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Incidence of donor site morbidity

100.0%

k=
@©
o
Q
=
n
o
c
o
(@)
e
=
=
(%))
)
c
Q2
©
o
=3

Discharge 6 Weeks 3 Months 6 Months 12 Months 24 Months
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Indications ACDF?

A Instabilities

A Anterior Cord
compression

A Deformities

A Fractures

A Tumors

A Infections

A Degenerative conditions



A Degenereative conditions

I Radiculopathy
I Cervical Myelopathie
I Instabllity




1 patient had a poor result. Comparnng the
two groups, excellent-good results were
noted in 94% (16 of 17) in the antenar fusion
group while in the laminotomy-foraminotamy
group, excellent-good results were noted in
f0% (12 ot 18] Inthe type |l group, b
patients had excellent results, 4 patients had
good results, and 1 patient had a fair result

g L

X Dlne (excellent-good 90% [10 of 11]). Results
® show that 1) although both anterior fusion
(S A— and cervical laminotomy-foraminotomy
e provide satisfactory results in the surgical
i management of anterolateral soft disc

Herniation: A Comp...

herniation, anterior fusion provides better
long-term improvement; and £) anterior
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*W'f"’df"‘lfo"“h“"h)" cervical fusion provides safe and effective
7o pachse i s - results for the management of central disc
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herniation.
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Surgical Management of Cervical Soft Disc Herniation: A

Comparison Between the Anterior and Posterior Approach
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Soft Disc
Spondyloses

No Kyphoses
No Deformity
No Instability













Singel level
Soft Disc
Spondyloses

Kyphoses
Deformity
Instability

Adjacent Segment to Fusion
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Use of ventral plates for cervical arthrodesis.

Resnick DK, Trost GR.

Department of Neurological Surgery, University of Wisconsin,
School of Medicine, Madison, Wisconsin.

fusion were identified. Three randomized controlled trials
that included a differentiation between anterior cervical
decompression and fusion, with and without plating, were
identified. Many retrospective series, technical reports, and
topical reviews were also identified. CONCLUSION: There is
little support in the literature for the medical usefulness of
ventral cervical plates after single-level cervical fusion.
There may, however, be a cost-benefit advantage to the
use of such devices. In multilevel procedures and in the
setting of traumatic instability, there seems to be an
advantage to the use of cervical plates.




Type A3 : Burst Fractures of the anterior Colu
Compression fractureps




Typ B2: Injuries anteriposterior Elements

o diskoligamentery Instability (B2)




Typ C: Injuries anterior/posterior Elements
Diagnhose® X-ray Morphology
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