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Short-term clinical effect of Zero-profile interbody fusion device on cervical spondylosis

WANG Pu,WANG Guang-ye , HUANG Jing, DENG Shao-jie, LIU Wen-hua, LI Jin

( Department of Spinal Surgery ,the People's Hospital of Bao'an District ,Shenzhen 518100, Guangdong Province , China)
Abstract .

Methods

Objective To evaluate the short-term effect of Zero-profile interbody fusion device on cervical spondylosis.
The clinical data of 36 patients with cervical spondylosis who underwent the internal fixation with Zero-profile inter-
body fusion device in the People’s Hospital of Bao’an District of Shenzhen City from October 2012 to October 2015 were ana-
lyzed retrospectively. The 36 patients included 12 cases of cervical spondylotic radiculopathy, 10 cases of cervical myelopathy,
14 cases of mixed type of cervical spondylosis. Thirty-one patients underwent single segment surgery, five patients underwent
double segment surgery. The clinical effect was evaluated by Japanese Orthopedics Association( JOA) and neck disability index
(NDI). The postoperative complications and bony union were observed. Results The average operation time of the 36 cases
was (45.0 +12.3) minutes, the average intraoperative blood loss was (40.0 +15.2) mL,and the average follow-up time was
(16.1 £3.4) months(12 —28 months) . The JOA score at the time points of pretherapy,one month after operation and the last
follow-up was 8.30 £1.13,12.16 +1.07 and 14.33 = 1. 01, respectively ;the JOA scores at the time points of one month after
operation and the last follow-up were significantly higher than those before treatment( P <0.01). The NDI score at the time
points of pretherapy,one month after operation and the last follow-up was 25.04 +5.31,13.37 +2.81 and 11.53 +7.01,re-
spectively ;the NDI scores at the time points of one month after operation and the last follow-up were significantly lower than
those before treatment( P <0.01). There was no injury of esophagus,nerve and blood vessel in all patients. There was no buc-
king, dysphagia, fixator shifting and screw loosening or breakage after operation. The intervertebral fusion rate was 100. 0% .
Conclusion The short-term effect of Zero-profile interbody fusion device in the treatment of cervical spondylosis was satisfac-
tory with simple operation, reliable fusion and low incidence of postoperative dysphagia.
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