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Cervical disc diseaseCervical disc disease

ll Focal neck painFocal neck pain

ll RadicularRadicularpainpain

ll Upper limb weakness Upper limb weakness ––loss of powerloss of power

ll DysdiadochokinesiaDysdiadochokinesia

? Otherwise CONSERVATIVE ? Otherwise CONSERVATIVE 

Cervical myelopathyCervical myelopathy
Assessment of Cervical Assessment of Cervical 

MyelopathyMyelopathy

ll Does the patient present with unsteadiness of gait?Does the patient present with unsteadiness of gait?

ll Are there long tract signs:Are there long tract signs:
ll Increase d lower  l im b reflex esIncrease d lower  l im b reflex es

ll Up go in g plan tarsUp go in g plan tars

ll Ankle clo nusAnkle clo nus

ll IncoInco--o rd in at io no rd in at io n

ll Are there MRI changes within the cord?Are there MRI changes within the cord?

Upper extremi ty  function
Paralysis 1
Fine motor f unction massively decreased 2
Fine motor f unction decelera ted 3
Discreet weakness  in hands or proximal arm 4
Normal function 5

Lower extre mity func tion
Unable to walk 1
Need walking aid on flat floor 2
Need handrail on stairs 3
A ble to walk without walking aid, but inadeq uate 4
Normal function 5

Sensory
Upper extremi ty/lower ext remity /tru nk
A pparent sensory loss 1
Minimal sensory loss 2
Normal function 3

Bladder fu nction
Urinary reten tion 1
Severe dysfunction 2
Mild dysfunction 3
Normal function 4

Total score 0–17

JOA Criterion pointsJOA Criterion points Disc prolapseDisc prolapse



Options Options -- depend on severitydepend on severity

Fusion ± cage

Solis cage Solis cage –– Stryker,UKStryker,UK

ll PEEKPEEK

ll Serrated surfacesSerrated surfaces
ll Good surface area for Good surface area for 

bone integrat ionbone integrat ion
ll Titan ium spikes to  Titan ium spikes to  

prevent migra tio nprevent migra tio n

Titanium
Polyether etherk etone ( PEEK)
Carbon fibre

Does the spine fuse?Does the spine fuse?

ll NOT in the Lumbar spine (Santos et al, Spine 2003;28:997)NOT in the Lumbar spine (Santos et al, Spine 2003;28:997)

So what about in the neck So what about in the neck --

a) a) autograftautograft
bb) bone substitutes) bone substitutes

Does it matter anyway?Does it matter anyway?

EDINBUR GH CASE SERIESEDINBUR GH CASE SERIES

ll 15 Patients15 Patients

ll Age 29 Age 29 --79 (me an 52 years)79 (me an 52 years)

ll mean 38 months postmean 38 months post--opop

ll 10 patients ha d 1 level surgery , 5 had 2 level 10 patients ha d 1 level surgery , 5 had 2 level 
surgerysurgery

ll Surgery performe d for radiculopat hy or Surgery performe d for radiculopat hy or 
myelopathymyelopathy

Cowie & Gibson 
2009

RESULTSRESULTS

ll FUSION DEFINED as FUSION DEFINED as trabeculartrabecular conti nuity of conti nuity of 
bridging bone across the disc space a nd / or bridging bone across the disc space a nd / or 
adjacent to the cageadjacent to the cage

ON PLAIN XRAYON PLAIN XRAY 19 / 20 19 / 20 CAGES SHOWED CAGES SHOWED 
SOLID INCORPORATION OF BONE GRAFTSOLID INCORPORATION OF BONE GRAFT

ON SPIRAL CTON SPIRAL CT 5 5 ABOVE  & ABOVE  & 66 BELOW BELOW 
SHOWED NO INCORPORATIONSHOWED NO INCORPORATION

Cervical Spine prosthesesCervical Spine prostheses

1.1. Bryan Cervical prosthesisBryan Cervical prosthesis

2.2. Cummings prosthesisCummings prosthesis

3.3. BIONECBIONEC

4.4. RESCUE RESCUE –– Carbon GraphiteCarbon Graphite



Bryan discBryan disc BIONECBIONEC

Potential to:
Retain mobility
Maintain foraminal height
Prevent adjacent disc wear

