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Anterior cervical interbody fusion with Zero-P for treatment of traumatic cervical disc herniation
with spinal cord injury
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[ Abstract] Objective To compare the clinical efficacy of anterior cervical interbody fusion with Zero-P and titanium plate
combined with Cage in the treatment of traumatic cervical disc herniation (TCDH ) with spinal cord injury. Methods The
clinical data of 78 TCDH patients with spinal cord injury from February 2012 to November 2015 were retrospectively analyzed.
Thirty-eight patients were treated by anterior cervical discectomy and Cage plate internal fixation and fusion( Cage group ), and
the other 40 by anterior cervical interbody fusion with Zero-P internal fixator ( Zero-P group ). Frankel classification, cervical
curvature, intervertebral fusion rate and the occurrence of dysphagia were compared between the 2 groups before operation
and postoperative follow-up period. Results All the patients were followed up for 12-37 ( 15.76 + 3.80 ) months. The Frankel
classification was significantly improved compared with the preoperation in the 2 groups, and the difference was statistically
significant ( P<0.05 ); but there was no significant difference between the 2 groups ( P>0.05 ). The cervical curvature was
also significantly improved compared with pre-operation in the 2 groups, and the difference was statistically significant ( P <
0.05); but there was no significant difference between the 2 groups( P>0.05 ); and there was no loss of the curvature until the
final follow-up. Postoperative 3 months, the fusion rate of Zero-P group was higher than that of Cage group, and the incidence
of dysphagia was significantly lower than that in Cage group; the difference was statistically significant ( P<0.05 ). There was
no significant difference in fusion rate between the 2 groups at the final follow-up ( P>0.05 ). Conclusion Anterior cervical
interbody fusion with Zero-P and titanium plate combined with Cage are effective treatments for TCDH with spinal cord injury,
but the Zero-P internal fixator has advantages of high fusion rate at early post-operation and a lower dysphagia incidence.
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Tab. 1 Frankel classification
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Postoperative 12 months
Group  Pre-operation
A B © D E
A 4 3 1 0 0 0
B 14 0 0 0 9 5
Cage
C 16 0 0 0 13 3
D 4 0 0 0 4
A 5 3 2 0 0 0
B 15 0 0 0 10 5
Zero-P
© 16 0 0 0 14 2
D 4 0 0 0 0 4
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Tab. 2 Statistical data

Cobb i /(°) HERIEI R n(% )
il Cobb’s angle/( °) Intervertebral fusion rate n( % )
n
Group NG AJF34HA AR5 AJ5 34 H FR/N i
Pre-operation Postoperative 3 months Final follow-up Postoperative 3 months Final follow-up
Cage 38 1.47+£0.73 530+ 1.15° 5.20 = 1.09" 25(65.79) 38(100)
Zero-P 40 1.45+0.70 5.35+1.22° 5.22+1.12° 32(180.00)" 40(100)

e 2 SARATHEE, P<0.05; A Cage ZHAHIL, P<0.05
Note: * P<0.05, compared with pre-operation; A P<0.05, compared with Cage group

2, 528, ColCs/CoMERIRER HIF BRI, KA Zero-PATHERIBLA AR a: AHTMRUEIR Co/Cy/CoME LI ARG b: A5 48 h X2k
FARNEEME R o AJF 3T XLARBUEA LW, ARG d: AT 24401 MRUZR N SR B R, T
Female, 52 years old, C4/Cs/Cs herniation and spinal cord injury, Zero-P interbody fusion a: Preoperative MRI suggests that C4/Cs/Ce disc herniation
with spinal cord injury b: Roentgenograph at postoperative 48 h shows internal fixation at good position ¢: Roentgenograph at postoperative 3 months
shows recovery of cervical curvature and bone fusion d: MRI at postoperative 24 months shows internal fixation at good position without breakage
1 Zero-P HEARKHI G F TR
Fig. 1 Imaging data of a typical case in Zero-P group

Y, 568, Col/CylCs/Co T RERISIMENR , SR Cage TTHEMIRLG AR a: ARRETMRIZR Co/Ca/Cs/Co HEIRI ELZS A BERIT b: RJF48 h XK A RN
BEALE R o AJE 3 XER7RIUEAE MR A, (B KRG  d: AR5 240 MRIR Cage (28 RIF, HE G, SUHEL
il ey

Men, 56 years old, C3/C4/Cs/Cs cervical spondylotic myelopathy, interbody fusion with Cage a: Preoperative MRI suggests that C3/C4/Cs/Ce
disc herniation with spinal cord injury b: Roentgenograph at postoperative 48 h shows internal fixation at good position c¢: Roentgenograph at
postoperative 3 months shows little recovery of cervical curvature without bone fusion d: MRI at postoperative 24 months shows that Cage in good
position, bone fusion and improvement of cervical physiological lordosis

El2 Cage HHEEFHIHGEFEN
Fig. 2 Imaging data of a typical case in Cage group
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