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Comparison on total and partial preservations of the endplate in the cervical anterior arthrodesis YE Cheng-
yu, ZHAN G Yurrgang, TENG Hong lin YANG Sheng wu, TAN Jun, JIA Liarrshun. The First Aff iliated
Hosptital of Wenzhou Medical College ( Zhg iang Wenzhou, 325000, China)

Abstract Objective: To observe the effects of two kinds of surgical treatment for cervical endplate, for
maintenance the postoperative intervertebral disc height, restore cervical lordosis and facilitation the rate of
synostosis. Methods: 29 patients of cervical spondylotic myelopathy, cervical dsc protrusion and cervical dislo
cation and fracture were treated with either central endplate removal and peripheral endplate preservation
(Group A) or total endplate preservation (Group B). The postoperative intervertebral hight, the ability of the
maintenance of the cervical lordosis, and the rate of synostosis and fusion velocity were evaluated. Results:
T here were no difference in the maintenance of intervertebral height, cervical lordesis and fusion rate. But the
fusion velocity of the Group A w as quicker than that of Group B. The mean fusion time for Group A and G roup
B were 10 and 12 weeks, respectively. Conclusion: Graft subsidence is one of the main reasons for the postoper
ative height loss and secondary kyphosis. Appropriate removal of the cervical central endplate will not under
mine the axial stress of the cages or bone graft but could facilitate the synostosis.
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