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The Availability of Autogenous Bicortical lliac Bone
Graft in Anterior Cervical Interbody Fusion

Dong-Jun Kim, M.D., Jong-Oh Kim, M.D., Yeo-Hon Yun, M.D., Young-Do Koh, M.D., Nam-Ki Kim, M.D.
Department of Orthopaedic Surgery, Graduate School of Medicine, Ewha Womans University, Seoul, Korea

Study Design: Retrospective study.

Objectives: To demonstrate the fusion rate, degree of subsidence and donor site morbidity of anterior cervical interbody fusion with
autogenous hicortical iliac bone graft and anterior cervical locking plate.
Summary of Literature Review: In anterior cervical discectomy and fusion with autogenous tricortical iliac bone graft, a large

percentage of patients report chronic donor site pain.

Materials and Methods: Retrospective research was done for 39 patients who underwent anterior cervical interbody fusion with
autogenous bicortical iliac bone graft, from January 2006 to July 2011, with a follow up period of longer than 1 year. Fusion rates and
subsidece of the graft is estimated with radiographs. Neck pain and donor site pain was estimated with visual analogue scale (VAS) and

dysfunction was estimated with the neck disability index (NDI).

Results: A 95% of patients who underwent anterior cervical interbody fusion with autogenous bicortical iliac bone graft revealed
definitive fusion with little amount of subsidence. The mean VAS score was 0.7 on the donor site and the mean NDI score was 3.8 at the
final visit. There was excellent clinical outcome without complication at the donor site or the recipient site.

Conclusions: Anterior cervical interbody fusion with autogenous bicortical iliac bone graft showed high fusion rates and minimal
subsidence with excellent clinical outcomes. Therefore, bicortical iliac bone graft is an effective operational procedure in anterior cervical

interbody fusion.

Key Words: Cervical spine, Anterior interbody fusion, Autogenous bicortical bone graft, Cervical locking plate
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Fig. 1. Photograph shows autogenous bicortical iliac bone harvested dur-
ing operation.
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Fig. 2. (A) Preoperative lateral radiograph of a 51—year-old woman with cervical herniated nucleus pulposus of C 5-6. (B) Lateral radiograph of the same
patient after an one level anterior fusion operation. (C) Lateral radiograph of the same patient at the last follow-up 1 year after operation. The films
show definitive fusion at C5-6 and without grafted bicortical iliac bone collapse.
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Table 1. Description of Radiographic Fusion Result (by Brantigan,1994)

Radiographic fusion

Bone in the fusion area radiographically more dense and more mature than originally achieved in surgery, no interface

between the donor bone and the vertebral bone(a sclerotic line between the graft and vertebral bone indicates fusion),
mature bony trabeculae bridging the fusion area, resorption of vertebral traction spurs, anterior progression of the
within the disc space, fusion of facet joint, the “ring” phenomenon on computed tomography.

Fusion status uncertain

Bone graft visible in the fusion area at proximately the density originally achieved surgically, or a small lucency or gap

visible involving a portion of the fusion area with at least half of the graft area showing no lucency between the graft

bone and vertebral bone.

Radiographic pseudathrosis

Collapse of the construct, vertebral slip, broken screws, resorption of the bone graft, or major lucency or gap visible in

the fusion area(2mm of more around the entire periphery of the graft or cage)
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Fig. 3. Preoperative and postoperative neck pain in time sequnece

160 www.krspine.org

Fo] 71 347 Atole] Aekg Zstol 34 2142 s}
_‘[

3
Zx5i9ct

N
ol E&(
G -
X M
S
s I
O =

re
%
> ‘%
o TO
$ g
o
flo g8’
R
r rul._]
ol o
T2
rr 2o,
oM. M
e

il

<

ol

(o]

5

N

i
!
i
i
olN
|o
u
o
ok
N o
915
mf
filo
N j
o
i
rlo
wu
Qo
=
ot
25
l
T
1o
o

o
T
3
)
)

£

itha
I
il
<

rik

N,
o A o 2L
-9,
R 2L
2o xR
lo BTy
o)
ol
ol
_O'L
I Jo
N
_):l_v‘
>
-9

B O
ol
i
B
)
rlo e
ol
=
2o
59 ol
& T
—ruL rJ
Tﬂz&
32
o
)
0
1
Mg
10
R
do Lo

S
o
s
10
o2t
Q'E
0%
|.|-|

o
NI
M
10
Ni
ofN
1y
>,
Z
N
P
%,
>
N,
)
i
[}
o,
©

)

>
£
2,
=
%
ol
el
1 °
=
=
3
oE ©

o

d

o H1

Jo e J

iU 1

b

flo L
N o%', glg

o g

2 o

rr

N

~J

3

3

1o

jaba)

<

o

b1

|

T

38,

o

>
¢

o,
Jo
P

E
>
o2,
i
rlo
rit
>
rr
w

.
1o
o

6-7%1

o H oo
o
A

o,
H1
|
T
38
v

3. Y™ Zut
VASSH NDEE o] §3te] B7Het QA Auk WA sIz o 2
a0l ST At FEHIS B B 5
VASE 43 B3R 55 AEE 54 1 B 722019
_‘?L

%19 F 24 TR A% 520]

ol Fl

35H019IE 44 38 & 4 A
Zoly E5o] 19| 5% 62 F 54| BEA A% 55



Journal of Korean Society of Spine Surgery

Bicortical lliac Graftin cervical AIF

o Wit 0.74, BN F5o] B 14golglom 2% 34 ¢

A A E50] B 038, Fobt 501 B3 074
1] 58 F A Bl et AR §F3 FoR 50l B

el 1’)r(Flg 3,4).
NDIZ 243 715 Brke 44 A B 88708 550

AollE BAT S 19 F 34 1 A B 17408 55
o] FollE Hirk 1311% 3g & 24| A B 1047
o5 7% e, 44 62 7 24 B2 B A0 A

2ol HE ZAA| nﬂ% 3 8HOo= Aol glgo] Aatg Hol, 4
& T FEg /)5 §82 HthFg 5). 1 9] E FAtof|A
FolR 4, 2 ok 1@-4 AE 4, w9y, ol 2
2 kel

§ 59 T YA e,

nk-

A7k olAe T Role] B4 3, B A& BRE S
of A 50] de] AFEE &40l 22 ol HE 247 ¢
H3e A5al] 19 1 fewel HUHoR AHEET 9
oh? A7k 0|4 55 oAl ulwate] e A3 kgl
. volels Ae 22 494 Aa Hite) o7} glon),

&= vlsh ¢
Ry

ofot, eh0] 2 o] 9
=0] 8 & FolF= AREHI Qo FEF
A TAZT o)A mA-AZT o] 07 A C had Myeroffi}
Micheal Archdeacon®2 4= ul A 2
7} n 8] ofgt ojAlne] 27449l ot A7) BIE B
% 9l o] et siact,

Teht olelgt FAeIE Bretn, A MAES AHieks
o= FolFo] & Aol AXA =i, o] 2 QIgh FofFo]

mﬁ
|
2
o
=
ol mlﬂ
Jo
l'ﬂ

%

—_—

g

5
4.5
4

3.5 «
3 N\
VAS(E) 25
2

1.5 \\
1 —~<
0.5
0
17HE 30 671 127148
Alzt

Fig. 4. Postoperative donor site pain in time sequence
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Fig. 5. Preoperative and postoperative NDI in time sequnece
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