R E A5 2015 4F 10 H 5 28 55 10 China J Orthop Trauma, Oct.2015, Vol.28, No.10

<975 -

rh ERR B 24k, 2007, 13(3) : 174-176.

Zhang Y, Wang JY, Luo F. Thalamocortical structures involved in

Qin J,Dou J. CT diagnoses of lumbar disc herniation[J]. Xian Dai
Yi Yong Ying Xiang Xue, 2006, 15(2) : 66-69. Chinese.

pain sensory discrimination[J]. Zhongguo Teng Tong Yi Xue Za [28] M, SR, FAR . YRR A S CT KA ASFEAT A9 A ]
Zhi,2007,13(3):174-176. Chinese. FRBREFAREE[T]. B 5T HifZ,2001,16(1) . 46~

[25] SRREL,HKIRR, JE B, 45, SR OUEATE (5] 45 5 th B0k T s 47.
AR BRI 7 [T ). SR A AL, 2006, 12(5) :430-431. Hu JY,Weng RM, Cheng FH. The experience in operation of lum-
Wu SH,Zhang YN, Long SM, et al. Cause and treatment of uni- bar disc hernition with physical examination against CT examina-
lateral lumbar disc herniation with contralateral symptom[]J]. Shi tion[J]. Gu Yu Guan Jie Sun Shang Za Zhi,2001,16 (1) :46-47.
Yong Gu Ke Za Zhi,2006,12(5) :430-431. Chinese. Chinese.

[26] BALSR, AEDE , SELLA:. Pl AR PR R 1 222 P 5 HEEAE ) 4% [29] BHIR, AENE, BLA 55 XIEHER 828 BAE SN a
SEHAE R E AW T]. HEE11,2007,20(10) : 684-686. PR BTEE 5 BB (1], T EE1,2006,19(5) :291-293.
Huang SR, Shi YY,Zhan HS. Polytropy of radiculopathy symptom Huang SR, Shi YY,Zhan HS, et al. Thinking and concerning the
and the level diagnosis of lumbar intervertebral disc herniation[ J ]. traditional theory of mechanical compression mechanism of lumbar
Zhongguo Gu Shang/China J Orthop Trauma,2007,20(10) : 684- intervertebral disc herniation[J]. Zhongguo Gu Shang/China J Or-
686. Chinese with abstract in English. thop Trauma, 2006, 19(5) :291-293. Chinese with abstract in Eng-

[27] FEH, SR MEAREIA) AL 58 M AE (500 4] CT 2047 ) [0]. BULARIE lish.

A% 2006, 15(2) : 66-69.

N TS0 ] 25 B 0 R 7 B OQ TE HY [a] l

WRiE F 1L
(BHEDERAER LR 100142)

[#EE)] ATIAME & F B RAF AL T FAMR I 7 ik, EF SR A Ll R R0 s A LM 2 B e
RERATHBAMENE IR R AR ERBR RO EANETEET AN ZEF LT, R RG A AR
B Fh I ARG B BT IR, Y ARAR A RATHRE . B AT R R R AA TN A F B R R A BRI BAR R Tk
RE ARG —FFRKF X, K, LB LR ARMBARR G GG PR LZHRE R R, wBRH L ET o
PIAMRMER) FL 09 A F A AR OIETF Ko X S5BRE NG LB F | R, 2o TR B I A58 5 P A Ak L7
AT R K AR F R A ESE BV ABAR D AR TG L B AR AL S W AR T S HAT8 X iE

[R4iR) #ZaMem; FAREAE; SR

DOI; 10.3969/].issn.1003-0034.2015.10.022

Complications of cervical artificial disc replacement CHEN Xuan-yu and WU Ji. Department of Orthopaedics ,Air Force
General Hospital of PLA , Beyjing 100142, China
ABSTRACT Cervical artificial disc replacement (CADR) as a new method for the treatment of cervical spondylosis, is be-
coming a basic and clinical research. Compared with the anterior cervical discectomy and fusion(ACDF) , the biggest difference
of CADR lies in the reconstruction of the cervical vertebra height and physiological curvature ,retaining the spinal physiological
function maximally and reducing the degenerative changes in adjacent segments. A large number of clinical investigation have
suggested that ACDR can become an operation method to replace the ACDF. However,the complications and the problems of
prosthesis itself are gradually exposed, such as that the prosthesis, can’t completely simulate the biological effects of human in-
tervertebral disc, the other factors and including the operation methods and prosthesis itself. At the same time, the problem that
how to prevent complications and problems is required to be solved. Whether, the effect of CADR on the activity of the opera-
tion segment, and the prevention of adjacent segment degeneration can be guaranteed for a long time has drawn more and more
attention from scholars.
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