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Introduction Methodology Results
 ACDEF Is used to treat a variety of cervical . Eﬁégsvseegxecﬁﬁ Si:?t;nsg of 73 patients thal é‘;ﬁ:ﬁﬁ'ﬁ mrt;it}?s;gv ae'r';gf(;‘!glder.n T un_lon/non - "_”h_e
pan of 6 years Fresh-frozen allografts (80%) did have a higher rate of union (complete bridging by
pathologies (degenerative disease, myelopathy, » Freeze-dried allografts and fresh-frozen allografts patint faotors lso dif not Impaet Union fate for eash specifia allograft,(able 1
e’[()_)1 were given to patients on physician’s preferences -There was also no significant differences in time-to-fusion between either allografts.
o POSt-Operative pSGUdarthrOSiS, nonunion, 1S defined and SuggeStiOnS fIlzlrggg-%llr)ied allografts did show a significant different in NDI score reduction at the
as a failure of fusion between cervical levels. * Co-morbidities and patient history such as smoking, & meni elowup, however a4 s follow-up ND!soreimprvenent e
» Pseudarthrosis is a leading cause of pain post- osteoporosis, obesity, and diabetes were recorded. N
operatively resulting in 45%-56% of revision These fac_tors are shown to affect fusion rates. 11011 Gt [ SRS 0 [~ o
surgeries. * Freeze-dried and fresh-frozen allografts were R
* The “gold standard” graft for ACDFs 1s an proces_sed and p_reserved through S_tandard protocol. bf’ddfé(by%m b i 1 .
e ) * S0 patients received the Freeze-dried allograft et et e st T
autograft from the pat_lents liac crest _ » 28 patients received Fresh-frozen allograft o P sl oo oo e e cmaneere
» Autografts lead to a higher level of fusion rates, - Fusion was observed through post-op AP/Lat g}g‘;}aﬁgﬁﬂi‘ﬁs‘ﬁf&ltnfc?Eﬁ‘;Eg!2§f23n°i'2!‘oﬁ'§?f'f‘éfe5£‘ et PO P e G S U T TR,
however, can cause a number of donor site radiographs by observing trabecular bridging on the .
morbidities. =/ superior and inferior borders.1¢(Table. 2 Fig. 3) ot B“ °
» To reduce these morbidities, allografts are e Three independent observers graded fusion for each
frequently used as an alternative. radiograph. An average of fusion percentages was o
»  Allografts usually are freeze-dried or fresh-frozen. used to determine fusion grade T L
» Freeze-dried allografts have gone through more Fusion Grade ~ Criteria S N T -
processing which leads to a more sterile option, but Union gr?(';"g?:]ege(over S o e e
can lead to a weaker bone graft. 3811 so%onsupand R L 0T T -
» Fresh-frozen allografts go through less processing, o horGers) Conclusion

-Due to no statistical significance in fusion rates between fresh-frozen and
freeze-dried allografts, physicians can choose between either grafts for
ACDFs on availability and cost efficiency for the hospital.

leading to preserved structural integrity but
increased chances on immune response. 381

Delayed Union Complete
bridging (over
50% on sup and
Inferior borders)
26-52 weeks

Fibrous Union  Lack of bridging
on one or more
surfaces >52
weeks

Hypothesis Abstract and References.

* \We hypothesize that fresh-frozen allografts,
given thelr persevered structural integrity,
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will reduce the rate of pseudarthrosis in Table 2: Criteria and Figure 3: Cervical levels that
_ guidelines to determine show complete trabecular
patients. fusion at each cervical bridging on superior and

spine level. 12 Inferior levels.
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