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Comparison on Clinical Efficacy of Locked Cervical Fusion Cage and
Traditional Titanium Plate Fusion Cage Internal Fixation

for Single-Segment Cervical Disc Herniation
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Abstract Objective: To compare the clinical effect and safety of locked cervical fusion cage and traditional titanium plate
fusion cage for single-segment cervical disc herniation. Methods: A total of 92 patients with single-segment cervical disc
herniation in the hospital during the period from January 2017 to January 2019 were randomly divided into study group
and control group with 46 cases in each group. The study group was treated by locked cervical fusion cage, while control
group was treated with traditional titanium plate fusion cage for internal fixation. The operation time and intraoperative
blood loss in both groups were recorded. JOA score and Odom grade before and after surgery,dysphagia and internal fixa-
tion loosening within 12 months after surgery were compared between the two groups. Results: The operation time of study
group was significantly shorter than that of control group (P<C0. 05) ,and intraoperative blood loss was significantly less
than that of control group (P<C0. 05). There was no significant difference in JOA scores between the two groups before
operation, 3 months,half a year and 1 year after operation (P>>0. 05). Good rate of Odom rating was significantly higher
than that in control group (P<C0. 05). During follow-up,number of cases with dysphagia in study group was significantly
less than that in control group (P<C0. 05). There was no significant difference in the number of cases with internal fixation
loosening between the two groups (P>>0. 05). Conclusion: Compared with the traditional titanium plate fusion cage, the

locking cervical fusion cage for the treatment of cervical intervertebral disc herniation can shorten the operation time, re-

duce the amount of intraoperative blood loss, improve the
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clinical efficacy,and reduce the postoperative dysphagia rate.
It is a safe and effective treatment.
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