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Background: Surgical management of cervical lesions with reconstruction procedures has 
remarkably expanded the options available in the last decade. Anterior cervical corpectomy with 
titanium mesh reconstruction is one of the effective method of cervical spine reconstruction.  
Methods: We studied 17 consecutive cases in whom corpectomy and decompression was 
performed. Fusion with titanium mesh cages filled with local bone pieces were placed inside the 
cage. Results: Clinical status improved in 13 patients whereas in 3 it remained unchanged, based 
on Nurick’s classification. At 3 months follow up, 13 (76.4%) patients reported successful arm 
pain relief and 12 (70.5% ) with neck pain relief with visual analog score below five. 
Complications included cage in kyphosis, radiculopathy, cage subsidence and wound infection. 
Conclusion: Outcome after cervical fusion procedures with a titanium mesh cage lead to early and 
good stability of the cervical spine, excellent neurological improvement, low risk of complication 
and rare need for endogenous bone graft harvest avoiding donor site morbidity, less postoperative 
pain and decreased hospital stay and cost.  
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INTRODUCTION  
The development of anterior cervical approach as 
well as a variety of internal fixation devices gradually 
expanded the options available for surgical 
management of cervical lesions. Anterior cervical 
surgery now represents one of the most frequently 
performed spinal procedures. It involves disc space, 
removal of a single vertebra or several vertebrae if 
the pathology involves beyond the level of disc 
space.

 1, 2
  
Spinal instability resulting from trauma, 

neoplasia, degenerative diseases and inflammatory 
process is the commonest cause of motor and sensory 
deficits in the limbs resulting in paraplegia or 
quadriplegia or radiculopathies. These conditions not 
only make the patient bed-ridden and dependent but 
also make the quality of life of the patient poor.3, 4 

Anterior cervical corpectomy offers the 
most direct approach for neurological decompression 
and effective reconstruction of weight bearing 
vertebral column , stabilization and reconstruction of 
the cervical spine. 5, 6  

MATERIAL & METHODS 
From September 2003 to May 2005, seventeen 
consecutive cases underwent corpectomy, 
decompression and fusion with titanium mesh cages 
filled with local bone graft.  

Criteria for inclusion consisted of 
consecutive patients who presented with unremitting 
radicular arm pain, with or without neck pain, and / 
or a neurological deficit that correlated with 
appropriate level and side of neural compression on 
MRI or CT secondary to degenerative diseases, 
infection, neoplasia or trauma . (Figure 1a & 1b) 

 

Fig 1a. MRI scan saggital T2 weighted image 
demonstrating anterior epidural compression at C5 

level  

Fig. 1b. MRI scan axial T2 weighted image showing 
anterior epidural compression at C5 level. 
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Neck pain was graded using a 10-point 
visual analog scale. Follow up ranged every 3 
months. Neurological outcomes were assessed using 
Nurick’s Grades. (Table 1) 

Table 1.Nurick’s Grades 
Nurick’s 
Grade 

Definitions 

Grade – 0 Root signs and symptoms no evidence 
of cord involvement 

Grade – 1 Signs of cord involvement normal gait 

Grade – II Mild gait involved able to be 
employed 

Grade – III 
Gait abnormality prevents 
employment but ambulant without 
support  

Grade – IV Able to ambulate with assistance 

Grade – V Chair bound or bedridden 

X-rays of cervical spine were taken every 3 
months to check the position and fusion of the cage. 
(Figure 2) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig 2. Plain radiograph showing titanium mesh cage 

placement at C5 level 

RESULTS 
A total of 17 cages were implanted in 17 patients. 
The frequency of symptoms and signs were as shown 
in Table 2.  

Clinical status improved in 14 patients 
whereas in 3 it remained unchanged based on Nurick 
classification. Two patients in grade III improved to 
grade I (n = 1) and grade II (n = 1). Out of 12 in 
grade IV, 10 patients improved to grade II (n=1) and 

grade III (n=9) while 2 patients remained unchanged. 
Out of 3 patients in grade V, 2 improved to grade IV 
and one remained unchanged. (Table 3) 

Table 2. Frequency of Signs and Symptoms  
Signs & Symptoms  Percentage  
Neck Pain (12) 70.58% 
Radiculopathy  (11) 66.70% 
Myelopathy  (06) 35.29% 

 Table 3. Improvement in Nurick’s Grades  
Nurick’s 
Grade 

Pre operative  
No. of Patients 

Post operative 
No. of patients 

Grade – I 0 1 
Grade – II 0 2 
Grade – III 2 9 
Grade – IV 12 4 (n=2 unchanged) 
Grade – V 3 1 (unchanged) 

At 3 months follow up 13 (76.4%) reported 
successful arm pain relief with 12 (70.5%) showing 
neck pain relief with visual analog score below five.  

Complications included cage in kyphosis in 
1 patient, radiculopathy 1, cage subsidence 1 and 
wound infection in 1 patient.  

Follow up three monthly imaging studies 
showed no cage instability, cage dislodgement or 
pseudoarthrosis.  

DISCUSSION  
Early diagnosis and management in such cases not 
only reduces the magnitude of pain and neurological 
damage, but also leads to a better prognosis. 
Corpectomy of the affected vertebral body in such 
cases followed by the insertion of cage is a routinely 
practiced procedure all over the world. 7,8 

The authors of several clinical studies have 
evaluated the outcome of patients who have 
undergone cervical corpectomy and have shown 
variable grades of improvement. 9,10,11, 12 

Titanium mesh cages are used in single and 
multilevel cervical dis cectomy  for maintaining spinal 
curvature and increasing graft fusion rate. They also 
provide immediate stabilization, reduce or eliminate 
pain, promote bone fusion between the vertebra 
adjacent to the cage by allowing bone growth through 
the cage, re establish and maintain the intervertebral 
space, reduce the average hospitalization time, and 
allow a quicker return to work. 13,14   

CONCLUSION 
Outcome after corpectomy and cervical fusion 
procedures with a titanium mesh cages gives early 
and good stability of the cervical spine, excellent 
neurological improvement, low risk of complication 
and rare need for endogenous bone graft harvest 
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avoiding donor site morbidity, less postoperative pain 
and decreased hospital stay and cost.  
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