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Fig. 1. A 44-year-old man with anterior cervical fusion(bone graft) after fall down

a. Plain radiograph shows ill-defined margin of bone graft(arrows).

b. T1-weighted sagittal image of cervical spine shows relatively well defined bone graft(arrows) within vertebral bodies with low
signal intensity intersurface.
c. On postcontrast T1-weighted sagittal image, dense enhancement of retropharyngeal soft tissue(black arrows) and posterior
portion of the vertebral body(white arrow) are seen. Grafted bony fragments show mild enhancement(black open arrows).
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Fig. 2. A 52-year-old man with anterior
cervical fusion(BOP) after traffic accident
a. Plain radiograph reveals bony defect in
anteroinferior portion of cervical vertebral
body(arrows). BOP cannot be evaluated.

b. T1-weighted sagittal image of cervical
spine(2 months postop.) shows well
demarcated BOP(arrows) with very low
signal intensity in anterior portion of ver-
tebral bodies and discs.

c. On postcontrast T1-weighted sagittal
image(2 months postop.), highly enhanced
retrophrayngeal soft tissue(black arrows)
and remained posterior portion of the ver-
tebral bodies/discs(white arrows) are
seen.

d. After more than 2 months, postcontrast
Ti-weighted sagittal image(postoperative
4th month) reveals decreased enhance-
ment in the retropharyngeal soft tissue
and the vertebral bodies/discs(arrows).
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Fig. 3. A 23-year-old female with anterior cervical fusion(metallic plate) after traffic accident

a. On plain radiograph, metallic plate is well visible in anterior portion of cervical spine.

b. On T1-weighted sagittal image of cervical spine, some metallic artifacts with low signal intensities are observed but spinal
cord is well evaluated.

c. On postcontrast T1-weighted sagittal image, retropharyngeal soft tissue is enhanced(arrows).

Ao 7P & 23F7FE BolaL, 671Y o] F A= 24
7S B = sloksiti(11).

MRIE= =3 oAl FHY Ad 53] 91X fAE
Z & F Utk dEEE, S dAe 2 A F
AR o] Erbssld Aol FHo|vt RHolA] ¢
BOP7} 4137 =2 ZAAE 7FX9 & s}et=] g} BOP
o] A= A HAZAES Xwste}l FH dXx%]
o] xFF7re R FAFHA0] fo]3}sith 14 ¢ 4+= BOP
TEF FAC 2AFH AR AYAAE AS F F
2% 5 AN H(Fig. 4).

=, A7FEFH|A Y 7A9-(34]), = FHS Gd-DTPA
2 Z7}A] A3} TI7dZAA A 6L A 2] 7%
23 57F= A &skodt, TNEH 1004 A S AL 2AZ
A2 24F7k= Ak (Fig. 1). o]2]§ &7de] X|7ke] 7
ol we} o] A ArpFH o] 2}r]]12 o] HrolEH 55
u]sl= MRIAZ QA = o] B2 S8} o]d u}E 33
03.7-7]. _',;]111-7?15]0]; @ 7—] 71—1;}

gix-l o Z 7:1 z%ul—"r _;« 1,]-1:,}1,}*. MRI 27422

Fig. 4. A 52-year-old man with anterior cervical fusion(BOP) = Z99) & FEEE QFIHR oJHxx o|Ag =,

Tsu
due to HIVD C4-5

1 \/Loo - A& Z=7k3e] vl A Fdsk %3
T1-weighted sagittal image shows anterior displacement of B. =l ke A5 o & = ]JL_' 4 °©

O. P. with low signal intensity(arrows). Z7} 5olddtk. MRIE ACFol¥9] 2743 % 953
o] zhg, 72|53 53] oAl To|u} Aol R
o] E7}s3l s BOPS] FF33of vl-% 83 HALR
AlsEth

a)

