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ABSTRACT Objective: To evaluate the clinical efficacy of ROI-C in ACDF and to explore its advantages and disadvantages.
Methods: From 2017.06 to 2018.06, 84 cases of patients with Cervical spondylotic myelopathy included in this study, and all of the
patients have received Anterior Cervical Discectomy and Fusion were divided into two groups according to different operation ways. 48
patients underwent surgery using ROI-C (experimental group), while 36 patients underwent surgery with Anterior Cervical Locking Plate
System (control group). The operation time, bleeding and hospital stay were compared between the two groups, and using VAS score and
JOA score to evaluate the clinical efficacy, and make a record of surgical complications, and SPSS 19.0 is used for statistical analysis.
Results: There was no significant difference in VAS, JOA and Macnab score between the two groups in 3 days, 6 months and 12 months
after operation (P > 0.05) while it has a statistically significant difference compared with preoperative (P < 0.01). Surgeries in both of the
two groups were successfully completed, and there were no complications such as nerve injury, hematoma and infection (P> 0.05). There
was significant difference in the operation time, operation blood lose and hospital stay time between the two groups. Conclusions:
Comparing the traditional system of anterior cervical locking plate in ACDF, using the ROI-C in the treatment of cervical spondylosis has
a definite clinical curative effect, however, which can short operation time and the reducing postoperative swallowing discomfort and
short hospital stay time, which is worth to promotion and application.

Key words: Cervical spondylosis; ACDF; ROI-C

Chinese Library Classification(CLC): R681.53 Document code: A

Article ID: 1673-6273(2020)15-2925-05

Bl A 15 B T AR D7 AR AR AT PR ) A A %
R L IF B AR IR 2 AF B AR R AL, 1R SUME RS Hh BE 2 A

YN

]

i}

*EETH  ER A ARERA T H (81702935)
YEFZ BT - AR (1982-) AR} B AT RN, 2N FRI ST HHAMHOR 191216 , ik - 13509120923,
E-mail: zhangwei.3662046@163.com
A FEIWESR 8 5 (1980-), AL, Fl EAEEEIN, EENEAUSG EEIMRERIIZH , B : 13689224943 E-mail: 1009734509@qq.com
(I5cfi H 497.2020-02-23  $£5Z H 1. 2020-03-18)



- 2926 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.15 AUG.2020

W R B RZH B F il RENIRSHEITZ )G JEIRTT L
PR R G AR A AR 2 — AR BT E A T AR T . X
TRETARYE, i A MER D80 FAR B BilE A [ 5E R (anterior
cervical discectomy and fusion, ACDF) -2 H i & Ml R v i B
H)Z AR ECR B T ATy X Ry =T DA R R
R 7 CHER) B B 205X TERENY 38 , SIS I sUE
IR R e 4k o AEIH A H A B A B , ] i %
AR B R G s 23 25 2 B0 00 30 J] B AR e 28 1 280 L2 S B8R
53 B AT FRIXED, s, MAIRE , Btk S IRET
MIRASY Wi FECEE AL, SRR AN DL B AR 3 Bl
RS,

R, KK —H A B4R B B — o i A [ il 4
REASTE DR B ACDF & JUk sl (Y[Rl I, IS sk S & R
. BRI Fr=UHE R Al A28 (ROI-C)J&: i 12k A~ wl Br i &2 1Y
—FEYNCRE S E R SV 5, BRI A R S
IRRE A RRE T, NI RIERL G JF HAER e b, TR 2
BRI FHRITE L, AT BH S0k T R AR B BOR J5 IR T
Mo I H i TR 005 B T HHER T T, DT R A0k
Xt TR TE ARGy EEEE T 7RG R, AT B F A
Ao b A ) Rl 48 T SO JE T TR 7 b U 1l R
o BBEHCARIT

1 BORERI i3

1.1 #F5EAtE

FATH 2017.06 = 2018.06 FEFKBEHLIZ, &5 S REMR ARTNE I
AHIC AR A TR BRI W S ST 114 58 3 8 1l 2 B I A I
HeBAR eI 5, kA 84 & . RIEEMARFAR IR
], 4 A3 A SR 20 ( A R UG e sCHE T il & 25, ROI-C 41548
15 ) FI%) BE2H (%30 ACDF 21536 5] , 76 iR A34a b, v 5] L 471
R B B 26 Lot 225 X IRAT R B 19 Lotk 17, WigR
TR 43.729.4 % 5 X R F- B4 IR 43.7+
9.4 % . MARFEN LR —BERR A5 22 005 R kI
2 R (P>0.05), BAT Al o,

