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Contrastive study of the clinical effects of anterior cervical discectomy and fusion with ROI-C in
treating two-level cervical spondylotic myelopathy/ WANG Zhidong, ZHU Ruofu, YANG Huilin, et
al/Chinese Journal of Spine and Spinal Cord, 2016, 26(2): 124-129

[Abstract] Objectives: To study the clinical effects of anterior cervical discectomy and fusion(ACDF) by us-
ing ROI-C implant via traditional titanium plate with cage in treating two-level adjacent cervical spondylotic
myelopathy. Methods: From January 2011 to December 2012, a total of 57 patients with two-level cervical
spondylotic myelopathy and undergoing ACDF by ROI-C(group A, n=25) or by titanium plate with cage(group
B, n=32) were retrospectively analyzed. There was no statistical significance with regarding to the age, the
gender, preoperative JOA scores, preoperative VAS scores of neck pain and surgical level between two groups

(P>0.05). The operation time, intraoperative blood loss, postoperative JOA scores, postoperative VAS scores of
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neck pain, cervical physiological curvature(Cobb angle), segmental lordosis, fusion rate, dysphagia incidence
and adjacent segment degeneration rate in both groups were measured and compared. Results: In group A,
the operation time was 141.3+49.9min, intraoperative blood loss was 123.6+£54.1ml, which was 168.3+44.4min
and 126.2+32.6ml in group B respectively, the operation time of group A was significantly lower than group
B (P<0.05),

The JOA scores improved significantly after operation in both groups, the VAS scores of neck pain decreased

but there was no statistical significance in intraoperative blood loss between two groups (P>0.05).
significantly, there were no significant differences on JOA scores and VAS scores of neck pain between two
groups at the same follow—up time (P>0.05). preoperative and final follow—up Cobb angle was
12.6°+7.3° and 21.9°+6.2° respectively, while 14.3°+9.3° and 19.6°+7.3° in group B,

angle) at final follow—up was better than that of preoperation(P<0.05), but no significant difference was noted

In group A,
cervical lordosis(Cobb
between two groups (P>0.05). In group A, preoperative and final follow—up segmental lordosis was 3.4°+5.6°
while 4.4°+4.3° and 9.1°+4.1° in group B,

was higher than that of preoperation(P<0.05), while no significant difference was noted between two groups(P>

and 9.6°£5.5° respectively, segmental lordosis at final follow—up
0.05). In group A, the postoperative dysphagia occurrence rate was 8%, only 2 cases of 25 patients presented
with mild dysphagia. In group B, postoperative dysphagia occurred in 34.4% of patients, in 32 patients, mild
dysphagia was noted in 10 cases, moderate dysphagia in 1 case. Dysphagia rate in group A was obviously
lower than that in group B(P<0.05). The fusion rate at the 12th week after surgery was 88%(22/25) in group
A and 87.5% in group B. In addition, bony fusion was obtained in all cases at the final follow—up postoper-
atively. Among the 50 adjacent levels in group A, 6 discs developed degeneration or progressive degeneration.
Among the 64 adjacent levels in group B, 8 discs developed degeneration or progressive degeneration. There
was no statistical significance in adjacentlevel degeneration rate between two groups (P>0.05). Conclusions:
ACDF using ROI-C implant or traditional titanium plate with cage has similar effective treatments for two-

level adjacent cervical spondylotic myelopathy, while the ROI-C can carry shorter operation time and a lower

risk of postoperative dysphagia.
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Table 1 The basic data and operated level(s)

between two groups

A% B4l
Group A Group B

TR 55.1+9.3 59.7+9.2%
Age(y)
9 (940
Gender(male/female) 15710 23/94
i 1 6] () o
Follow—up(month) 27.9+7.2 28.0+6.8
AT JOA 4> .
Preoperative JOA score 9.1+1.6 8.9+1.6
AFIH VAS F42
Preoperative VAS score 3.5¢1.0 3.6+0.9¢
A /) .
Smoke(Yes/no) 14/11 21/11
HE DRI (£1/17E) .
Diabetes(Yes/no) 4/21 6/26"
FARY B
Operated level

