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Anterior Cervical Interbody Fusion Using a Plate Cage System in
Degenerative Cervical Disease
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Objective : The plate cage system is an intradiscal cage combining with an integrated plate. To evaluate its
suitability for an clinical application, the authors present a retrospective analysis of outcome assessment of our

series.

Methods : From March 1998 to November 2001, fifty three patients with degenerative cervical disease under-
went anterior cervical interbody fusion with the PCBO (PCB" instrument, SCIENT'X, Paris, France). Single
level fusion was accomplished in 31 patients, two levels in 19 patients, and three levels in two patients.

Results : All patients were improved without intraoperative complications ; excellent in 28(52.9%), good in
15(28.3%), and satisfactory in 10 (18.8%) . Four cases of screw loosening were identified, however, there was
no cage backout, worsening of symptom or reoperation due to screw loosening. The bony fusion was confirmed
in all patients by cervical flexion and extension X-ray and computed tomography during follow-up.

Conclusion : The design of this plate cage system appears to prevent bone-graft recipient site and donor site
complications, provides immediate stability, and restores height and lordosis.
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Table 1. Age and sex distribution

Age Male(%) Female (%) Total(%)
31-40 6(11.3) 3(5.7) 9(17.0)
41-50 11(20.8) 5(%9.4) 16(30.2)
51-60 8(15.1) 4(7.5) 12(22.6)
61-70 12(22.6) 1(1.9) 13(24.5)

71 2( 3.8) 1(1.9) 3( 5.7)
Table 2. Characteristics of lesions
Characteristic Numbers(%)
Cervical disc herniation 34(64.2)
Cervical disc herniation with stenosis 13(24.5)

Cervical disc herniation with OPLL* 4( 7.5)

Cervical disc heriation with stenosis and OPLL* 2( 3.8)
*OPLLO ossification of posterior longitudinal ligament

Table 3. Lesion levels with the number of patients

M\

Levels Number(%)

One level 31(58.5)
C3/4 4( 7.5)

C4/5 2( 3.8)
C5/6 21(39.7)
cé6/7 4( 7.5)

Two levels 20(37.7)
C2/3,3/4 1C1.9)
C3/4, 4/5 4( 7.5)
C3/4,5/6 4( 7.5)
C4/5,5/6 4( 7.5)
C5/6, 6/7 6(11.4)
C5/6,7/T 1( 1.9)

Three levels 2( 3.8)
C3/4,4/5,5/6 2( 3.8)
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Fig. 1. Representative images in a 46-year-old man with myelopathy and radiculopathy whom a PCB® was implanted in. AQ In pre-

operative sagittal T2-weighted magnetic resonance image, a herniated cervical disc at C5/6 is demonstrated. B and CO Postoperative
antero-posterior and lateral X-rays showing an implanted PCB®. D and EO Flexion and extension plain X-rays nine-month after operation
showing no instability. FO Nine-month postoperative computed tomographic study revealing the bone growth in the cage, and the
sclerotic change and disappearance of the radiolucent line between the vertebral body and implanted bone.
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Table 4. Characteristics of symptoms(n=53)
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Fig. 2. Two levels(A-D) and three levels
(E-G) anterior cervical fusion with PCB®
instrument. A0 Preoperative sagittal
T2-weighted magnetic resonance im-
age showing herniated cervical discs
with stenosis at C3/4, C4/5in a é0-year-
old woman. B and CO Plain cervical
X-rays six-month after operation. DO
Computed tomographic scan twelve-
month after operation showing com-
plete bony fusion. EO Preoperative
sagittal T2-weighted magnetic reson-
ance image showing herniated cer-
vical discs with stenosis at C3/4, C4/5,
and C5/6 in a 54-year-old man. F and
GO Plain cervical X-rays eight-month
after operation. HO In computed to-
mographic scan twelve-month after
operation, solid bone fusion between
the endplates is demonstrated.

No motor, sensory change (%) Motor symptom(%) Sensory symptom(%) Mixed symptom(%) Total(%)

Radiculopathy 3(5.7) - 16(30.1) 3(57) 22(41.5)
Myelopathy - 5(9.4) 2(3.8) 11(20.8) 18(34.0)
Mixed - - 3(5.7) 10(18.8) 13(24.5)

—0 absent

Table 5. Classification of surgical outcomes by Odom'’s criteria

Grade Criteria

Excellent No complaints referable to cervical disease and were able to carry on their daily occupations without impairment

Good Intermittent discomfort which was referable to cervical disease but which did not significantly interfere with their work

Satisfactory Subjective improvement but whose physical activities were significantly limited

Poor No improvement or were worse as compared with their condition before operation
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Table 6. Clinical outcomes according to the Odom'’s criteria

Grade Number(%)
Excellent 28(52.9)
Good 15(28.3)
Satisfactory 10(18.8)
Poor 0(0)
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(Fig. 3).

Fig. 3. Lateral views of plain cervical spine X-rays showing a
screw loosening in a 48-year-old man. A Postoperative X-ray,
showing no screw loosening. BO Seven-day after operation,
screw loosening is noted. CO Nine-month after operation, re-
vealing no progression of screw loosening.
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