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Abstract: Tantalum metal is increasingly used in daily life, and it is also known as "biophilic" metal due to its excellent biological in-
ertness and biocompatibility. Pure tantalum has been used in orthopaedics for over 80 years. Because the elastic modulus of pure tantalum
differs greatly from that of bone tissue, it is not conducive to bone healing. Porous tantalum is an metal structure that resembles human can-
cellous bone in appearance, with low elastic modulus close to that of subchondral and cancellous bone, which enables better load transfer
and minimizes stress shielding phenomena. With highest coefficient of friction among biomaterials, the porous tantalum cage had sufficient-
ly initial stability even without screw fixation. This article reviews the application of porous tantalum fusion cage in the anterior cervical
spine, and provides a reference for clinicians to better choose the appropriate cage.
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