AT PATHEBEAR AN T - WAATHES 0 BRI N30
HER AT AT BT AR, ARG C3-Co #50 BFAFR
JEE R 18-65 %, 0 BEMEAT R 5EHE MY >1 4ERf VT FOR) HEBRER
HEN: 0 A BB SEA O S AR PR 0 AR

HAEERTFARE ;0 BEGIEMIE APl A ™ F B .
12 FHik
121 FRFFE A BEBRA RS RREE % BlF—3F
TNBEA FTTHAT T ARM BRI . BRI RS , B YR M
MO, [ B SR RS, H AL Bl R AR AR Y 1 B, AR
HRA BT TYIF, W K2 5-6 cm. 456 FUITRH %
RV Rk, B AR, S L, OF R R M L L. AE BB
SR P, T [ SRR 1] B S M AR R o o 4 7 ) it )
PIMIRLIT | B AT 2 S A S AL 4 A SE 7 4T, il C
AT B T TGS R BB B AR T
HETR) BREA T AR | X HEAAR B Z5alE A T/ O B S SR AR B o %oF
FMESCT HEATALBR)S , PR RS AT B BE A ISR IS B . X2 ARtk A7
PRI OAREE AR K ok . A MRl LA ] i R
JE , B PRAE MR T VS A, W5 , B AH Y (19 ROI-C HE
[FELA 28 A ARG, I THERI RS A . A ISR A
AHRE P R, FEHR HRIBUT B o BRI JE R A | 1 25
Ho XERAL: HUEAIE W EAMIR, E— X B A
ROI-C,, 17 2 i FH Aif i 80 o 9 A Rl 75 A2 7 A
122 RIGIPE  RIGZORFIFER T HIE R KGR Koz
BIRAYREH . RIFHE—K AT RNRM ST feiis . A5
2-3 RIS THBRD 1T  FIF RS R 30T T #3530
HHEEH A KT 2 .
123 W AE PRIERETENEH VASOES T HLA B
TR 10 43, B PRI o TS0 AR I 5 H mJOAL!
PRI TR, IR BIR S BGER . AR AR N
bobor'sSSYE I TP , F&h GHER B M = e AR R . AR
7 AR 2 B A HR SRS SR T 4R A A
1.3 Geit=ah

{1 F SPSS 19.0 HRHEAS [ ) A A< 28 8 SR P AN [+] i) 6 5 7
2 THBCRRER R 5 56, THEPERER H K5, DL P<0.05
LRAGIHFE L,

2 R

2.1 MABRETHINEETSRILLE

AUCELIAE TR , WL ETEA 5 4 0 ] S5 A R
BT AT 35 0035 (P<0.05) . {HLLZ [BI7EAR 5 4% i8] 50 T0 58
RS (P>0.05), WLk 1.

* | WABREH mIOA T4 LB R (cs)
Table 1 The mJOA scores between 2 groups (x=s)

Groups before operation

6 months after operation 12 months after operation

Observe group 10.061+2.704

Control group 10.464+2.426
T -0.496
P 0.623

1.338+0.342 1.199+0.196

1.349+0.220 1.178+0.205
-0.118 -0.339
0.906 0.737
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Table 2 The VAS scores between two groups (x+s)

Groups Before operation 6 months after operation 12 months after operation
Observe group 4.514+0.922 2.295+ 0.4496 0.953+0.371
Control group 4312+ 0.932 2.085+0.331 1.266+0.059

T 0.689 1.576 -1.651
P 0.495 0.123 0.107
R32ABFEHERSER LB (mm)
Table 3 The Intervertebral disc height between two groups (mm)

Groups Before operation 6 months after operation 12 months after operation
Observe group 5.130+ 0.775 6.689+ 0.868 6.271+ 0.455
Control group 4.883+ 0.720 6.645+ 1.007 6.346+0.359

T 1.046 0.820 -0.582
P 0.302 0.417 0.564
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Table 4 Comparison of Patients' Perioperative period data

Blood lose(mL) Operation time(min) Hosipital stay (day)
Observe group 38.148+8.873 42.421+14.758 5.576+2.525
Control group 55.792+13.155 63.506+21.787 7.101£1.995
T -4.973 -3.583 -2.120
P 0.000 0.001 0.041
RIMABRENTELIERERILRER
Table 5 Comparison of Incidence of swallowing discomfort
Groups swallowing discomfort ~ swallowing comfort Incidence(%) x p
Observe group 3 45 6.25 4.612 0.032
Control group 8 28 222
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