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The central canal is studied. Movement was preserved in 79 of the 90 patients  Rationale for cervical total disc
arthroplasty There are three main reasons why researchers look for improvements to the successful
gold-standard ACDF procedure. One theory about HO implicates residual bone dust left behind at the
operative site  Only  Leung et al. The patients in Parkinson and Sekhon's study developed HO 17 months after
Bryan cervical spinal disc arthroplasty  Complications of Bryan cervical disc replacement include those
related to the operative approach and decompression process, loosening and migration of the device,
subsidence of the implant, postoperative kyphosis, heterotopic ossification, and loss of movement due to
spontaneous fusion. Bone Joint Surg. Abnormalities in the area of the endplate and the adjacent bone marrow
reflect painful mechanical overload eg, vertebral edema formation, Modic sign. A small vertebral body and
poor surgical technique are thought to be risk factors. Although a safe surgical technique has been
demonstrated and favorable results of using the Bryan disc reported, some complications have also
accompanied this arthroplasty. Fortunately, subsidence of cervical disc replacement has not, to our knowledge,
been reported to date. This may be relevant in the Bryan disc procedure, where there is fairly extensive drilling
of the endplates parallel , followed by circular milling. This prosthesis requires precise milling for its
placement and the technique aims at meticulous centering of the prosthesis. Preservation of mobility after
arthroplasty is only guaranteed if spontaneous fusion can be prevented. Patients in whom the cervical spine
has lost its physiological lordosis or is kyphotic preoperatively are at increased risk of postoperative kyphosis
94 ,  However, migration greater than 3. Lumbar disc prosthesis. Some recent studies have reported and
analyzed the factors contributing to postoperative FSU kyphosis, such as overmilling at the dorsal endplate,
the angle of Bryan disc insertion, and the surgical procedure of removing the entire posterior longitudinal
ligament 1 , 12 , 73 , 78 -  A major shortcoming of this design has been the inability to instrument more than
one level. The postoperative AP, lateral, flexion and extension x-rays are shown in the bottom row confirming
total disc arthroplasty with preservation of normal motion. Thus, Pickett et al. The shell angle, which
represents the angle of the disc space, can become kyphotic after surgery, resulting in segmental kyphosis,
even when the Cobb angle from C2â€”7, which measures spinal alignment in the sagittal plane, is preserved 
Posterior fossa venous anomaly and ipsilateral acoustic neuroma: two cases. Goffin et al. Two level artificial
disc placement for spondylotic cervical myelopathy: case report. Reversal of cervical fusion with a cervical
arthroplasty prosthesis: case report. A polyurethane sheath surrounds the nucleus and is attached to the shells
with titanium wire, forming a closed compartment. Decompression is the primary purpose of treatment of
cervical disease. We have also studied the radiographs of our cases which did not develop kyphosis, and have
found that overmilling of the endplate and asymmetric milling were the two main contributing factors of
endplate kyphosis  Sekhon LHS. Acta Chir. It is inevitable that prosthesis loosening will occur in patients with
osteoporosis or metabolic bone disease. Typically C and C are instrumented but C may be done if there is
adequate access and C can be performed if it is able to be visualized on lateral fluoroscopy.