C3/4,C4/5 3 3

C4/5,C5/6 13 17

C5/6,C6/7 9 12

E: D5 A 4LHE P>0.05
Note: (DCompared with group A, P>0.05
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x2 WHEBEEALRENESR JOA E4HE VAS 4
Table 2 The JOA score and VAS score of two

groups at different time point

JOAPFA) VASES3
JOA score VAS score
AW B4 AW B#
Group A Group B Group A Group B
Pl 9.1:1.67  89:1.6  3.5:107 3.6£09
Teoperation
RISTT 1405177 1416157 1820877 1.8:0.7%
3 months post-op
KUK

13.8+1.6"2 14.4£1.7%  1.9:0.7"% 1.9:0.6%

Final follow—up
(D5 B 41 R ]8T L P>0.05, @45 AL AT L P<0.05
Note: (DCompared with group B at the same time, P>0.05; 2

Compared with the same group of preoperative, P<0.05

®3 PMAREARNBRIHEREHESFATR
B

Table 3 Comparison of cervical physiological
curvature (Cobb angle) and segmental lordosis (SL)

between two groups at different time point

SO B AR
(Cobb £f1) (°) B A (©)
Cervical physiological Segmental
curvature(Cobb angle) lordosis
A4 B4l A4 B4l
Group A Group B Group A Group B
P . 12.6+7.3 143493  3.4+5.6" 4.4x43
reoperative

ERNiv]
Final follow—up

D5 B AR S AL P>0.05, @5 W4 A GTH L P<0.05
Note: @Compared with group B at the same time, P>0.05; ®

21.9+6.272 19.6+7.32  9.6x5.59% 9.1+4.1?

Compared with the same group of preoperative, P<0.05
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B 1 ZH&EHE 3624 a KU MRI R C4/5.C5/6 Hi M 4
M, AR b ARATSHEM AL X 2 F /R C4/5.C5/6
HE [ Bt 75, 260 Hi 2B 30 & (Cobb 81, £a)=-3°, TR 45 BEAl
M (£Lb)=—8° ¢ AJFHMEMIAL X & F 7 P4 1T 7 & R 4
d RJF 9 A HBMEMAL X & m W EE & RE, FAR
BT LB A SO 2R B (£ al)=10°, F- AW BEAT
M (£b1)=7° e f AJF 9 A HiwE AR AL B AR AL CT 7~
C4/5 .C5/6 HE B B I BR Al 1] B R & 5 ROI-C Rl &, ol W&
e B2 tEEHE 4% a RET MRI R C4/5.C5/6
MET] 45, RO BEE B b SUMEM A7 X 2k A os C4/5,
6 ) C5/6 HEMIBRZE | £La=4°, £ b=—4° ¢ RJFHHEM AL X & H
‘ NN T E L E R d AR KB O S AL X 2R R

FENLE BRI, TR BT WA /N RAEK, £al=8°, £b1=10°
Figure 1 female patient,36y a Preoperative MRI showed the C4/5, C5/6 herniated disc compressing the cervical spinal

cord b Preoperative lateral radiograph showed C4/5, C5/6 intervertebral space narrowing, cervical physiological curvature
(Cobb angle of C2-7, £a)=-3°, segmental lordosis(fusion Cobb, Zb)=-8° ¢ Postoperative lateral radiograph showed the
position of internal fixation was well d Postoperative lateral radiograph showed the position of ROI-C implant was very
well, bone fusion was observed in segemental level, cervical physiological curvature(Zal)=10°, segmental lordosis(£bl)=
7°(al>a; bl>b) e, f CT scans of the cervical spine(coronal and sagittal reconstruction plains) showed discectomy of C4/5
and C5/6 with bone graft with iliac crest and ROI-C implant, bony fusion was observed at 9 months after surgery Fig-
ure 2 female patient, 64y a Preoperative MRI showed the C4/5, C5/6 herniated disc compressing the cervical spinal
cord b Preoperative lateral radiograph showed C4/5, C5/6 intervertebral space stenosis, Za=4°, £b=-4° ¢ Postoperative
lateral radiograph showed the position of internal fixation was well d Bone trabecula was observed in segemental level at

final follow—up, Zal=8°, £bl=10°al>a; b1>b)
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