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Case control study on Mobi-C cervical artificial disc replacement and anterior cervical decompression MC+fusion for
the treatment of cervical spondylosis L/ Si-wei,TAN Yue-long,LI Jian ,LYU Wen-jun,ZHANG De-long,HU Nai-yan , LI Ji-
tao ,WANG Hong-zhen ,and CHEN Lin-lin. Depariment of Orthopaedics ,Anshan Iron and Steel Group General Hospital ,An-
shan 114003, Liaoning , China
ABSTRACT Objective:To compare the clinical effects and clinical indications between Mobi—C cervical artificial disc re-
placement (CADR) and MC+ anterior cervical decompression and fusion (ACDF) in treating cervical spondylosis. Methods :
The clinical data of 100 patients with cervical spondylosis treated ACDF or CADR from June 2009 to June 2015 were retro-
spectively analyzed. There were 53 males and 47 females, aged from 38 to 70 years old. Among them,50 cases were treated by
ACDF (ACDF group),follow-up time was for 22 to 42 months with an average of (32.24+5.20) months;other 50 cases were
treated by CADR (CADR group) ,follow-up time was for 23 to 48 months with an average of (30.40+5.66) months. Odom cri-
terion was used to evaluate the clinical effects in two groups. JOA score ,including sensory function, motor function and bladder
function was used to assess the spinal cord function. Preoperative and postoperative responsible intervertebral space heights,
cervical curvatures were compared by image data between two groups. Results: All incisions obtained good healing and no se-
rious complications were found. At final follow-up,30 cases got excellent results, 12 good, 8 fair in ACDF group;and 34 cases
got excellent results, 10 good,6 fair in CADR group;there was no significant difference between two groups (1=4.000,P=
0.827). At final follow-up, the scores of sensory function and motor function were obviously improved (P<0.05),and bladder
function had not obviously recovered (P>0.05) in two groups;and CADR group in the scores of sensory function and motor
function were obviously better than of ACDF group (P<0.05). There was no significant difference in preoperative intervertebral
space height, cervical curvature between two groups,and at final follow-up both had different recovered. The recovery of CADR
group was obviously better than of ACDF group. Conclusion: CADR can quickly recover normal action for patients and retains
the movement. CADR has certain advantages in recovering cervical curvature ,improveing sensory function and motor function,
but it is not able to completely replace ACDF.
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Tab.1 Comparison of clinical data of patients with cervical
spondylosis between two groups

a5 - 5 (1)) AEE i 15 5 [7]
L i (x5, %) (xxs, 1)
ACDF 4 50 23 27 52.44+8.2 32.24+5.20
CADR 41 50 30 20 51.56+9.8 30.40+5.66
K g H - x=1.976 1=0.488 1=1.694
Py - 0.161 0.627 0.093
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Tab.2 Comparison of intervertebral heights and cervical curvature before surgery and final follow-up between two groups (x+s )

- HE 8] 725 2 (mm) FiHE M ()
24 431 (ke — — — -
AR H /i) N KK BT
ACDF 2 50 3.83+0.70 4.15+0.65* 11.40+1.33 13.16+1.484
CADR 41 50 3.80+0.75 4.83+0.68** 11.32+1.42 15.40+1.5744
L4 - 0.462 -5.172 0.292 -7.327
P14 - 0.645 0.000 0.771 0.000

0 5 ARHT e #, F1==2.333,P=0.022; * *1=—7.201,P=0.000 ; 4=—6.275 , P=0.000 ; 44;=0.369 , P=0.000
Note ;: Compared preoperative data, “t=—2.333,P=0.022; **t=-7.201, P=0.000 ; 4=-6.275 , P=0.000 ; #4:=0.369 , P=0.000

*3 WHTHFREERANERXBEFN JOA FELH T (2+s,5))
Tab.3 Comparison of JOA scores of patients with cervical spondylosis before surgery and final follow-up between two groups

(x+s ,score)

- iz s Y fig JEE T RE JB5 e 2 i
bl % - - - " - "
AT AR WK 17 AT AWK K T AT AWK K 17
ACDF 24 50 4.44+0.61° 6.14+0.70® 3.38+0.60" 4.44+0.64* 2.68+0.479 2.82+0.39"
CADR £ 50 4.46+0.79* 7.18+0.754 3.54+0.65°* 5.44+0.6144 2.72+0.45%** 2.78+0.42444

