66 Medical Science Journal of Central South China,January 2014 ,Vol. 42 ,No. 1

XEHS 2095 - 1116(2014)01 - 0066 — 04 CBRE S -
SHHEA i 8K BRI 5 A% 2= 3 B S AH G 58 il ] 32

FRIR,EXE,NEA, BERE, REFR'
(1. HEARFWEE —ERASA, M #FH 4210012, HEXFRE S — EREHEM)

W OE., BE WIHMBARATRAORS FRARNLBESEFANR LML YmB £, HiE KE
58 BIFMAK AT B AARARE 1 A KRBE3 A X LA BGEAHITRE 54, HR ASRXEHARIILE 3L
#(53.4% ) , - R A AR BN _EAE R/ Fo TALMERE RN, ARG TN TALHER 5 ;34T 5 4K &
AT, KRG R ARERANFTE, ZF AT FR(P=0.875); S F R ML ENILKEZFHIEFR(P=
0.032), kM EHBE R ABETHRBEARAZFALEW(P=0.016), £ WF B0k HE 69507 F iR
EZFHBHFRE(P=0.020), Lt AMTBAKRE FTHBATEMEARZ SN KREARLBAEFTE S &
BEE KRBT NSBTARTERRE L AR ALY EEY R %,

KEEIF . AR AR R, BLE

HE 4SS R816. 1 XEkARIZED A

Imaging and Related Factors of Subsidence of Titanium
Mesh Cage after Cervical Spine Surgery

WANG Junbo, WANG Wenjun, LIU Jincai,et al
( Department of Radiology and Spine Surgery ,the First Affiliated Hospital
University of South China ,Hengyang ,Hunan 421001 , China)

Abstract; Objective To investigate imaging and related factors of subsidence of titanium mesh cage (TMC) after an-
terior cervical corpectomy with TMC and bone graft fusion. Methods 58 cases were collected with anterior cervical corpec-
tomy TMC and bone graft fusion. According to the X-ray film at 1week and 3 months after operation the imaging of subsidence
of TMC and its related factors were analyzed. ~Results TMC subsidence occurred in 31(53.4% ) cases. Their imaging find-
ings had TMC subsidence into the upper or lower adjacent vertebral ,the rear of TMC into the lower adjacent vertebral was the
most common ;angle of anterior cervical plates and screw became smaller. The rates of TMC subsidence for men and women
had no significant differences (P =0.875). The rates of TMC subsidence for all age groups had significant differences (P =
0.032). The rates of TMC subsidence with suspending and without suspending were significantly different (P =0.016). The
rates of TMC subsidence for single and double segment were significantly different (P =0.020). Conclusion The rear of
TMC into the lower adjacent vertebral was the most common about TMC subsidence. The rate of TMC subsidence is higher.
Elderly patients,titanium mesh surface suspending and double segment are important factors for TMC subsidence.
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