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Curative comparison of Zero-Profile anterior cervical
interbody fusion system and anterior titanium plate system

in the treatment of single segmental cervical spondylosis
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Abstract: Objective To compare the clinical efficacy of Zero-Profile ( Zero-P) cervical vertebra self-locking fusion cage
system and traditional fusion cage with titanium plate fixation system by anterior cervical approach in anterior cervical
discectomy and bone graft fusion ( ACDF) for the treatment of degenerative cervical spondylosis. Methods  Forty-five
patients undergoing ACDF due to single segmental cervical spondylosis between October 2012 and March 2015 were
retrospectively studied and divided into Zero-P group (12 male,9 female ) and titanium plate group( 11 male,13 female ).
Anterior cervical approach Zero-P vertebra self-locking fusion operation was performed in Zero-P group, and anterior
cervical approach routine intervertebral fusion cages titanium plate fixation was performed in titanium plate group. The

operative time,blood loss,and incidence of postoperative dysphagia were recorded,and visual analogue scale (VAS) ,neck
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disability index (NDI'), Japaness Orthopedics Association (JOA) Score for cervical spinal cord function were used to
evaluate before operation and follow-up period after operation in two groups. Cobb angle of cervical vertebra was measured
also. Results The patients in Zero-P group and titanium plate group were followed up for (27.1 +£6.7) months and
(25.6 £8.2) months, respectively. The operative time and intraoperative blood loss in Zero-P group were significantly
lower than those in titanium plate group[ (123.0 £ 15. 1) min »s(151.0 £23.7) min; (72.0 £ 10. 1) ml »s (102.0 %
13.9)ml;all P <0.05]. There was no significant difference in the incidence of severe dysphagia one week after operation
between Zero-P group and titanium plate group (4.8% wvs 12.5% ,P >0.05). VAS score,NDI, JOA score and Cobb angle
three months after operation were significantly superior to pre-operation in both two groups(all P <0.05) ,and there was no
significant difference in VAS score,NDI and Cobb angle at each time point between two groups(all P >0.05). JOA score
at the last follow-up was significantly superior to that at 3- month after operation in Zero-P group (P <0.05) ,and was
significantly superior to that in titanium plate group (P <0.05). X-ray showed that bony fusion occurred in both two
groups, and no complications( such as loosening, breaking of titanium plate , screws, collapse of bone graft) occurred during
6-months follow-up after operation. Conclusions Compared with traditional fusion cages combined with titanium plate
fixation , Zero-P self-locking fusion cage has the advantages of better security,less damage to the body and better long term
efficacy for the recovery of cervical spinal cord function in ACDF operation, but it needs to be further observed by expanding
sample size that whether it can reduce the incidence of postoperative dysphagia.

Key words: Anterior cervical approach; Discectomy and bone graft fusion; Degenerative cervical spondylosis, single

segment; Zero-Profile cervical fusion cage; Traditional fusion cage; Titanium plate fixation system; Dysphagia
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