Complex indication for
cervical prosthesis

= Clinical Case Presentation -

Pr. Aymen RAMADAN

Geneva, Switzerland




Purpose

m to discuss the indication for single versus
multiple level arthroplasty in a patient with

symptomatic disc herniation at one level and
asymptomatic discarthrosis at the level bellow.




Patient History

® Pre-op findings
47—year old woman
polyarthritis (operated five times at both hands and elbow).
2-year history of cetvico-brachial neuralgia with constant
pain.
Pre-op cetvical and radicular VAS reported pain = 84 and 687
respectively.

Pre-op NDI = 24,/50




Pre-Op Findings

MRI : C4-C5 disc herniation, responsible for the symptoms.

*Plain X rays: additional €5-C06) discartthosis.

IHowevet: this [evel 15 asymptomatic.




QUESTION 1

m  Surtgical option ?

ACDIF
Posterior foraminotomy on the left
Disc prosthesis

CT guided infiltrations
Other

Single answer only
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Surgery

B April 20006:

decompression + arthroplasty at the C4-C5 level (IDiscocetv,
Scient’X)

no pet-op complication




Outcome at 3 months

m 5 months Post-Op
cervical pain VAS= 0
arm pain = 3

NDI = 4/50




Outcome at 6 months

m 6 months Post-Op

cervical pain VAS=3




QUESTION 2

m  Options ?

Conservative treatment
New MRI and dynamic radiographs
Functional MRI

ACDIF at the inferior degenerated level
Disc arthroplasty at the inferior degenerated level

Other

Single answer only
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Our strategy

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

® Our first option : additional C5-C6 arthroplasty
(without new MRIT)

.. but III- against arthroplasty




Our strategy

m Hinally, anterior cetvical intetbody fusion

(interbody lordotic cage I bone graft : Samatys, Scicat’X).




1 month Follo

Control at 1 month was OK

4 months later : at the level of the cage,
demonstrating

1 year after initial surgery:

Conservative treatment : collar, NSAID, heat and
massage -




QUESTION 3

B Your attitude ?

Wait and see / conservative treatment

Reoperation with cage temoval, bone graft &
plate+screws

Reoperation with prosthesis instead of cage

Remove everything and fuse both levels

Other

Single answer only
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Post-Op: conservative treatment

B ... but 18m after 1st
surgery /11m after 2°¢

sutgery




QUESTION 4

®  Yout oppinion

1. I agree with the principle of this 2-step
approach: it was correct

I would have done both levels the first time =
Fusion C5/6, arthroplasty C4/5

I would have done a 2-level fusion

I would have done a poesterior approach

Other

Single answer only
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Discussion

What shoeuld'we do next 2




