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Anterior approach







Åfast

Ågentel 

Åsafe 





Incidence of donor site morbidity
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Cages

ÅTitanium or  PEEK



Indications ACDF?

ÅInstabilities 

ÅAnterior Cord 

compression

ÅDeformities

ÅFractures

ÅTumors

ÅInfections

ÅDegenerative conditions



ÅDegenereative conditions

ïRadiculopathy

ïCervical Myelopathie 

ïInstability





Singel level 

Soft Disc 

Spondyloses

Cage  stand alone

No Kyphoses 

No Deformity

No Instability









Singel level 

Soft Disc 

Spondyloses

Cage + Plate

Kyphoses 

Deformity

Instability

Adjacent Segment to Fusion





Type A3 : Burst Fractures of the anterior Column

Compression fractures 



Typ B2: Injuries anterior/posterior Elements 

ðdiskoligamentery Instability (B2)



Typ C: Injuries anterior/posterior Elements

Diagnoses ðX-ray Morphology

Subluxation of the vertebral bodiesUnilateral riding or stucking facettMalalignment of the spinos processes in a.-p. ProjektionCaliber skip Ălaminar spaceñ



In  type B1, B2, B3, C2 or C3 fractures, or when a corpectomy is indicated 

in a type A3 fracture ,  cages offers a valid alternative to iliac bone graft


