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Anterior cervical interbody fusion with the Zero-P spacer: mid-term results of 3-level fusion
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[ Abstract] Objective To explore the mid-term surgical outcomes and radiographic changes of C./Cs/C¢/C7 3-level fusion
with Zero-P spacer in the treatment of cervical degenerative disease through compared with traditional cage with titanium plate.
Methods Totally 72 C4/Cs/Ce/C7 cervical fusion patients from July 2009 to May 2013 were included in this study, with 30
patients in group A using Zero-P for fusion, while 42 patients in group B using traditional cage and titanium plate. There was
no significant difference in patient’s preoperative parameters between 2 groups. The Japanese Orthopedic Association( JOA )
score, neck disability index ( NDI ), cervical curvature, Cy7 Cobb’s angle, incidence of dysphagia, fusion rate, adjacent
segment degeneration rate were compared between 2 groups at 2 months, 6 months, 1 year, 2 years after operation and the
final follow-up. Results The JOA score, NDI, fusion rate and adjacent segment degeneration rate showed no statistically
significant difference between 2 groups at all observation time points. The C47; Cobb’s angle of group A showed slowly lost
trend, and significantly lower than that of group B at postoperative 2 years and final follow-up ( P <0.05 ). The cervical
curvature in group A also showed slowly lost trend, and significantly lower than that of group B only at final follow-up( P<0.05 ).
The incidence of dysphagia in group A was significantly lower than that of group B( P<0.05) at postoperative 2 months, but
had no significant difference at other follow-up time point. Conclusion Zero-P has a satisfactory mid-term outcomes with
fewer complications when it is used in 3-level anterior cervical discectomy and fusion. It can effectively reduce the incidence of
dysphagia at 2 months after operation, but it is poor in the maintenance of operated segment Cobb’s angle and cervical curvature.
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Tab. 1 Statistical data

JOA i¥43 DI i EE /()
a1 JOA score Cervical curvature/( °)
. . - o - ANE24H  RE 14 A5 24 s
Group A AR A AR A S o U Rk
. . . . . Postoperative  Postoperative  Postoperative .
Pre-operation Post-operation ~ Pre-operation  Post-operation  Pre-operation Final follow-up
2 months 1 year 2 years
A 30 89+ 1.1 124+13 123+14 63+12 52+6.2 20.1+3.4 184+29 16.8+3.4 126 +3.3
B 42 84+1.0 11.8+1.1 123+1.2 65+1.1 55+6.3 20.0+3.2 19.2+32 17.5+35 16.3 +3.8"
Car Cobb ff1/(°) A e n( % ) AR n(%)
- C47 Cobb’s angle/( °) Dysphagia n( % ) Fusion rate n( % )
251 ASD
oup R KRR AR RR2E KKH AR4Sh AR RR6NT RR6MT KK (g
Pre-  Postoperative Postoperative Postoperative Final Postoperative Postoperative Postoperative  Postoperative Final
operation 2 months 1 year 2 years follow-up 48 h 2 months 6 months 6 months follow-up
A 3.1x42 158%25 146x28  10.6%2.6 84=x2.6 8(267)  0(0) 0(0) 27(90.0) 30(100.0) 3(10.0)
B 36+49 16226 15527 148+3.0  151+29  14(333)  6(143)" 1(24) 38(90.5) 42(100.0) 5(11.9)

T = 5 AZILEL, P<0.05
Note: * P<0.05, compared with group A
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a: Preoperative roentgenograph shows multi-level cervical spondylotic
myelopathy b: Roentgenograph at postoperative 1 year show Cys
Cobb’s angle is 15.5°, adjacent segment is similar to pre-operation
c: Roentgenograph at postoperative 3 years show Cs7; Cobb’s angle is
11.5°, and no obvious accelerated degeneration is found at adjacent

segment
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Fig. 1 Imaging data of a typical case in group A
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a: Preoperative roentgenograph shows multi-level cervical spondylotic

myelopathy b: Roentgenograph at postoperative 1 year show Cs7
Cobb’s angle is 12.3°, stenosis and vertebral bone hyperplasia in upper

adjacent segment space c¢: Roentgenograph at postoperative 3 years

show C47 Cobb’s angle is 11.5°, and bone hyperplasia of upper adjacent

segment significantly accelerated
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Fig. 2 Imaging data of a typical case in group B
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