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Mid-term clinical outcome of Bryan artificial cervical disc replacement for cervical spondylosis and its effect on
degeneration of adjacent discs WANG Bei-yu" , LIU Hao, DING Chen, HU Tao, SHI Rui, LI Tao, HONG Ying, SONG
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University, Chengdu 610041, Sichuan, China
[ Abstract] Objective To observe the clinical outcome of Bryan artificial cervical disc replacement for cervical spondylo-
sis, and to investigate its effect on degeneration of adjacent discs in mid-term study. Methods  From November 2004 to
December 2007, 34 patients (38 discs) receiving Bryan artificial cervical disc replacement were included in this study. Clini-
cal results were evaluated by SF-36 score, neck disabrlity index (NDI) score, neck/arm pain visual anatague scale ( VAS)
scores and Odom’ s scale. The data were collected before surgery and at 1 week, 3, 6, 12, 24, 36, 48 and 60 months after
surgery. Adjacent degeneration was assessed by scoring system of cervical disk degeneration based on neutral lateral radio-
graphs before operation and 12, 24, 36, 48 and 60 months after surgery. Incidence of postoperative complications and reoper-
ations were also recorded. Results The neurological symptoms of each patient were significantly alleviated in short term after
operation. The postoperative SF-36 physical component score and SF-36 mental component score, NDI score and neck/arm
pain VAS scores were significantly improved compared with those of pre-operation. In 36 and 48 months after surgey, excellent
and good outcomes were observed , though there were some cases with decreased outcomes; sound outcomes were achieved at
the final follow-up in all cases. Mild degeneration of adjacent discs occurred after operation, but there was no severe degenera-
tion at the final follow-up. There was no prosthesis subsidence or excursion, no heterotopic ossification or spontaneous fusion,
and no reoperation. Conclusion  Bryan artificial disc replacement has a sound clinical outcome in mid-term and can protect
against acceleration of adjacent discs degeneration.
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Tab.1 Pre- and postoperative SF-36, NDI and VAS scores
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/f\‘}ﬁ'lﬁfl 34 67.9x13.0 68.0x15.6 11.7+ 8.1 2.2+1.3 2.0+1.4 85.3
Postoperative 1 week
N AN
*5.3 A 34 72.8+13.5 73.0+15.3 9.9+7.7 2.0+1.3 1.8+1.3 88.2
Postoperative 3 months
N I~
/i\’a.6 A 34 73.4x17.0 75.8+15.9 8.8+7.9 1.7+1.2 1.6 +1.3 91.2
Postoperative 6 months
N AN
7|<)ﬁ.12 A 32 76.5x14.1 77.1x17.2 8.2+7.9 1.6 1.2 1.5+1.2 91.2
Postoperative 12 months
N s
*5.24 A 32 77.5+14.0 78.6=x17.8 8.0+7.8 1.7+1.1 1.5+1.3 82.4
Postoperative 24 months
N N
*ﬁ.?’ﬁ A 30 76.8+14.9 78.2+19.4 9.2+7.6 1.9+1.2 1.5+1.3 85.7
Postoperative 36 months
N AN
*5.48 A 18 75.2+14.7 75.8+19.8 10.5+8.8 2.3+1.5 1.6 +1.4 84.6
Postoperative 48 months
N N
AR 60 41 3 73.9x14.3 76.0+16.7 10.9 +8.2 2.5+1.7 1.8+1.7 85.8

Postoperative 60 months




- 276 - FHEAMF AR 2011 4F 10 A L,%59 % %5 5 ] J Spinal Surg, October 2011,Vol 9,No 5

ad 100, b 100
2 90 4 90 4
3
ﬁ; 80 o ?QE 80 49
@ 8 70 - Eg 70 -
S a 60 o ’:IIE
OF g 50 + %m 50 o
Gy o @
@ 40 7
30 30
20 + * z 7 v - s + " 20 + T T T T T T T 3
Pre-op 0.25 3 6 12 24 36 48 60 Pre-op0.25 3 6 12 24 36 48 60
B e 1] /4~ F B 1) /4~
Follow-up /months Follow-up /months

C 30

ol

—— i
25 . Neck pain
o K.ﬂfi?lﬁl
20 rm pain
&He KRE
B 8 =9
= wn 15 S
Pt — v
28 2¢
10
5 d
0 T T T T Y T T y 0 T T T T T T T "
Preeop(0253 6 12 24 36 48 60 Preop(0253 6 12 24 36 48 60
B (] /4~ B 1) /4~ F
Follow-up /months Follow-up /months

a; SF36 XA ARG 1 AR AR R4 %, KJE 24 AT MI/NETH b: SF36 CEIF QAR L ARAMALRE, K24 MARUEHANE RS c:
NDI 34 R Ja 1 B AR H A 2 T HE, R UG 36 AN F 48 ANA K 60 A EiF oms A B d: S A L RAE VAS WA RJE 1 BB ARATAE T, RJE 12 AN A JF 46
WARH LR A

a; SF-36 physical scale shows that score is obviously improved 1 week postoperatively, and a small drop begins to appear from 24 months postoperatively b: SF-36 mental
scale shows that score is obviously improved 1 week postoperatively, and it fluctuates from 24 months postoperatively c¢: NDI scale shows that scores is obviously decreased
1 week postoperatively, and a small increase begin to appear from 24 months postoperatively d: VAS scale shows that scores is obviously decreased 1 week postoperatively ,
and it increases gradually from 24 months postoperatively

B 1 SF-36 ,NDI,VAS P45 A
Fig.1 Clinical outcome of SF-36 score, NDI score, VAS of the neck and arm pain

a:Rel b:REI2AA c:REUNMA dARE6AMA e REAANA [ARE 60 NFA

a:Preoperative b :Postoperative 12 months ¢ :Postoperative 24 months d:Postoperative 36 months e :Postoperative 48 months f: Postoperative 60 months
B2 C5/Cy ACDR X ZIfF7
Fig.2 Lateral roentgenographs of C5/C4 Bryan ACDR
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