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Artificial intelligence prediction model for

the risk of lumbar interbody cage subsidence
Wang Ben Ou Yunsheng
( Dept of Orthopedics The First Affiliated Hospital of Chongqing Medical University Chongging 400016)

Abstract A Graussian kernel SVM model was constructed based on identified risk factors ( including number of
surgical segments preoperative / postoperative intervertebral height postoperative L, segment lordosis and postop—
erative PT SS) related to cage subsidence. The AUC was 0. 93. The results will help the development of precision
medicine in spine surgery.
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