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Neurochirurgické vykony
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Syndrom karpalniho tunelu — 6160

Degenerativni
Degenerativni

nostizeni L patere — 5985
nostizeni subax. C patere — 1646
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‘L postiZzeni C pateie -~
Predilekcni lokalizace C5/6, C6/7 = |
i
~ vyhrez meziobratlove ploténky : &

> stenozy paterniho kanalu a
intervertebralnich foramin r
podklade spondylozy a
spondylartrozy



iKIinické priznaky

> blokady, bolesti C patere
> paravert. spasmy

> korenove iritace

> korenoveé parézy

> myelopatie




i Diagnostika

> RTG - osteofyty, zuzeni foramin, funkcni snimky

> CT - vztah osteoproduktivnich zmén k obsahu
paterniho kanalu

> NMR /nezastupitelna/
-vyhrez ploténky
-mira stenozy paterniho kanalu
-zmeny uvnitr michy
> Elektrofyziologickeé vys. — EMG, EP-SSEP, MEP
» Psychologicke vys. - individualné
Kolerace klinického vys.se zobrazovacim vys.



i Indikace k operaci

= Progredujici zanikova neurologicka
symptomatologie

= Bolest nereaguijici na analgetickou terapii
po dobu 6 tydnll

= Pozitivni nalez na MRI korelujici s
klinickymi potizemi event.
elektrofyziologickym vysetrenim
nereagujici na konzervativni lecbu



Spontanni resorpce herniace
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i Cil operace

. dekomprese neuralnich struktur (Gtlak
vyhrezem disku, dorsalnimi osteofyty,
spondylogenm’mi a spondylartotickymi
zmeénami, osifikace zadniho podélného vazu,
instabilta a posuny obratlovych tél...)

. odstranéni generatoru bolesti —
mikroinstabilita, facetovy syndrom

. zachovani fyziologického postaveni a
funkce C patere



i Operace

> predni pristup — nejcastéjsi
> zadni pristup
> laminektomie

> laminoplastika
> foraminotomie

> kombinovany
~ viceetazove postizeni
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Dekomprese neuralnich
ﬁ struktur a mezitélova flize







Nevyhody flize

= Donor — site komplikace: 22% pacientl ma
problémy v misté odbéru steépu

s 25,6% pacientl po predni kréni disektomii s
flzi ma béhem 10 let po operaci RTG
prokazatelné nove postizeni v sousednich

segmentech

= Hilibran AS, Robbins M Adjacent segment degeneration and
adjacent segment disease: the consequences of spinal
fusion? Spine J 2004, 4 (Supl 6), 1904-1945



Discocerv (Scientx)

Cervicore (Stryker) M62 (Spinal Kinetics) Baguera C (Spine Art)

Activ C (Aesculap)



,Soft disc" herniace C3/4 — C6/7
Radikulopatie — pozitivni EMG
korelujici s radiologickym nalezem

Sire meziobratlove stérbiny >50%}
sousednich segmentd

Zachovana hybnost segmentu na
funkcnich snimcich

Jedno - maximalné dvouetazové
postizeni




i Level I study 2014

A
events
Bryan & Comp, 2.4%; HO, 17.1%;
B3
m th 72 R Kineflex|C Reop, 7.3%  ASD, 4.9% NDI 1, VAST

:labhan et al Jps 12 CR ProDisc-C None. NDIt, VAST

Nunley et al

- 167 56 Reop, 5.3%  ASD, 15.2%

Nunley et al

" 113 38 CR or MR Reop, 4.1%  ASD, 16.8%

HO, 37.9%  NDI1,vASY,SF
ASD, 39.1% 36T

Sasso et al 8 BEj! 48 CR or CM Bryan Reop, 8.2% NDIt, SF361
Zhang et al 4 |3 24 CR or CM Bryan Reop, 1.79% HO, 12.5%  NDI,VASt

Comp, 11.7%; NDI1,VASt,SF
Reop, 2.9% 361

Phillips et al

3 189 24 CR and/or CM PCM Comp, 5.6%

Zigler et al 5 g 60 CR ProDisc-C
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= % komplikaci ACDF/TDR shodné

= Polovina studii prokazuje signifikantné
vyznamné zlepseni NDI, VAS SF-36 u
pac. s TDR

= Neni signifikantni rozdil HO & ASD



Two-level total disc replacement with Mobi-C cervical artificial disc
versus anterior discectomy and fusion: a prospective, randomized,
controlled multicenter clinical trial with 4-year follow-up resulits.

Davis RJ1, Nunley PD, Kim KD, Hisey MS, Jackson RJ, Bae HW, Hoffman GA, Gaede SE,
Danielson GO 3rd, Gordon C, Stone MB.

J Neurosurg Spine. 2014 Nov 7:1-11. [Epub ahead of print]

Conclusions: Four-year results from this study continue to
support TDR as a safe, effective, and statistically superior
alternative to ACDF for the treatment of degenerative disc disease
at 2 contiguous cervical levels.












i Pooperaéni rezim

= 1. pooperacni den - vertikalizace
= dechova gymnastika
= kondicni cviky
= 2. pooperacni den
= uvolnéni trapézll
= posileni mezilopatkovych svalll
= tonizace krénich svalll
= 4-6 t)'/dnﬁ
= cviCeni na hluboky stabilizacni systém
= SM systém



i NDI
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i VAS
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Flze 2 roky po operaci




Kyfotizace segmentu 4
roky po operaci




Ventralni osteofyty 4 roky
i po operaci
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Mid- to long-term rates of symptomatic adjacent-level disease requiring surgery
after cervical total disc replacement compared with anterior cervical discectomy
and fusion: a meta-analysis of prospective randomized clinical trials.

