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PurposePurpose

�� to discuss the indication for to discuss the indication for singlesingle versus versus 

multiple levelmultiple level arthroplasty in a patient with arthroplasty in a patient with 

symptomatic disc herniation at one level and symptomatic disc herniation at one level and 

asymptomatic asymptomatic discarthrosisdiscarthrosis at the level bellow. at the level bellow. 



Patient HistoryPatient History

�� PrePre--op findingsop findings

�� 4747––year old womanyear old woman

�� polyarthritispolyarthritis (operated five times at both hands and elbow). (operated five times at both hands and elbow). 

�� 22--year history of year history of cervicocervico--brachial neuralgia with constant brachial neuralgia with constant 
pain.pain.

�� PrePre--op cervical and op cervical and radicularradicular VAS reported pain =VAS reported pain = 84 and 87 84 and 87 
respectively. respectively. 

�� PrePre--op NDI = 24/50op NDI = 24/50



PrePre--OpOp FindingsFindings
MRI :MRI : C4C4--C5 disc herniation, responsible for the symptoms.C5 disc herniation, responsible for the symptoms.

••Plain X raysPlain X rays: : additional C5additional C5--C6 C6 discarthosisdiscarthosis. . 

However this level is asymptomaticHowever this level is asymptomatic..



QUESTION 1QUESTION 1

�� SurgicalSurgical option ?option ?

1.1. ACDIFACDIF

2.2. PosteriorPosterior foraminotomyforaminotomy on on thethe leftleft

3.3. DiscDisc prosthesisprosthesis

4.4. CT CT guidedguided infiltrationsinfiltrations

5.5. OtherOther
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SurgerySurgery

�� April 2006: April 2006: 
�� decompression + arthroplasty at the C4decompression + arthroplasty at the C4--C5 level (C5 level (DiscocervDiscocerv, , 
ScientScient’’XX) ) 

�� no perno per--op complicationop complication



OutcomeOutcome atat 3 3 monthsmonths

�� 3 months Post3 months Post--OpOp

�� cervical pain VAS= 0cervical pain VAS= 0

�� arm pain = 3arm pain = 3

�� NDI  = 4/50NDI  = 4/50



OutcomeOutcome atat 6 6 monthsmonths

�� 6 months Post6 months Post--OpOp

�� cervical pain VAS=3cervical pain VAS=3

�� arm/shoulderarm/shoulder painpain VAS=70 !!! VAS=70 !!! 



QUESTION 2QUESTION 2

�� Options ?Options ?

1.1. Conservative Conservative treatmenttreatment

2.2. New MRI New MRI andand dynamicdynamic radiographsradiographs

3.3. FunctionalFunctional MRIMRI

4.4. ACDIF ACDIF atat thethe inferiorinferior degenerateddegenerated levellevel

5.5. Disc arthroplasty Disc arthroplasty atat thethe inferiorinferior degenerateddegenerated levellevel

6.6. OtherOther

Single answer only

00
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Our Our strategystrategy

�� Second surgery in December 2006 to treat the C5Second surgery in December 2006 to treat the C5--C6 C6 
level ( responsible for the new symptoms) level ( responsible for the new symptoms) 

�� Our first option : additional C5Our first option : additional C5--C6 arthroplasty C6 arthroplasty 
(without new MRI)(without new MRI)

�� …… but but lateral lateral osteophytesosteophytes !!!!!!!!-- against arthroplastyagainst arthroplasty



Our Our strategystrategy

�� Finally, anterior cervical interbody fusion Finally, anterior cervical interbody fusion 
( interbody ( interbody lordoticlordotic cage + bone graft : cage + bone graft : SamarysSamarys, , ScientScient’’XX). ). 



1 1 monthmonth FollowFollow--UpUp
�� Control at 1 month was OK Control at 1 month was OK 

�� 4 months later : 4 months later : mobility mobility at the level of the cage, at the level of the cage, 
demonstrating demonstrating pseudarthrosispseudarthrosis

�� 1 year after initial surgery:1 year after initial surgery:
�� cervical pain VAS= 53 !!!cervical pain VAS= 53 !!!

�� arm pain VAS= 90  !!!arm pain VAS= 90  !!!

�� NDI = 35/50 !!!NDI = 35/50 !!!

�� Conservative treatment : collar, NSAID, heat and Conservative treatment : collar, NSAID, heat and 
massage massage 



QUESTION 3QUESTION 3

�� YourYour attitude ?attitude ?

1.1. WaitWait andand seesee / conservative / conservative treatmenttreatment

2.2. ReoperationReoperation withwith cage cage removalremoval, , bonebone graftgraft & & 

plate+plate+screwsscrews

3.3. ReoperationReoperation withwith prosthesisprosthesis insteadinstead ofof cagecage

4.4. RemoveRemove everythingeverything andand fuse fuse bothboth levelslevels

5.5. OtherOther

Single answer only

00
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PostPost--OpOp: conservative : conservative treatmenttreatment

�� …… but 18m after 1st but 18m after 1st 
surgery /11m after 2surgery /11m after 2ndnd

surgerysurgery
�� patient complains of vertigo patient complains of vertigo 
and intermittent headacheand intermittent headache



QUESTION 4QUESTION 4

�� Your Your oppinionoppinion

1.1. I agree with the principle of this 2I agree with the principle of this 2--step step 

approach: it was correctapproach: it was correct

2.2. I would have done both levels the first time = I would have done both levels the first time = 

Fusion C5/6, arthroplasty C4/5Fusion C5/6, arthroplasty C4/5

3.3. I would have done a 2I would have done a 2--level fusionlevel fusion

4.4. I would have done a posterior approachI would have done a posterior approach

5.5. OtherOther
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DiscussionDiscussion

What should we do next ?What should we do next ?


