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Because the cervical region is the most distinet region of the spine regarding
its anatomical and biomechanical chriteria. a patient with suspected cervical dise
prolapse should have a carefull examination mcluding meticutous clinjeal
examination. radiological and heurophysiological studies. putting into our mind
the pssible other pathologies that may mimic cervical dise profupse.

In the absence of any absolute indication (or surgery. a patient with cervical
dise prolapse is treated consen atively for adequate period of time. Failure ol
conservative measures o the presence ol absolute indications for SUroers
mandate the surgical option which may be approached anteriorly or posterior|y.
If there is any suggestion of instability then a posterior approach is best avolded
and the anterior approach should incorporate fusion and hone grall.

Anterior cervical discectomy and fusion was [irst described by Smith and
Robinson and also by Clovward in the 1930s. Initial attempts were performed
without anterior plate fixation. Initally. ifiac crest autowraflt was placed as the
mterbody spacer, Although an excellent material o pramaote interbody tusion, il

Is associated with harvest site—related morbidity in up o 25% of patients. The

potential for donor site infection and pain are limittons of s tse.
Consequently. allogralt evenwally replaced iliae crest autowraft as the most
tpical choice Toran interbody spacer. When allogralt is used for ACDIE without
anterior plate fixation. successful fusion has been reported in 90% of single-
level surgeries: however, in cases requiring two-level surgeries. the fusion rate
decreases to 72% when allogralt is used without supplemental plate fination
(Didngelo et al; 2003) Anterior cervical plate lxation stanificantly improyes
the successiul arthrodesis alter single-level ACDE. A 96%y fusion rte has been
reparted when allogralt is combined with anterior com icyl plate Nixation. In

cases requiring two-fevel suraery, o 919 fusion e has been reported when

1




Summary

allografi is used in conjunction with anteriar pPlate lixation (Didngelo o al:

2003).

Drawbacks of allograty nterbads spacers include their limited suppi.

irregular  dimensions.  and sk ol transmitting  infection  (viral or

bacterial { Didngelo et al: 2003 )

Recenthy . synthetic materials hay o been develaped in an eflor 1o, Creomy

these limitations. New synthetic spacers. such as PEER(poly-cther-cther-ketane)

or thBMP-2 (recombinant human bone morphogenctic protein-2) are unlimited

(n supply, have resular dimensions, are nonabsorbable and radiolucent, and do
hot tisk the transmission ol infection (o the donor. When PLER meerbods
spacers are combined with and anterior com ieyl plate fixation. we have found o

FOO%s successiul Tusion rale (Bodakye et ul: 2004).
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