.5 ACDF 41 %5, *1=-0.142,P=0.888; * *t=—1.281,P=0.203 ; ** *1=-0.432, P=0.666 ; *1=—7.180, P=0.000; #4/=-7.963,P=0.000 ; **4:=0.496 , P=
0.621, “FI®H 48 ,1=-12.932,P=0.000; “FI* Lt 3 ,1=—-8.500, P=0.000 ; “F1™t ¢ ,1=—1.622,P=0.108 ; “FI* L 47 ,1=—17.709, P=0.000; **FI 44 L 45 , 1=—
15.110,P=0.000; ***FI 444 by 45 ,1=-0.688 , P=0.493

Note : Compared with ACDF group, *t=-0.142,P=0.888; **t=—1.281,P=0.203 ; ***1=-0.432, P=0.666 ; *1=—7.180,P=0.000 ; 44;=-7.963 , P=0.000 ; 44 4;=
0.496,P=0.621.s®,1=-12.932,P=0.000; “vs*,t=-8.500, P=0.000 ; “vs™,1=—1.622, P=0.108 ; “vs* ,1=—17.709,P=0.000; * “vs** ,1=—15.110,P=0.000;
FrryshhA 1=—0.688,P=0.493



+ 726 - FE 5 2018 4E 8 %5 31 4545 8 1 China J Orthop Trauma, Aug.2018,Vol.31,No.8

1 BFH,F 34 %  URREARTE S 34 H 18K 1 6 5 SR 17 Mobi—C 8 A T ja] #5840t 1a, 1b. AR SUHE LML X 28 A2 78 Cos M) PR
% e KRG MRIEEIR Caa, Cas Fl Csg M EEZE W, SUEHEZ K 1d,1e. RS 1 d SiHE M0 X &R W) 807 & R4 1F,1g. RS 2 4F Sk E
WAL X 2R 7 249 2R DL AR I 1 79 Be )t iR 8

Fig.1 A 34-year-old male patient with numbness and asthenia of limbs for 3 months,was diagnosed as cervical spindylotic myelopathy received Mobi—C

cervical artificial disc replacement 1a,1b. Preoperative cervical AP and lateral X-rays showed the mild intervertebral space narrowing on C,5  1c. Pre-

operative MRI showed cervical disc herniation on C; 4, Cy s and Cs,and cervical spinal cord compression  1d,1e. Cervical AP and lateral X-rays showed

the position of disk was good 1 day after operation

lateral X-rays
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1f,1g. Postoperative at 2 years,no degeneration of adjacent segments was found by cervical AP and
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B2 BB ,S2 8 TR B ASEI 14,12 W o 5 i 8 S50 R L R ] MC+3UME (8] & #37097 2a, 2b. AR BT SUHE E DAL X ZR0R Cs 6 1)
Wﬂﬂﬂ"ﬁ:fﬁ 2C,2d- j{ﬁﬁ MRI 7= C34,Cys F Cs I‘Eﬂ ﬁ%ﬁ 2e. 7kﬁﬁ CT 7= C34,Cy5 I‘Eﬂ Fﬁtﬁ%'ﬂc 2f,2g- *}FI 2 ﬁ‘: X éjaﬂf\‘ C34,Cy5 F Cs,a ﬁﬂ“ﬂ
il o DA T Y B R AR

Fig.2 A 52-year-old male patient with both hands numbness and staggering gait for 1 year,was diagnosed as cervical spondylotic myelopathy ,and was

treated by MC+ anterior cervical decompression and fusion 2a,2b. Preoperative AP and lateral X-rays the mild intervertebral space narrowing on Cs

2¢,2d. Preoperative MRI showed cervical disc herniation on C;4,Cy5and Css  2e. Preoperative CT showed ossfifcation on C;4,Cs 5 2f,2g. Postoperative

at 2 years, AP and lateral X-rays showed the intervertebral fusion on Cs 4,Cy s, Cs ¢,and no obviously degeneration of adjacent segments was found
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