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Application of zero-profile anchored spacer in anterior cervical surgery and its effect on dysphagia
and adjacent segmental ossification
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[ Abstract] Objective To compare the clinical effects and incidence of postoperative dysphagia and adjacent segmental
ossification of zero-profile anchored spacer( ROI-C ) and cage combined titanium plate fixation in anterior cervical discectomy
and fusion ( ACDF ). Methods The clinical data of 108 cervical spondylosis patients treated with ACDF from May 2013 to
May 2015 were retrospectively analyzed. Among them, 59 underwent ROI-C fixation ( group A ) and 49 received cage combined
titanium plate fixation ( group B ). At per-operation, postoperative 3 months and the final follow-up, the Cobb’s angle of the
cervical spine, depth of the cervical arch and height of the upper adjacent intervertebral space were measured, and the cervical
spine function was evaluated by Japanese Orthopaedic Association( JOA ) score and neck disability index( NDI ). Odom criteria
and Vacecraro criteria were used to evaluate the surgical efficacy. Dysphagia at post-operation and adjacent segmental ossification
at the final follow-up were recorded. Results Compared with pre-operation, JOA score and NDI were significantly improved,
and Cobb’s angle and depth of the cervical arch were significantly increased in both groups, with statistical significances( P <
0.05 ). There was no significant difference in the height of the upper adjacent intervertebral space between the 2 groups( P>0.05 ).
There was no significant difference in JOA score, NDI, rate of excellent and good surgical effects and imaging parameters at the
same time point between the 2 groups( P>0.05 ). Compared with group B, the incidence, severity and duration of dysphagia in
group A were lower or shorter, and the incidence of adjacent segmental ossification was also lower in group A, with a statistical
significance ( P<0.05 ). Conclusion The application of ROI-C in ACDF is safe and effective in the treatment of cervical

spondylosis. Compared with cage combined titanium plate fixation, ROI-C can reduce the incidence of dysphagia and adjacent
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Fig. 1 Radiologic data of a typical case in group A
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E2 BAHBFHIZGFHR
Fig. 2 Radiologic data of a typical case in group B
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