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Zero-profile implant for anterior cervical discectomy and fusion in treating single cervical disc herniation YANG Di,
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People’s Hospital of Zhejiang Province , Hangzhou 310014, Zhejiang , China

ABSTRACT Objective: To explore the efficacy and safety of zero-profile implant for anterior cervical discectomy and fusion
(ACDF) in treating single cervical disc herniation. Methods; From August 2011 to June 2012,30 patients with single cervical
disc herniation were treated with ACDF using zero-profile implant in one motion segment. There were 18 males and 12 females
with a mean age of 55.3 years old (ranged,36 to 68). Incidence of dysphagia, height of intervertebral space and condition of
bone fusion were observed after operation. Spinal nerves function and clinical results were assessed according to Japanese Or-
thopaedic Association (JOA) score,Odom criteria. Results; All patients were followed up from 12 to 24 months with an aver-
age of 15.9 months. The mean intraoperative blood loss was (85.3£14.2) ml (70 to 120 ml) and operative time was (90.0%
12.8) min (70 to 120 ml). Preoperative, postoperative at 3 months and 1 year, JOA score was 8.72+2.36 (5.0 t013.0),14.72+
1.66 (11.5to 17.0) and 15.65+£1.03 (13.5 to 17.0) ,respectively. One year after operation ,according Odom criteria to assess,
22 cases got excellent results,7 good, 1 fair. All dysphagiaes vanished completely at 3 months after operation. The lost height of
intervertebral space was (0.34£0.13) mm (0.1 to 0.6 mm) and (0.39£0.15) mm (0.2 to 0.7 mm) at 3, 12 months after opera-
tion, respectively. All patients obtained bone fusion at 1 year after operation. Conclusion: The zero-profile implant is a valid
alternative to anterior cervical plate in treating single cervical disc herniation with ACDF, it has advantages of convenient pro-
cedure , satisfactory effect, lower incidence of postoperative dysphagia,reliable stability and less implant-related complications.
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Note ; Compared with preoperative data, * P=3.8x107, **P=5.4x107".
*vs** P=6.0x107°
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Fig.1 A 47-year-old male patient with cervical spondylotic myelopa-
thy 1a,1b. Preoperative AP and lateral X-ray films showed the cervi-
cal spine had become straight,and the intervertebral space of Css was
narrow 1c,1d. Preoperative sagittal and transverse MRI showed inter-
vertebral disc herniation of Cs ¢ and spinal cord compression with high signal area in T2—weighted sequence 1e,1f. Postoperative AP and lateral X-ray
films showed the location of zero-profile implant was satisfactory 1g,1h,1i,1j,1k,1l. Postoperative at 1 year, AP and lateral X-ray films showed the
height of Cs ¢ implant was suitable ; oblique X-ray films showed the shape of intervertebral foramina of Css was well ; flexion-extension X-ray films showed
the Cs 6 segment had achieved bony fusion 1m,1n,lo. Postoperative at 1 year, transverse , coronal and sagittal CT scan showed Cs  segment had achieved

bony fusion 1p, 1q. Postoperative at 1 year,sagittal and transverse MRI showed Cs ¢ without spinal cord compression
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