Deng Y, Li G, Liu H, Hong Y, Meng Y.

J Orthop Surg Res. 2020 Oct 12;15(1):468. doi: 10.1186/s13018-020-01957-3.PMID: 33046082
Conclusions: Our review suggests that cervical disc replacement is
preferable to anterior cervical fusion in reducing the incidence of
symptomatic adjacent-level disease requiring surgery at mid- to long-term
follow-up. A review of the literature also demonstrated that randomized
controlled trials investigating the rate of symptomatic adjacent-level
disease requiring surgery were insufficient; therefore, studies focusing on
this subject with longer-term follow-up are warranted.




Artificial Discs in Cervical Disc Replacement: A Meta-Analysis for Comparison

of Long-Term Outcomes.

Wahood W, Yolcu YU, Kerezoudis P, Goyal A, Alvi MA, Freedman BA, Bydon M.
World Neurosurg. 2020 Feb;134:598-613.e5. doi: 10.1016/j.wneu.2019.10.032.
Epub 2019 Oct 15.PMID: 31627001

The results of the present meta-analysis indicate that surgical and clinical
outcomes may differ among different CDR devices. These findings may
assist surgeons in tailoring their decision making to specific patient
profiles. Future multicenter efforts, including registry-based prospective
cohort studies, are needed to validate associations found in this review.




Total disc replacement versus anterior cervical discectomy and fusion: a
systematic review with meta-analysis of data from a total of 3160 patients across 14
randomized controlled trials with both short- and medium- to long-term outcomes.

Findlay C, Ayis S, Demetriades AK.

Bone Joint J. 2018 Aug;100-B(8):991-1001. doi: 10.1302/0301-620X.100B8.BJJ-
2018-0120.R1.PMID: 30062947 Review.

Conclusion: TDR is as effective as ACDF and superior for some
outcomes. Disc replacement reduces the risk of adjacent segment disease.
Continued uncertainty remains about degeneration of the prosthesis.

Long-term surveillance of patients who undergo TDR may allow its routine
use.




Retrospektivni analyza
i reoperaci

= 2004 - 2011
= 246 pacientt s mezitélovou flzi
= 67/ artroplastika

» Recidiva flize 13 (5%) z toho sousedni
segment 12

= Recidiva artroplastika 5 (7,5%) z toho
sousedni segment 4

= )2 test bez prikazu rozdilu




) 4 pz.u:m: ‘._m._._._n.-w:._mmi
960196 1 IANR0IZ 850 Bery Fonasnion|d pEETEHENY
3
d

2

&L ‘A

i : W5 5’
EUIGE-[E3IMIED 0438|d Japuny |,
2 m. owg N4

I| Uois :Um:ﬂ

Zitm, -
2je(] uo th]?wm {

=

15URI] MG
oIOn|d pUEEGEETR ¥

]

LM

VEOLEL 0 0npold &
0L -dhiA

EUIGE-EIINIE]

@. IL




0c0¢'€09¢ -wnieq
100468464690 ‘NILD
0EBEQLCE Y PA

usejypo wagasAp  epaaoden & Za|EN  1eAojasay Asidpen Ajweuzod 1eA0ZIUOIYDUAS JOZINY (E WOOZ Lews az1aAy| U010 Woo7 unsod IugAojoy



SNINUUY [B1DYI3Y SNAINQ eIy Sale|dpul wnuey







e
N

LY







i Zavér

= Zakladem dobrého vysledku operace je spravna
indikace

= Kratkodobé a strednédobé studie prevazné
prokazuji benefit TDR v porovnani s mezitélovou
fuzi

= Nejsou k dispozici dlouhodobé studie potvrzujici
opravnénost a bezpecnost umélych disk( oproti

mezitélove fuzi i s ohledem na vyrazné vyssi cenu
implantatd
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i Level II study

events
24

31 CR and/or CM Prestige LP HO, 16% NDI?, JOA?,

VAS?
71 20.95 CR or CM Mobi-C None. HO, 27.7% SF 361, VAST
Lauryssen et ) o NDI 1, VASt,
al 28 24 CR M6-C Reop, 3.6% SF361
VELT R -1 56 24.8 CR or CM UFO VAS?

HO, 20% 301, vAst,

Zhang et al Pl 48 CR and/or CM Bryan None
ASD, 0% NDIt, SF361




!_h Level III study

Brenke et al

52

Kang etal [

Lee et al 22

Roellinghof
et al

19

6.8

21.6

17.5

Galileo

CR and/or CM Discover

CR

Prestige;
Prodisc-C

CR and/or CM Mobi-C

CR

Prestige

HO, 17.3% NDIt, VAS?T

NDI?, JOA?,
VAS?

Comp, 13.5% HO, 0%
HO, 64.3%  NDIf, VAS?

Comp, 26.3% ASD, 0% VAS?t, SF361



