536 P R A 2012 4EES 22 55 6 W1 Chinese Journal of Spine and Spinal Cord,2012,V0l.22,No.6

30 A FE- R R Dy AME ] AR R mk e N B R AR
/8 I7 FMEIA 0T 9T AT

G4hEE O FLMEE L BHIA L EZHE K F e
(1 FEERFWE RIS RHERSEEINT 200003 T ;2 LEREZGRFERIEEEER SR 201203 LiET)

(FEZ] B 5 BT 00T B0 2500370 A (] A B Rl DY 8 22 2R 56 (Zero—P) YR YT SUMERG 1 197 4L . 53 :2010
A6 A~10 H 39 {1 S00HE S & 1252 SR 00 TE Zero—P H8 5 N [ 52 T A & Rk 33~71 2, F3#5 503 % . #
ZARTYHHERG 8 ], RERY 31 ) AT B 14 1,2 /S TRIBRE 18 91,3 AN RIBR 7 1, L& A Zero—P 71 #,C3/4 .C4/
5.C5/6.,C6/7 HETRI BB A Zero—P 4330 8.19.30 14 # o RHT AT 2 A H K 12 A H X il 2 AR 2D S0HE i 18 35 47
VAS 175 BB BUHERG (85 1T JOA 1740 28 BUME rh S 67 X 28 i 1 B2 BUHE Cobb £f1 (C2 1 C7 MER S 2 D)
LRI ) AR AR S5 B AN IE 1 A 28 DL B IR 2 B ) AR 4 AR J5 A e 6. X 2% F 0848 AR IR BR AT TC 53
1Whigh R F AR 48~130min, 3 86min; A H H Il /7 40~310ml, 3 110ml, 14 Bl E A5 1 F N HBE
WEASSE , Hob 13 SR )G 2 A H ERTE 1 0 (2.6% ) SERFFEE ARG 4 N H K. B 12~16 ~H ,F
14.6 ). MBS B #H ARG 2 S 12 D H B VAS 374585350108 1.520.8 43 . 1.3£0.9 43, 48 T A6
19 7.31.3 45 (P<0.05) . B RERISMERG B E ARJF 2 A 12 A H B JOA 43430010 14.621.1 43 15.0+1.2 43,
BE TAREIY 9.7£1.7 43 (P<0.05) o AJ5 2 A~ H K& 12 4~ J] #iHE Cobb i 43 51124 18.4°49.6° ,17.8°+9.2°, K T A Hif
1 9.0°£10.0°(P<0.05) ., AJ5 12 4~ A B EIVAS W45 JOA $F4r FSHME Cobb 1 5 ARG 2 A~ H HA T i #1255
(P>0.05) ., KRR FARBI B TC 5 506 sh, W B TR, G518 TAT R Zero—P B P [5G VA 7 Z0UME M5 1)
T RO R R T T R T o A M R R S R AN SE KA R AR

(S4B IR1 ] S0UME g 5 ST S8 e ) 28 D7) Bk 5 AR 5 520 ) 00 A [ AL 5 1N [0 2 R 0 5 97 20 A AR 3

doi; 10.3969/j.issn.1004-406X.2012.06.12

hE %S R681.5,R687.3 XHIRIRAG.A X E4HS:1004-406X(2012)-06-0536-05

Early outcome of anterior cervical discectomy and fusion using a Zero—profile interbody fusion and
fixation device for cervical spondylosissMIAO Jinhao, KUANG Yong, CHEN Deyu, et al/Chinese Jour-
nal of Spine and Spinal Cord, 2012, 22(6): 536-540

[Abstract] Objectives: To analyze the early outcome of anterior cervical discectomy and fusion(ACDF) using
a Zero—profile interbody fusion and fixation device (Zero—P) for interbody fusion in the treatment of cervical
spondylosis. Methods: The study enrolled thirty—nine patients who underwent ACDF with Zero—P between
June and October 2010. The cohort had a mean age of 50.3 years(range 33-71 years). There were 8 patients
with radiculopathy and 31 patients with myelopathy. A total of 71 Zero—Ps were implanted, distributed as 14
patients with monosegmental, 18 patients with bisegmental, and 7 patients with trisegmental disease. The num-
ber of Zero—Ps implanted in the C3/4, C4/5, C5/6, C6/7 was 8, 19, 30, and 14 respectively. Clinical outcome
was evaluated using Visual Analog Scales(VAS) score for radiculopathy, and Japanese Orthopaedic Association
(JOA) score for myelopathy before operation and at 2 months’ and 12 months’ follow—up, while the cervical
Cobb angle was measured by the tangent of the posterior body line of C2 and C7 on the lateral X-ray plain.
The incidence and duration of dysphagia were also recorded. The abnormal activity at the surgical segment
was observed by the extension and flexion lateral X-ray plain. Results: The operation time was between 48
and 130min(averagely 86min), and blood loss was between 40 and 310ml(averagely 110ml). Among 14 patients

who had dysphagia within 1 week after operation, 13 patients’ symptom disappeared at 2 months’ follow—up,
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only 1 (2.6%)
months (range, 12 and 16 months). Compared to preoperation, the VAS score reduced significantly (P<0.05)
the JOA
score increased significantly(P<0.05) from preoperative 9.7+1.7 to 14.6+1.1 of 2 months’ follow—up and 15.0+

patient’s symptom lasted for 4 months. All patients were followed up for an average of 14.6

from preoperative 7.3+1.3 to 1.5+0.8 of 2 months’ follow—up and 1.3+0.9 of 12 months’ follow—up,

1.2 of 12 months’ follow—up, and the cervical Cobb angle improved significantly (P<0.05) from preoperative
9.0°+10.0° to 18.4°+9.6° of 2 months’ follow—up and 17.8°+9.2° of 12 months’ follow—up. During the follow—
up, no abnormal activity at the surgical segment and implant displacement were observed. Conclusions: The
early outcome of ACDF using a Zero—profile interbody fusion and fixation device in the treatment of cervical
spondylosis is satisfactomy and reliable, and can restore the cervical alignment. The incidence of postoperative
dysphagia is low.
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Figure 1 The genral and lateral view of the Zero-P
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Table 1 VAS, JOA scores and the cervical Cobb angle before and after operation

AR ARJE21AH ARJE 12401
n Preoperative 2 months after operation 12 months after operation
VASIESY (41) 3 7.3%1.3 1.520.8" 1.3£0.972
VAS score (5~9) (1~3) (0~3)
JOAPFS3 (43) 31 9.7+1.7 14.6£1.17 15.0£1.202
JOA score (6~13) (13~16) (12~17)
#iHE Cobb ff1 () 39 9.0+10.0 18.4+9.6" 17.8+9.212
Cevical Cobb angle (-19~21.5) (-14~325) (-12.4~30.7)

D5 AR P<0.05, Q5 AR5 2 A bk P>0.05

Note : Dversus the corresponding values of pre()perative,P<0.05;@Vel‘sus the corresponding values of 2 months after operation,P>0.05
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Figure 2 Female, 40 years old, CSM a Lateral plain radiographs show the cervical degenera-
tion, and narrowing ofC4/5 disc b MRI show C4/5 disc herniation and spinal cord compression
c—f AP and Lateral plain show the decompression and fusion with Zero—P at the 12 months'
follow—up. Extension and flexion lateral view show stable and the operation segement of Zero

—P as well as at the 12 months’ follow—up
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