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[ Abstract] Objective To evaluate the mid-term clinical efficacy of double segmental cervical spondylotic myelopathy
treated by anterior cervical discectomy and fusion ( ACDF ) with zero-profile anchored spacer ( ROI-C ). Methods From
March 2012 to March 2014, 22 cervical spondylotic myelopathy patients ( 16 males, 6 females, average age 58.1 years, ranging
45-76 years old ) who underwent double segmental ACDF with ROI-C were evaluated. The visual analogue scale ( VAS )

score was used to assess the degree of neck pain, and the Japanese Orthopaedic Association( JOA ) score was used to assess
neurological function. MacNab standard was used to evaluate the rate of excellent and good therapeutic efficacy. The cervical
curvature, intervertebral space height of fusion segment and range of motion( ROM ) of adjacent segments were also evaluated
on roentgenograph. The preoperative and follow-up data were compared. Results All operations were completed successfully.
The patients were followed up for 29-53 months, mean 35.3 months. Compared with preoperative, the VAS and JOA scores
were improved significantly at postoperative 3 months, and the differences were statistically significant( P<0.05 ); Compared
with postoperative 3 months, the VAS and JOA scores were improved significantly at final follow-up, and the differences were
statistically significant( P<0.05 ). Compared with preoperative, the cervical curvature and intervertebral space height of fusion

segment were improved significantly at postoperative 3 months, and the differences were statistically significant( P<0.05 ); but
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there was no significant difference between the final follow-up and postoperative 3 months ( P>0.05 ). The cervical curvature

and intervertebral space height of fusion segment were maintained well, and the cage subsidence rate was 11.4%. Compared

with preoperative, ROM of adjacent segments was increased at postoperative 3 months, and the difference was statistically

significant ( P<0.05); Compared with postoperative 3 months, ROM of adjacent segments was increased at final follow-up,

and the difference was statistically significant( P<0.05 ). At final follow-up, there was 1 patient with intervertebral instability

at adjacent segments, but no clinical symptoms. According to MacNab standard, the excellent and good rate was 90.9%. No

other complications such as cervical axial pain and loosening of the fusion cage occurred in the follow-up. Conclusion Double-

segmental cervical spondylotic myelopathy treated by ACDF with ROI-C has a good mid-term clinical efficacy, and patient’s

cervical physiological curvature and the height of the fusion segment could be effectively maintained.
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e SARFAH, P<0.05; ASARG3AMNHHME, P<0.05

Note: * P<0.05, compared with pre-operation; A P<0.05, compared with postoperative 3 months
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Male, 57 years old, cervical spondylotic myelopathy treated by double-segmental ACDF with ROI-C  a: Preoperative roentgenograph shows cervical

degeneration b: Preoperative MRI shows significant C4/Cs/Ce spinal cord compression ¢, d: Roentgenograph at postoperative 1 week show

hyperplasia of osteophytes at C4/Cs/Cs level has been cleared e, f: Roentgenograph and CT at postoperative 30 months show bone bridge formation in

anterior space of C4/Cs/Cq intervertebral space, aligned with anterior edge of vertebral body, and there is no obvious subsidence in fusion cage g, h:

Hyperflexion and hyperextension roentgenograph at postoperative 30 months show adjacent segments without significant instability
1 BERFRGHZEERR
Fig. 1 Imaging data of a typical case
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