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Abstract:
Introduction:
The use of two-level PEEK cages in ACDF has been proved to be safe and effective to treat cervical degenerative diseases. The primary aim of this prospective study was to evaluate the clinical and radiological outcomes of two-level non- contiguous ACDF with PEEK cage fixation. 
Objective:
To evaluate the Clinical Outcome of Two Levels Non-Contiguous Anterior Cervical Discectomy and Fusion (ACDF) with PEEK Cage.
Methodology:
This prospective, cross-sectional study was conducted in neurosurgery department of  Khyber Teaching Hospital and Khyber medical center Peshawar, KP, Pakistan from June 2018 to January 2020. A total of 47 patients, who underwent two levels ACDF procedure with PEEK cage fixation were included in this study. Patients who needed single level and more than two level ACDF and recurrent cases were excluded from the study. A proforma was constructed which included age, gender, level of prolapsed disc, sign and symptoms, clinical efficacy (Odom’s criteria and Neck Disability Index) and MRI findings were filled. Data was analyzed with SPSS version 22. 
Results:
A total of 47 patients were included out of which 33(70.2%) were males and 14(29.7%) were females. Range of patients’ age was from 29 years to 59 years with 50.4 years mean age. Combined C4-C5 and C6-C7 prolapsed discs were present in majority of the patients i.e. 31, while remaining 16 patients had prolapsed discs at C3-C4 and C5-C6 levels.
Left upper limb radiculopathy was by far the most common presenting sign in total of 38 patients, 5 had no radiculopathy and 4 presented with right upper limb radiculopathy.
Bony fusion occurred in 91% of patients at 6 months follow up.
Conclusion:
ACDF with PEEK cage fixation for non-contiguous two-level cervical spine degenerative disease is a safe and effective procedure.
Keywords: Symptomatic non- contiguous cervical prolapsed intervertebral disc, PEEK cage fixation, outcome.
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