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Usefulness of Anterior Cervical Interbody Fusion
Using Locally Harvested Bone:
Locally Harvested Bone Versus Autogenous lliac Bone

Dae Moo Shim, M.D., Tae Kyun Kim, M.D., Sung Kyun Oh, M.D.*7, Sang Yul Kim, M.D.*, and Seung Bin Lee, M.D.*

Spine Center, Department of Orthopedic Surgery, Wonkwang University School of Medicine & Hospital, Iksan,
*Wonkwang University Sanbon Hospital, Gunpo, Korea

Purpose: The purpose of this study is to evaluate the usefulness of locally harvested bone in anterior cervical interbody fusion.

Materials and Methods: A retrospective review was conducted, including 31 patients who underwent anterior cervical interbody fusion
using a polyetheretherketone (PEEK) cage and anterior plate fixation. We randomly divided the patients into two groups, local bone group
and iliac bone group. In 15 patients of the local bone group, the cage was filled with locally harvested bone, and in another 16 patients of
the iliac bone group, the cage was filled with autogenous iliac bone.

Results: Improvements in mean visual analogue scale (VAS) scores, from 5.8 and 7.7 to 1.6 and 2.3 for neck pain and arm pain, respectively,
were observed in cases using locally harvested bone, while the improvements were from 5.7 and 7.2 to 1.4 and 2.2, respectively, in those
using autogenous iliac bone grafts. However, no significant differences in mean VAS and neck disability index were observed between the
two groups at the last follow up (p>0.05). Radiologic union was achieved at 14.0+2.50 weeks in the local bone group, and at 12.62+1.58
weeks in the iliac bone group. However, no significant difference was observed between the two groups (p=0.076).

Conclusion: Utilization of locally harvested bone for packing in a PEEK cage for anterior cervical interbody fusion is considered a useful
method because it gives satisfactory clinical results for retention of bone union and lordosis angles.

Key words: cervical spine, anterior cervical spinal fusion, PEEK cage, locally harvested autobone, autogeneous iliac bone graft
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Table 1. Demographics of Patients

Variable Locally harvested lliac bone . p-value
bone (n=15) (n=16)  (chi-square test)

Age (y) 51.8 57.5 0.097
Sex (male/female) 8/7 11/5 0.397
Fusion level

Single 12 14 0.570

Two/three 2/ 2/0
Disc level

(3-4/4-5 1/3 2/2

C5-6 10 10 0.858

C6-7 5 4
Symptom

Radiculopathy 10 10 0.782

Myelopathy 4

Both 1 1

Values are presented as number.

—_— R RS
_ T i = W 1 il -
LRS- T, " Fred .“-...:-um

Figure 1. Polyetheretherketone cages packed with locally harvested
bone.
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Figure 2. Postoperative lateral image of anterior discectomy and fusion
with locally harvested bone.
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Table 2. Summary of the Clinical Outcomes
Locally harvested bone

|liac bone

Variable
VAS (neck pain)

Preoperative 5.80+1.13 5.72+1.02 0.530
Last follow-up 1.64+0.58 1.48+0.69  0.185
VAS (arm pain)
Preoperative 7.74+3.24 7.23+2.98 0.501
Last follow-up 2.31+0.98 2.26+0.88  0.251
VAS (donor site) 2.25+1.61
NDI
Last follow-up 6.25+4.20 5.75+4.05 0.735

Values are presented as mean=standard deviation. VAS, visual
analogue scale; NDI, neck disability index.
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Table 3. Radiologic Outcome

Locally

lliac bone

harvested (n=16)

bone (n=15)

Assessment

Lordosis of operative levels ()

Before surgery 5.0+1.3 51+1.1 0.875
Immediately after surgery 6.9+1.6 71+13 0572
Final follow-up 5.0+1.1 51+1.6 0.856
Radiographic union rate 100 100
Bony union period (wk) 14.0£2.50 12.62+1.58 0.076

Values are presented as mean=standard deviation or percent.
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Table 4. Implant Related Complications

Locally

p-value (Fisher’s

Carplicanrs harvested bone L exact test)
Cage
Subsidence (mm)
1-2 2 2 0.792
>3 1 1 0.733
Displacement 0 0 1.0
Screw-plate construct
Screw breakage 0 1 1.0
Plate breakage 0 0 1.0
Plate & screw pullout 1 2 0.525
Total 4 6 0.704

Values are presented as number.
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