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Introduction
One perceived advantage of zero-profile cage
fusion over plating is fusion segment isolation to
better maintain overall alignment. This study
evaluated radiographic parameters of alignment
and others in patients who had multi-level
Anterior Cervical Discectomy and Fusion (ACDF)
with Stalif-C® PEEK Cages.

The choice of fusion instrumentation and
intervertebral implementation after ACDF varies
considerably. By now, cervical spine zero-profile
interbody cages are a popular choice as an
alternative to plate fusion. In single level ACDF
comparison studies, zero-profile devices have
shown some more favorable outcomes over the
traditional plate fusion, such as fusion segment
isolation to better maintain overall alignment. To
date, systematic research on multi-level use of
Stal i f -C® PEEK Cages fol lowing part ial
corpectomy for ACDF is lacking.

Aim
To evaluate the quality and effectiveness of Stalif
-C PEEK cages in adjacent multi-level ACDF
surgeries with partial corpectomy in adults.

Learning Objectives
Introduction to multi-level zero-profile cages
for ACDF.

•

Understand potential advantages and
disadvantages of zero-profile cages for
ACFD for multi-level fusion.

•

Learn about the potential benefits of
maintaining anatomical alignment of the
cervical spine following ACDF.

•

Sample
N=30 adult patients (n=17 female; mean age
52.9 ± 9.4 years). All patients suffered from
symptomatic Degenerative Disc Disease (DDD)
and received an adjacent multi-level ACDF using
the Stalif-C®  PEEK Cages (Centinel Spine) for
non-traumatic indications between January 1st
and  December  31s t  o f  2013  by  one
neurosurgeon. n=28 had 2-level fusions and n=2
had 3-level fusions.

Methods & Procedures
In this retrospective study, we evaluated existing
medical records of the patients as well as
anterior/posterior, lateral, and flexion and
extension spine radiographs done pre-operative,
intraoperative and post-operative. Variables of
interest for evaluation included: Intervertebral
Height and subsidence; C2 Plumb Line and
Sagittal Vertical Axis (SVA); vertebral height
reduction; bone fusion; and clinical outcome and
complications.

Results
Mean cervical lordosis change after on average
3.5 month follow-up was 3.5º (range 0-9 º). Mean
subsidence was 1.9  ± 2.2 mm. At 6+months
follow-up, every patient showed signs of
adequate early fusion. The mean reduction in
middle vertebral height after partial corpectomy
was 25.5% (range 2.4 to 46.7%). In one subject
with 2-level fusion, at 3 months follow-up, the
middle vertebra had collapsed. Patient was
asymptomatic and flexion/extension radiographs
showed no instability. This patient had the
greatest reduction of the middle vertebrae height
(46.7%) of all patients. The were no other PEEK
cage-related complications in this sample.

Conclusions
Clinical and radiographic results using
zero-profile PEEK cage in multi-level
ACDF were positive and comparable to
plate fusion.

•

The patient with the greatest reduction of
middle vertebral body height following
partial corpectomy suffered a collapse of
the middle vertebra. This was possibly due
to minimal remaining bone height and
associated bone compromise due to
placement of three anchoring screws.

•

Based on these preliminary findings,
caution should be used to avoid
excessive bone removal when using
zero-profile cages in multi-level fusion.

•

Traditional use of multi-level anterior
cervical plating will fix anatomical alignment
based on preoperative positioning.
However, this can result in malalignment
including loss of normal kyphosis/ lordosis.
The use of zero-profile interbody cages
resulted in superior preservation of existing
spinal anatomy as seen on post-operative
radiographic measurement.

•
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