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[Abstract] Objectives: To compare the clinical effects between Zero—p and traditional titanium plate with
cage in treating cervical spondylotic myelopathy. Methods: The clinical data of 46 patients with cervical
spondylotic myelopathy who underwent anterior cervical discectomy and fusion(ACDF) by Zero—p implant(group
A, n=22) or traditional titanium plate with cage(group B, n=24) between January 2010 and October 2011 were
retrospectively analyzed. There was no statistical significance of the age, the gender, preoperative JOA scores,
and the surgical level between two groups(P>0.05). The intraoperative blood loss, operation time, postoperative
JOA scores and JOA recovery rate, fusion rate, dysphagia incidence and incidence of adjacent segment degen-
eration in both groups were measured and compared. Results: In group A: the operation time was 97.3min,
and the intraoperative blood loss was 86.4ml; while in group B: the operation time was 103.5min, and the
intraoperative blood loss was 90.6ml. There were no significant differences with respect to the operation time
and intraoperative blood loss between two groups (P>0.05). 1 patient in group A and 8 in group B suffered
from dysphagia after operation, which showed significant differece between two groups(P<0.05). The follow—up
for group A was 12-31 months(mean, 21.5 months), and 13-32 months(mean, 22.1 months) for group B,

which showed no significant difference(P>0.05). The JOA scores improved significantly after operation in both
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groups(P<0.01), with the JOA improvement rate in group A and B of 60.9% and 62.6% respectively, which
showed no statistical signficance between two groups(P>0.05). All surgical levels fused well after operation. A-
mong the 44 adjacent levels in group A, 4 discs developed degeneration or progressive degeneration in MRI;
among the 48 adjacent levels in group B, 8 discs developed degeneration or progressive degeneration, which

showed no statistical signficance either for the fusion rate or adjacent level degeneration rate (P >0.05).
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Conclusions:

Zero—p implant and traditional titanium plate with cage have similar effective treatments for

single level cervical spondylotic myelopathy, while Zero—p implant has lower incidence of dysphagia.
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Table 1 Preoperative data and operated level(s) between

two groups
Adl B4
(Group A) (Group B)
f\ﬁﬁ(y ) 50.86+8.79 53.33+8.98%
ge(year)
Fifd 177 B[] () N
Follow—up time(month) 21.5045.13 22.08+5.27
TS (F /) N
Sex(man/woman) 111 11/13
ARHT JOA -4 N
Preoperation JOA scores 9.23+1.66 9.17+1.61
FAN R
Operated level
C3~C4 2 3
C4~C5 4 3
C5~C6 10 13
C6~C7 6 4
C7~T1 0 1

(D5 A 41164z P>0.05
Note: Compared with group A, P>0.05
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Table 2 Comparisons of intraoperative blood loss and

operation time between two groups

A 1L fE (ml) F- AR [E] (min)

Intraoperative blood loss(ml)  Operation time(min)

P, 86.36+12.55 97.27+1631
roup A
o 90.63+10.97 103.54+15.43
roup B
PlE
Hlm 0226 0.187

®3 WMARMEAREJOA FHRLERLEK

Table 3 Comparisons of JOA scores between two groups

AFTJOA P4 ARJF JOA P4 JOAS A
Preoperative  Postoperative  JOA recovery
JOA scores JOA scores rate
A4l 923166 1395:1.767  0.6120.20
Group A
BAL 9.17+1.61%  14.08+1.1472  0.63:0.13
Group B

(D5 AR L P<0.01;@15 A 4 RN ] &4 L P>0.05
Note: DCompared with preoperative, P<0.01; @Compared with
group A, P>0.05
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Figure 1 Male, 64 years a Preoperative MRI showed the C3—-4 herniated disc compressing the cervical spinal cord, re-

AR AT MRI 7~ C4/5 METR] #8528 |

sulting in signal change b Anterior cervical discectomy and fusion with Zero—p implant, postoperative lateral radiograph
showed the position of internal fixation is very well ¢, d Lateral X-ray and sagittal reconstruction CT showed the bony
fusion and the position of Zero—p implant were well 18 months after operation Figure 2 Female, 33 years a Preop-

erative MRI showed the C4-5 herniated disc compressing the spinal cord b Anterior cervical discectomy and fusion with

traditional titanium plate and Cage,

postoperative lateral radiograph showed the position of internal fixation was well ¢

Lateral radiograph showed C4-5 bone fused well 2 years after operation
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