Cobalt chrome implant with titanium 
plasma spray porous coat

UHMW polyethylene (ArCom®) base

Biplanar convexity

CC--discdisc Test equipmentTest equipment

ll Custom made rigCustom made rig
ll Constr aine d t o ax ial Constr aine d t o ax ial 

displace me nt  an d displace me nt  an d 
ant eriorant erior-- p oster io r m ot ionsp oster io r m ot ions

ll Dartec servoDartec servo--hydraulic test hydraulic test 
machinemachine

TestingTesting Component after testingComponent after testing

1 mill ion cycl es a t ± 2 mm  at  0 .5  Hz



Trial implantationTrial implantation

Cadaveric studiesCadaveric studies

InIn--vivo testing vivo testing -- EdinburghEdinburgh

llMHRA approved studyMHRA approved study
llSingle centreSingle centre
ll1 year minimum follow1 year minimum follow--upup

llCompleted December 2006Completed December 2006

22ndnd Generation implantsGeneration implants

MOBIDISC MOBIDISC -- CC Severe multiSevere multi--segment diseasesegment disease



MultiMulti--level fusionlevel fusion What do we do with this?What do we do with this?

Laminectomy and posterior fusionLaminectomy and posterior fusion Laminectomy vs. LaminaplastyLaminectomy vs. Laminaplasty

ll LaminectomyLaminectomy plus fusionplus fusion

ll LaminaplastyLaminaplasty ––wedge graft or instrumentationwedge graft or instrumentation

ll BEWARE:  Bleeding may lead to paraplegia.BEWARE:  Bleeding may lead to paraplegia.

Trench Trench 



DISHDISH

ll Foresti erForesti er’’s di sease (1971 )s di sease (1971 )

ll Common i n middl e age d menCommon i n middl e age d men

ll Ossification of ant longi t ligame nt at poi nt of Ossification of ant longi t ligame nt at poi nt of 
attachment of Sharpeyattachment of Sharpey’’ s fibres to t he waist of s fibres to t he waist of 
vertebravertebra

ll Right > left lum barRight > left lum bar

ll Diabetes mellit us 10%Diabetes mellit us 10%

ll Hypertension 22%Hypertension 22%

OPLLOPLL

ll Segmental / Continuous / Mixed / Segmental / Continuous / Mixed / 
LocalizedLocalized

ll AetiologyAetiology unknownunknown

ll 22--3% 3% JapsJaps (up to 11% by 60);    0.2% (up to 11% by 60);    0.2% 
UKUK

ll up to 30% Diabetesup to 30% Diabetes

ll Spinal Spinal ankylosisankylosis (DISH) in 30%(DISH) in 30%

ll AnkylosingAnkylosing spondylitisspondylitis in 2%in 2%

Thoracic spine Thoracic spine –– DegenerativeDegenerative

ll AnkylosingAnkylosing spondylitisspondylitis

ll ScheuermannScheuermann’’ss kyphosiskyphosis

ll Scoliosis Scoliosis ––
ll Cong en it alCong en it al

ll Idiopa th icIdiopa th ic

ll Post traumaticPost traumatic

AnkylosingAnkylosing spondylitisspondylitis

ll OsteotomyOsteotomy ––Cervical C7/T 1,  Lumbar L2/3Cervical C7/T 1,  Lumbar L2/3

ll Restore Restore sagittalsagittal balance balance --?THR?THR

ll MehdianMehdian et al. et al. EurEurSp. J 1999;8:50 5Sp. J 1999;8:50 5--99



Diagnostic raritiesDiagnostic rarities ??

Questions?Questions?


