BHESMEFA2RE 2011 4F 10 A 559 4 %5 5 W] ] Spinal Surg, October 2011, Vol 9,No 5 - 263 -

- PRS-

N T ZSUMERE 8] 25 B 6 T BT Bt S0 1 B 2k P L
Xf FRAF 7T

"

T

. F 5,F M OTE OR,KFR

[fBE] B sriEt b Bryan A T S0HEME ] 35 8 3 R0 20 5 BHE (8] £ U0 B Al & R Canterior cervical discectomy and
fusion, ACDF) X} SHERGIAI T AUIGIRZE R, 7735 2006 4E 8 H ~2009 4E 2 H ELLIAITHY 59 44 B a] B4 6 A0 m b 22 43 40
ik B BENLA A 2 21 Bryan 41511 ACDF 4, oA 2 40 FRRS ] TFEA H it f2 AR B sl 1] 4506 PRECE , TRl 20- 51 A
Ja6 8 340H 640 H 124 A 24 4~ A b R SEAR L2 (visual analog scale, VAS) B VAS FiMETh RE R A
$8% (neck disability index, NDI) JAR- A0 00T 2 A0, &R 2 AAETFAREHE FA M & A B mta
MR TG 22 L (P >0.05) , FiJE VAS 3 NDI ARG 6 il 3 1~ H 2 IR A SR X (P <0.05) , A%
Vil E B 2 222 R TG 25 (P >0.05) fH5AREIHIEL2ZERA G242 L (P <0.05) , AR50 TR B R
AFTME A3 A A B2 AR A - Bryan 418 40757 BEIE 306 S5 FEIAE 42 , ACDF 215 4015 Bt TG 1 AR 1h ; A S 19 T s
Fil Bryan 17544 NI B S AR BIAH L 22 F G024 L (P >0.05) , i ACDF ZHTEARJS 6 A 3 A SARATH L Z A
GEIEEH(P <0.05) ,6 D HZHHREZIER , 4518 2l P RIE RBE DT , Bryan A T S00HEARE [H] 58 B4 O TR A8 1 BEIE
H R G SER, v LIRS 5 ACDF AR I PR, T LA G 8 I IR TSR I ACDF,

[ =517 ) M, MElal#E, AT 2695, W EAR, B, HEEEDIBREAR, BHmMAAR, IW3EH, &1
[FESZEE] R681.531 [XEiFEHG] A [XEEHES] 1672-2957(2011)05-0263-05

[DOI] doi:10.3969/]. issn. 1672-2957. 2011.05. 003

Prospective, randomized, controlled clinical trial of Bryan cervical disc arthroplasty in treatment of single-level cer-
vical spondylosis X/AO Song-hua, WANG Yan, WANG Zheng , LU Ning, CAl Bin, ZHANG Xue-song. Department of Ortho-
paedics, Chinese PLA General Hospital, Beijing 100853, China

[ Abstract] Objective To prospectively compare the clinical outcomes of Bryan artificial cervical disc replacement with anterior
cervical decompression and fusion ( ACDF) in treating single-level cervical spondylotic myelopathy ( CSM) or radiculopathy.
Methods From August 2006 to February 2009, 59 consecutive patients with single-level CSM or radiculopathy were randomly
assigned to receive a treatment with Bryan artificial cervical disc replacement (n =27) or ACDF (n =32). Operation time, blood
loss and hospital stay were compared between the 2 groups. Range of motion (ROM) of index level and the whole cervical spine
were measured on dynamic radiographs. Visual analog scale (VAS) for neck and arm pain, neck disability index (NDI), and
radiological measurement were accessed within 2 groups at 6 weeks, and 3, 6, 12 and 24 months after surgery, respectively.
Results There were no statistically significant differences in operation time, blood loss and hospital stay between the 2 groups (P
>0.05). VAS for neck and arm pain and NDI were statistically significantly different between 2 groups at 6 weeks and 3 months
postoperatively (P <0.03), and not at other time points (P >0.05). However, all the data were significantly different from those
before surgery in both groups (P <0.05). ROM of index level was maintained in normal range in Bryan group and had no change in
ACDF group. Compared with preoperative motion, ROM of the whole cervical spine was not significantly changed at all the time
points in Bryan group (P >0.05), but was significantly different at 6 weeks and 3 months after surgery in ACDF group (P <0.05),
which returned to normal gradually in 6 months postoperatively and later. Conclusion This mid-term follow-up indicates that Bryan
artificial cervical disc replacement maintains normal ROM of index level, and obtains similar therapeutic effect with that of ACDF.
What’ s more, Bryan replacement is superior to ACDF in regard to short-term clinical outcomes.
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fusion; Range of motion, articular
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Tab.1 Operation indices between Bryan group and ACDF group

