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Clinical study on the Discover cervical artificial disc replacement for cervical spondylosissGONG
Wenyun, YUAN Wen, HOU Yang, et al/Chinese Journal of Spine and Spinal Cord, 2013, 23(1): 11-15
[Abstract] Objectives: To compare the clinical outcome of the Discover cervical artificial disc replacement
and anterior cervical discectomy and fusion(ACDF). Methods: From April 2009 to May 2010, a total of 101
cases of cervical spondylosis was retrospectively reviewed. All the patients were divided into Discover group
and fusion group. 46 cases in Discover group(27 males, 19 females, mean age of 46.2+10.3 years) underwent
Discover cervical artificial disc replacement, while 55 cases in fusion group(32 males, 23 females, mean age
of 44.8+11.4 years) underwent ACDF. The visual analogue scale(VAS), neck disability index(NDI), excellent
and good improvement rate and the Cobb angle of C2-C7, the functional spinal unit(FSU) angle of operative
segment, the mobility of adjacent level between two groups were statistically analyzed and compared to evalu-

ate the functional improvement of cervical spine and clinical effects of surgeries. Results: The operation time
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and intraoperative blood loss in fusion group was 149.3+51.7min and 213.5+42.6ml respectively. The corre-

sponding values in the Discover group were 132.5+44.1min and 173.2+56.4ml respectively. No significant dif-

ferences were found between two groups (P>0.05).

The follow—up period for Discover and fusion group was

24.2+3.2 and 25.6+2.9 months respectively. No loosening, displacement or breakage of the implant was found

in the two groups during the follow—up. The postoperative VAS and NDI scores improved significantly(P<0.05)

in both groups and no significant difference was found between two groups (P>0.05). The excellent and good

improvement rate for Discover and fusion group was 91.3% and 87.3% respectively, which showed no statisti-

cal difference between two groups (P>0.05). No significant difference was found between the preoperative and

postoperative G2—-C7 Cobb angle, FSU angle and range of motion at adjacent segments in Discover group(P>

0.05), but significant differences were found in fusion group (P<0.05). There were statistical differences with

respect to all these parameters between 2 groups(P<0.05). Conclusions: The Discover cervical artificial disc

replacement can achieve the similar clinical effect to the ACDF for cervical spondylosis, the former can pre-

serve the cervical movement of surgical segments and have no influence on the mobility of the adjacent seg-

ments, which is an effective option for cervical spondylosis.
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Table 1 Clinical data of the patients in Discover

artificial disc group and ACDF group

Discover \ THE 20 if % 0 JE Al &
[i] 7% 20 A
Discover group ACDF group
1% (Case) 46 55
5 (J3 14 ) (Sex ) (M/F) 27/19 32/23
AR (%) (Age) (vear) 46.2+10.3 44.8+11.4
FUHERT 43 B (Type)
spoﬁfﬁ%:(cme?:lﬁgathy) 12 13
2 ﬁ% ﬁ!((]gwical 19 23
spondylotic radiculopathy)
[V )
goiﬁ;i?e{? Tsp% 15 19
F- AR5 Bt (Operative segment)

C3/4 3 6

C4/5 4 5
C5/6 14 17

Cc6/7 7 6

C3/4/5 1 9
C4/5/6 7 12

C5/6/7 10 /

O 132.5:44.1 14934517
At il & (mi) 173.2456.4 21356426

Blood loss(ml)
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Figure 1 The functional segment units(FSU) angle(at) is formed by lines along the superior endplate of the upper verte-

29

brae to inferior endplate of the lower vertebrae; the C2-C7 Cobb angle(B) is formed by lines along the inferior endplate
of C2 to inferior endplate of C7 Figure 2 The preoperative sagittal(a) and axial(b) T2-weighted MRI showed the C5/6

disc herniation and compression to the spinal cord ¢ The postoperative lateral view at the 2 years follow—up showed

good position of prosthesis. No displacement and subsidence of the Discover disc were found

% 2 Discover A T #E 8] #2070 3 50 BB E Bt & B IR R SR L&

Table 2 Comparison of the clinical effects of Discover artificial disc group and ACDF group

Discover N\ T # 8] 35 41 SR 6 U A
Discover disc group ACDF group
A RN A ERINCV
Preoperative Final follow—up Preoperative Final follow—up

VASITS3 (47)VAS score 8.2+1.0 2.7+0.87 8.3x1.2 2.9+1.0"
NDIW:-43 (43 )NDI score 49.2+19.1 17.9+13.1% 50.9+17.6 18.512.17
C2~C7 Cobb ffi (°) 2

€2-C7 Cobb angle 49.319.1 53.1+6.5 50.2+9.6 36.1+5.2
FSUF (FSU angle) (°) 11.6£1.9 12.9+1.8 10.9+2.1 3.4£1.002
FARALE 1 B 310 (°) \
The mobility of the upper 9.1x1.4 9.6+1.7 8.9+1.8 10.8+1.6"2

adjacent level

TARAHER T 45 BOG 3 (°) -
The mobility of the lower 8.6+2.0 9.4+1.8 10.9+1.6 14.0+2.272

adjacent level

D15 [RIUART L P<0.05 5 )5 ] I 1] i THE ] 4 401 L8 P<0.05
Note: (DCompared with preoperation, P<0.05; @Compared with artificial disc group, P<0.05
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