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Anterior cervical implanted in MC'® cage for the treatment of cervical disc herniation/QIN
Haoran QIN Haibiao ZHONG yuanming et al// Dept of Orthopedics the Fist Affiliated Hospital
of Guangxi University of traditional Chinese Medicine Nanning 530023 China.

Abstract: Objective: To investigate the clinical effect of anterior cervical implanted in MC'® cage for the
treatment of cervical disc herniation. Methods: 24 patients with cervical disc herniation were treated with
anterior cervical corpectomy implanted in MC*® cage .The JOA scores were assessed before operation and
in 6 and 12 months after operation the improvement rate of nerve function was analyzed in 6 and 12
months postoperatively and the bone graft fusion was also evaluated. Results: 24 cases were followed up
for 12~ 16 months. The JOA scores were improved from ( 8.7+1.1) preoperatively to ( 12.6+1.2) and
(13.7£1.0) in 6 and 12 months after operation and the differences were statistically significant( P <
0.05) . The improvement rates of nerve function were 62. 3% and 68.3% in 6 and 12 months
postoperatively. 21 cases ( 87.5%) had bone graft fusion 6 months postoperative all the patients had bone
graft fusion disc herniation by anterior cervical implanted MC*® cage. Conclusion: The anterior MC'®
cervical fusion device implantation fusion treatment of cervical disc herniation is effective.
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