FARBE]/min 28 Iflf/mL

Pl fEREmTIEl/d

n Operation Blood A
Groups time/min loss/mL Hospitalization/d
4

Bran 2l 57 7134269 4762112 6.8720.83
Bryan group

ACDF 4
ACDF group 32 69.4+21.4 50.9=x12.1 6.91+1.45
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Tab.2 Cilnical data between Bryan group and ACDF group
U VAS R4
o VAS score of neck pain
Groups n R AR5 6 J& ARJE3 1A AJ5 6 4~ H AJE 12 4 H RG24 ~H
Pre- Postoperative Postoperative Postoperative Postoperative Postoperative
re-op 6 weeks 3 months 6 months 12 months 24 months
4
Bryan 21 27 5.3:2.9 1.6 £0.3 1.30.2 1.0£0.2 0.7 0.2 0.6+0.3
Bryan group
4
ACDF A 32 5.1£3.1 2.0£0.2° 1.6 £0.7" 1.1+0.3 0.7 +0.1 0.7 +0.2
ACDF group
IR VAS PE4Y
o VAS score of arm pain
Groups K AJF 6 KI5 34 AJ5 6 A ARJF 1240 H AJF 24 4 H
Pre- Postoperative Postoperative Postoperative Postoperative Postoperative
re-op 6 weeks 3 months 6 months 12 months 24 months
4]
Bryan 41 4.23.1 1.7£1.0 1.2£0.5 1.2£0.4 0.8+0.2 0.7+0.4
Bryan group
ACDF « *
ACDF group 3.9£3.5 2.2+0.7 1.8+0.3 1.3+0.1 0.8+0.5 0.7 +0.2
0ODI
sl - - . - .
Gronps - ENETE RE3AH  RE6AA  RRE1AA A2 AA
Pre- Postoperative Postoperative Postoperative Postoperative Postoperative
re-op 6 weeks 3 months 6 months 12 months 24 months
an 4
Bryan 21 57.1£12.5 23.47.5 22.0£8.3 18.3£7.6 16.2 £5.7 15.1£3.2
Bryan group
4
ACDF 55.2+14.2 27.9 +11.1" 25.4+13.1" 20.2 5.8 17.3 £4.9 15.2£3.4
ACDF group
{E: * 5 Bryan 1ML, P <0.05
Note : * Compared with Bryan group, P <0.05
R332 HHMERK ROM X H
Tab.3 Cervical ROM between Bryan group and ACDF group
)
o R AJ5 6 JH ARJE34H RJE 6 H ENERVESE! ARJg 24 4~ A
Gj - n Pre- Postoperative Postoperative Postoperative Postoperative Postoperative
roups re-op 6 weeks 3 months 6 months 12 months 24 months
an 4
Bryan 41 27 67.8+12.3 68.4£14.2 66.8 £13.5 67.5+12.8 67.2+13.3 67.9£13.9
Bryan group
0 4
ACDF 41 32 65.4 +13.1 56.6+16.2" 61.8+12.6" 66.3 +15.2 65.9 £14.5 66.2 +14.7
ACDF group

.o« 5ARHIHE, P <0.05

Note: * Compared with pre-operation, P <0.05
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a: Preoperative MRI shows on sagittal view that herniated Cj/Cg intervertebral disc is compressing the nerve root
bilateral disc herniation which compresses the anterolateral spinal cord and the nerve root

alligned 2 years after surgery

1 ACDF BRI 52 AR~ Bk
Fig.1 Radiologic data of a typical patient in ACDF group

e, d: KJE 2 FEN

b: Transverse view of preoperative MRI shows significant
¢, d: Anteroposterior and lateral radiography show that the cervical spine is well
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a: R MRI B & 8 7~ Cy/Co I AR B EEMWER b,c: KE2FEMA
X &K BT IMERFIEH A THEERELE R4

a: Preoperative MRI shows that herniated C5/Cg intervertebral disc is compressing
the nerve root b, c: Anteroposterior and lateral roentgenographs show that the cer-
vical spine is well alligned and the disc prosthesis is in good position 2 years after
surgery

2 Bryan 41 HLRL B AR 2400k

Fig.2 Radiologic data of a typical patient in Bryan group
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