HE ) B B, B SCF AT B LA A
AR T AR T AR B AW BT AR
1.6 %t oA

R SPSS 17.0 Zoit A4 AT HAR AT , T B FORBR
RABE + bR (x5 ) T, B IR &R TE] U —
SHENNEFN R ERAESLNRIONK T Z0,
BB K #Ea=0.05,

2 & R

2.1 FARAEERL

A4 63 BlIBEFARITA, FITFAREE(116.98 + 24.64)
min, R A2 H I B (55.08 +£29.45) ml, AR5 11 Hil B H H
WA YEHEM, 20 EL ST, ARG 2 HREE R
WRBAMLI, T US| R R PR EE T/ LB HE™

BHRE,TAREFRYO—PAE, 4 HIEERET
BHEAER, 2 BB E IR C MARMEL, TTH 8. FEE &
BMZE B EWERGE, TR HEE KRB EH RIE
(&1),
22 HEBRASERSGBTREAL

ARG 6 NHE 61 B EHEIKE D.E LBHAME,2 B8
ERASEN C &, AR 96.83%; RGREVIM 3 Bl
HBRA S TULERFRNEERY , BA AP EEMS
(F&1),
23 WA

SEEWE I 20T, R KBRS AT B VAS 1743,
JOA PF4) NDI B8 AR B0 (F (H4 5% 262.81,522.21,
323.36,PfEH¥2R 0.000) , ST BAR J5 £ ETE] & VAS PE43 . JOA
4> \NDI B3 AR A B 8 30 (F E 4 514 79.06.291.26
107.37, P{E#4 0.000), W% 2.3,
24 BAVEENBHELWLAL

M BREEREFR AT, GEANEF Z457, 3
5 B B WA B R B R 5 1 4% B B A M DB R B B R AT R
B (FES Bk 391.23.372.42, P14 0.000) , AT ER
BB R EAR AN BEOAYRAWHB%E
(F {4512 300.28,520.99, P {H¥5 4 0.000),, 81 NFAYE
SEHYFIEREE] S 2.88 mm, EHEL 0.48 mm; BB G
HERTESEE BT A EBRIE 2.87 mm.5.38°, FHES 0.54 mm.,
1.56°, I BL R A 3B IE 43 510 5.79 mm, 10.61°, F3E
F4351% 0.83 mm 2.60°(FK 2.% 3.K 2),

F1 IHBREFA—EWR ARRAERBEBTNE
Tab.1 Relevant indexes of operation, fusion rate and subsidence rate for patients

BB (n=45) 5B (n=18) BA(n=63)
FAETE (min) 104.56 + 14.41 148.06 + 15.64 116.98 + 24.64
FAR & i 5 (ml) 44.89 +18.29 80.56 + 36.54 55.08 + 29.45
FHREE(H])
40 % 5 W fe 4 7 11
P11 1t B 1 1 2
BAFETI(=3 mm') 2 1 3
e R 2 2 4
C5 MR 1 1 2
BEaR6 M, %) 97.78 94.44 96.83
TUR(RKRET, %) 444 5.56 476
#2 BVHBERW.RSEEAR VAS 45 JOA iH43 NDI BRARFER (x25)
Tab.2 VAS,JOA,NDI and radiology results of pre—operation and post—operation{ x s )
VASIES JOAVESY NDI MBS TBHERRE (mm) METEINOMAC )
AHG 5.84+1.33 10.07 £ 1.57 9.40 +2.94 4.67 +0.41 2.70 £2.45
AE1HE 2.38+1.03 1549 £1.14 - 7.54+0.21 8.08 + 1.06
RJF3H - - 3.96 + 3.50 7.37£0.17 7.44 1 0.87
RKIKBEDT 1.76 £ 1.05 16.11 £ 0.91 322 +3.66 7.01 + 0.80 6.52 £0.76
P{E 0.000 0.000 0.000 0.000 0.000
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