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Early Clinical Efficacy Analysis of Microsurgical Decompression Combined

with Anterior Zero-P in the Treatment of Cervical Spondylosis*
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(Department of orthopedics, Tangdu Hospital, Air Force Medical University, Xi'an, Shaanxi, 710038, China)

ABSTRACT Objective: To evaluate the early clinical effect of anterior cervical decompression assisted by microscope combined
with Zero-P fusion device in anterior intervertebral space in the treatment of cervical spondylosis. Methods: From June 2016 to January
2018, 43patients with cervical spondylosis in our hospital were retrospectively studied, with a total of 73 segments. Microscopically assisted
anterior cervical decompression, nucleus pulposus removal, zero-p fusion and internal fixation were performed in all patients. Operative
segments, operative time, intraoperative blood loss and complications were recorded. Additionally, the Visual analogue scale (VAS),
Japanese orthopaedic association score (JOA) and cervical disability function index (NDI) before operation, 1 month, 3 months, 6
months and the last follow-up after operation were used to evaluate the clinical efficacy. Paired t test was used to analyze the scores at
different time points.Meanwhile, cervical X-ray, CT and MRI examinations were performed simultaneously to measure and evaluate the
height of intervertebral space, changes of cervical Cobb Angle and Adjacent segmental Ossification Development (ALOD). Results: All
patients were followed up postoperatively for 12-18 months, with(14.9+ 2.2) months on average. with operation time of(82.2+ 20.9) min
on average, and blood loss 0f(91.5+ 33.7) mL. No serious complications such as nerve and blood vessel injury occurred. VAS score, JOA
score, NDI score, intervertebral height and Cobb Angle of the patients at 1, 3, 6 months after operation and the last follow-up were signif-
icantly improved compared with those before operation, and the differences were statistically significant (P<0.05). However, there were
no statistically significant relationship between eachpoint (P>0.05). Mild dysphagia occurred in 2 cases, moderate dysphagia and severe
dysphagia in 1 case respectively. During the follow-up period, all patients were provided with intervertebral osseous fusion without any
loosening, slipping or fracture of zero-p fusion cage or secondary vertebral fracture. Conclusions: The anterior cervical discectomy assist-
ed by the microscope and the zero-p fusion device implantation for the treatment of cervical spondylosis can accurately remove the com-

pression of the neurospinal cord tissue, with good clinical efficacy in the short and medium term after the operation, as well as hemostasis
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under the microscope and less intraoperative bleeding.Clear vision and high safety.
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Fig.1 Treatment of cervical spondylosis by Microsurgical decompression combined with anterior Zero-P

A 69-year-old man. The preoperative X-ray imaging (A) showed cervical degeneration. Sagittal magnetic resonance imaging T2 (B) showed spinal cord

compression secondary to disc herniation in C5/6 and C6/7, and the intervertebral disc height was lost. At the 12 months' follow-up, the X-ray imagings

(C,D) showed improvement of the cervical lordosis and disc height, the Zreo-P implants were stable, and the operative segment had no abnormal activity.
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Table 1 Bazaz Grading System for Dysphagia

Severity Liquid Solid
None None None
Mild None Rare

Moderate None or rare Occasionally

Severe None or rare Frepuent
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Fig.2 Cervical Cobb angle :The angle constructed by lines the tangent line

to the lower endplate of C2 and C7 vertebral body on the neutral standing

lateral cervical X-ray.

% 2 Kellgren 43 E454

Table 2 Kellgren classification standard

Grade X-ray imaging performance
0 Joint space is normal without osteophytes
1 Suspected narrowing of joint space,there may be osteophytes
2 Suspected narrowing of joint space,There are prominent osteophytes
3 Joint space narrowing is defined, with sclerosing changes, and moderate amount of osteophytes
4 Significant narrowing of joint space, severe sclerotic changes, and numerous osteophytes

Note: level 0 means no degeneration; Level 1-2 indicates mild degeneration; Level 3 indicates moderate degeneration; Level 4 represents severe

regression.
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Table 3 Evaluation of clinical outcome and imaging data in patients after Zero-P

Outcomes Preoperative 1 month 3 month 6 month Last Follow-Up
JOA score 10.58+ 2.85 14.53+ 1.05% 15.35+ 1.02* 15.40% 0.95* 15.81+ 0.96%
VAS score 6.33+ 1.60 1.58+ 0.85* 1.21+ 0.74* 1.05+ 0.72* 1.02+ 0.67*
NDI score 30.95+ 9.91 14.49+ 5.15% 11.35+ 3.67* 10.26+ 3.26* 10.09+ 3.12%*
DH(mm) 5.14% 0.72 6.85+ 1.04* 6.65+ 0.98*
Cobb angle(® ) 9.34+ 2.59 16.30+ 1.74* 15.72+ 1.86* 1521+ 1.68* 15.16+ 1.63*
Note: Data are expressed as x+ SD; * denotes significant difference from preoperative.
&R 4 Zero-P RIgBETWEENER ALOD L ER
Table 4 Incidence of dysphagia and ALOD in patients after Zero-P
Dysphagia ALOD
Outcome
None Mild Moderate Severe 0 1 2 3 4
1 week 39 2 1 1 86 0 0 0 0
1 month 42 0 1 0 86 0 0 0 0
3 month 43 0 0 0 84 2 0 0 0
Last Follow-Up 0 0 0 0 83 2 1 0 0
N(%) 4(9.30) 3(3.61)

Note: ALOD: Adjacent-Level Ossification Development.
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