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Short-term efficacy of 3D-printed artificial vertebral body combined with PEEK-Cage implantation in treatment
of ossification of posterior longitudinal ligament of cervical spine

SUN Shao—tong, LIU Jun, LIU Ting-yu, REN Wei-jian  (Fifth Department of Orthopaedics, Liaoning Provincial People’s Hospital ,
Shenyang Liaoning 110000, China)

Abstract: Objective To investigate the short-term efficacy of 3D-printed artificial vertebral body combined with PEEK-Cage implantation
in anterior cervical surgery for ossification of the posterior longitudinal ligament of the cervical spine (OPLL). Methods The clinical data of
15 patients with OPLL who underwent anterior cervical surgery with 3D-printed artificial vertebral body and PEEK-Cage implantation in the
Fifth Department of Orthopaedics, Liaoning Provincial People’s Hospital from September 2022 to June 2023 was retrospectively analyzed.
The surgical time, intraoperative blood loss, postoperative drainage volume, bed rest time, hospital stay, and surgery-related complications of
patients were analyzed. The Japanese Orthopaedic Association (JOA) score and visual analogue scale (VAS) score of patients were counted
before surgery, 3 days after surgery, 1 month after surgery and 6 months after surgery. The changes of Cobb angle of fusion segment of patients
were recorded before surgery, 3 days after surgery, 1 month after surgery and 6 months after surgery. Results All 15 patients successfully
completed the surgery. The surgical time was 130 to 160 minutes, with an average of (148. 68+10. 04) minutes. The intraoperative blood
loss was 50 to 200 mL, with an average of (130.0+18.8) mL. The postoperative drainage volume was 220 to 980 mL, with an average of
(270. 0+24.6) mL. The bed rest time was 3 to 11 days, with an average of (3. 6+2.8) days. The hospital stay was 7 to 16 days, with an
average of (8. 2+2. 6) days. All patients’ incisions healed in the first stage,and no infection occurred. One patient suffered from dural sac tear
during surgery; 4 patients had dysphagia after surgery; 1 patient suffered from muscle weakness of one limb after surgery ; Hematoma formed
in the incision of cervical spine in 1 patient 3 days after surgery. At 3 days, 1 month, and 6 months after surgery, the Cobb angle, VAS score
and JOA score of 3 patients with myeloid symptoms and upper limb root pain were significantly improved compared with those before surgery
(P<0.05) , and the Cobb angle and JOA score of 12 patients with only myeloid symptoms were significantly improved compared with those
before surgery (P<0.05). Conclusion 3D-printed artificial vertebral body combined with PEEK-Cage implantation in anterior cervical
surgery is an effective method for the treatment of OPLL, which can significantly relieve patients’ pain and improve their dysfunction in a
short time, with good stability and fusion effect.
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