—168—



2]

i

Ho
ror

. Robinson RA, Walker AE, Ferlic DC, Wieching DK:The
results of anterior interbony fusion of the cervical spine. J
Bone Joint Surg 1962 ; 44A :1569-1587

2. Thomas AZ, Thomas BD:The use of freeze-dried allograft

bone for anterior cervical fusions. Spine 1991 ;16(7) : 726-9

3. Cloward RB:The anterior approach for removal of ruptured

cervical disks. J Neurosurg 1958;15:602-617
4. Depalma A, Rothman R, Lewinneck G, et al:Anterior
interbody fusion for severe cervical disc degeneration. Surg
Gynecol Obstet 1972 ;134 :755-758

5. Whitecloud TS :Complications of anterior cervical fusion. Instr
Course Lect 1976 ;27 :223-227

6. Brown MD, Malinin Tl, Brown MD:A roentgenographic eva-

10.

1.

R RREE S SE it S

of X7 |24t

[=R=N=]

luation of frozen allografts versus autografts in anterior cervi-
cal fusions. Clin Orthop 1976;119:231-236

. Cloward RB:Gas-sterilized cadaver bone grafts for spinal

fusion operations. Spine 1980;5:4-10

. Cloward RB:The treatment of ruptured lumbar intervertebral

discs by vertebral body fusion:lll method of use of banked
bone. Ann Surg 1952 ;136 :987-991

. Toyohiko |, Kyosuke K, Nobuaki K, Shoji M:The surgical

technique of anterior fusion using bone grafts obtained from
cervical vertebral bodies. J Neurosurg 1994 ;80:16-19
olaxl, R, 2 PM, B, 27|H T2 YEE| $2F Hal
SHAL 9l F7HEo| XP|RWAA A CHSHEEARMO|EHE| K|
1994;31(2) :223-228

Boden SD, Davis DO, Dina TS, et al. Contrast-enhanced MR
imaging performed after successful lumbar disc surgery :pro-
spective study. Radiology 1992;182:59-64

Journal of the Korean Radiological Society 1996 ; 34(2) : 165~ 169

Postoperative MR Findings of the Anterior Cervical Fusion’

Uk Jin, M.D., Woo Suk Choi, M.D., Joo Hyeong Oh, M.D.
Eui Jong Kim, M.D., Yup Yoon, M.D.

7Department of Diagnostic Radiology, Kyung Hee University Hospital

Purpose: This study was conducted to describe the postopertive MRI findings with contrast enhancement fol-

lowing anterior cervical fusion(ACF).

Materials and Methods: Thirteen patients after anterior cervical fusions for disc herniation or traumatic in-
jury were studied with MRl 1 month to 10 months after operation. MRI findings were analysed with attention to
the remained vertebral body, disc material, retropharyngeal soft tissue, grafted bone fragment, and biological

orthopedic prosthesis(BOP).

Results:In 8/13 cases(62%), enhancement of the retropharyngeal soft tissue was seen with good demar-

cation between soft tissue and surrounding vertebra or disc.

In 9/13 cases(69%), grafted bone or BOP was well defined by intersurface with low signal intensity. In 4
cases of ACF with bone graft, 2 cases(50%) showed heterogeneous or homogeneous enhancement of grafted
bone fragments. Remained vertebral bodies and discs showed enhancements in 8/13 cases(62 %).

Conclusion: Postoperative MR findings after ACF included good margination of enhanced retropharyngeal
soft tissue, grafted bone, and remained vertebral bodies/discs. The MRI could be a useful study to differentiate
findings after ACF from posoperative inflammations such as spondylitis or discitis, and be a good imaging mo-

dality for follow up of grafted bony fragment or BOP.

Index Words : Spine, surgery
Spine, MR

Address reprint requests to : Uk Jin, M.D., Department of Diagnostic Radiology, Kyung Hee University Hospital,

# 1 Hoeki-dong, Dongdaemun-ku, Seoul, 130-702 Korea.
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