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Comparison of clinical effects between anterior cervical Zero-incision fusion system and traditional nail plate system
in the treatment of cervical spondylotic myelopathy CHANG Bu-qing, FENG Hu ,Y U Chao-jiang, HUANG Kai ,GA O Xi-
ao,TANG Hao ,and JIANG Yun-chang. Department of Orthopaedics ,Affiliated Hospital of Xuzhou Medical University ,Xuzhou
221000, Jiangsu , China

ABSTRACT Objective:To compare the short-term efficacy of anterior cervical discectomy and fusion (ACDF) with tradi-
tional nail plate system and Zero-profile device in the treatment of cervical spondylotic myelopathy (CSM ). Methods: The clin-
ical data of 45 patients with CSM treated from July 2014 to August 2015 was retrospectively analyzed. There were 23 males and
22 females with an average age of 53.7 years old (range, 32 to 71 years old). The course of disease was 5 months to 2 years. All
the patients were treated with ACDF with 24 cases by traditional nail plate system fixation (group A) and 21 cases by Zero—P
system fixation (group B). Operation time and intraoperative bleeding were compared between two groups. Neurological func-
tion and cervical pain were evaluated by Japanese Orthopaedic Association scores (JOA) and visual analogue scale (VAS),
respectively. Cervical curvature(Cobb angle) change and intervertebral fusion were evaluated by X-rays and CT. And associat-
ed complications were analyzed in two groups. Results; All the patients were followed up for 12 to 16 months with an average of
14 months. Operation time of group A and B was (87.6223.2) min and (62.7+17.3) min respectively,and the difference was
significant between two groups;and intraoperative bleeding was (80.2+36.8) ml and (78.4+29.6) ml respectively,and the dif-
ference was not significant. At final follow-up,JOA and VAS of all patients were obvious improved, but there was no significant
difference between two groups. Preoperative Cobb angle in group A and B was (8.724.3) ° and (8.6+4.2) ° respectively,and
the difference was significant. The Cobb angle at final follow-up was (14.5+6.4) ° and (17.4+8.6) ° respectively,and the dif-
ference between two groups was significant. The incidence of dysphagia in group A and B were 29.17% and 9.52% respective-

ly, and there was significant difference between two groups. All intervertebral spaces got fusion at final follow-up. No tracheo-a-
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sophageal injury and recurrent laryngeal nerve damage or other complications were found. No fusional migration, subsidence,

loosening, breakage , etc. were found. Conclusion:The clinical comparison of Zero—P interbody fixation system and cervical

plate internal fixation for the treatment of cervical spondylosis was quite fair, but Zero—P showed a better therapeutic effect with

improvement of life quality.
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Tab.1 Comparison of general information of patients with cervical spondylotic myelopathy between two groups

a5 _— M (1) i (e, ) FARIB ()

% z Cs-Cy C—Cs Cs—Cs Ce—Cy
lEapre| 24 13 11 53.2+4.2 4 12 5 3
Zero-P 4 21 11 10 54.623.5 3 10 5 3
LI - x=0.14 1=0.76 X=0.125
PH - >0.05 >0.05 >0.05
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Tab.2 Comparison of JOA of patients with cervical spondylotic myelopathy before and after operation between two groups

(x+s,score)

LG T AR (15)%=24)

Zero—P 4 (| %=21)

o ARHT AJF 1R KUK ARHY AJE 14 KUK
Koz ghviEe 1.96+0.62 3.38+0.65 2.41+0.21 1.98+0.54 3.33+0.48 3.38+0.43
TRz g YiEe 2.86+0.54 3.0420.46 3.17+0.38 2.78+0.51 2.95+0.22 3.09+0.30
Titig 2.25+0.44 4.29+0.75 4.62+0.49 2.48+0.51 4.62+0.74 5.67+0.81
B ez g 2.63+0.65 2.79+0.41 2.83+0.38 2.7120.56 2.95+0.22 2.96:0.32
Js¥is 9.43+2.40 14.33£1.32 14.36+0.67 9.33+2.29 14.28+1.10 14.4020.84

L PIULRAT A, R T :4=0.26, P=0.80; RJ5 1 & :1=1.87, P=0.76 ; KK Fi1)i :1=0.65 , P=0.52
Note ; Comparison of total score between two groups, preoperative :t=0.26 , P=0.80; postoperative at a week ;1=1.87,P=0.65;at final follow-up:¢=0.65,P=

0.52

x3 PMABHEIMREEFAEIGE Cobb HF VAS TR (v45)
Tab.3 The results of Cobb angle and VAS score of patients with cervical spondylotic myelopathy before and after operation in

two groups(x+s)
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TG54 24 8.7+4.3 14.526.4 6.21£1.62 1.3820.92 1.25+0.35
Zero-P 21 8.6+4.2 17.418.6 6.25+1.49 1.25+0.71 1.110.61
t{E - 0.89 7.23 0.42 0.81 0.72
P - >0.05 <0.05 >0.05 >0.05 >0.05
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Fig.1 A 43 years old male with C,—Cs cervical spondylotic myelopathy underwent anterior cervical anterior decompression and fusion and internal fixa-
tion with Zero—P system 1a. Preoperative MRI showed cervical disc herniation on C4~Cs and cervical spinal cord compression 1b. Preoperative lateral
X-ray showed cervical curvature became straight, the osteophyte formed on C,~Cs anterior border, with cervical instability ~1c. One year after operation,

lateral X-ray showed the two vertebra reconstruction got fusion and trabecular bone grow

B2 LPEBH 46 %, C-Co HRETIBUMERT, THRIIMEI R RGBUEALH G N EEAR  2a. RET MRI AT C—Co MEREERE Y, S RHEZ IR
2b. ARATHHEM (L X L qr BoR AL B BEAR B, Co-Co RIBEZE BT AAL 2 RIS 1 ARSUMEMIA X 280 7] DLW PR (R A A P o Rl
N A

Fig.2 A 46 years old female with cervical spondylotic myelopathy underwent cervical anterior decompression and fusion and internal fixation with tradi-

tional nail plate system 2a. Preoperative MRI showed cervical disc herniation on Cs—Cg and cervical spinal cord compression 2b. Preoperative lateral X-
ray showed cervical curvature became straight , intervertebral space of Cs—Cs became narrow with anterior border ossification 2¢. One year after operation,

lateral X-ray showed the two vertebra reconstruction got fusion and trabecular bone grow
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