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Zero-profile anchored spacer (ROI-C) for the treatment of cervical spondylosis with osteoporosis ZHAO Ji-fu,WAN
Qian ,and CUI Wen-bo. Department of Orthopaedics ,the 8th People s Hospital of Dongguan ,Dongguan 523325, Guangdong,
China

ABSTRACT Objective:To investigate the clinical efficacy of zero-profile anchored spacer (ROI-C) in treating cervical
spondylosis with osteoporosis. Methods: From May 2013 to May 2018, a total of 145 patients with cervical spondylosis were
treated by ROI-C through anterior cervical spine approach. Among them,31 patients were aged =60 years and had osteoporo-
sis by bone density measurement, and they were retrospectively analyzed. Including 9 males and 22 females, aged 60-84 years
old with an average of (69.12+7.65) years. There were 23 cases of single-segment fusion, 6 cases of two-stage fusion,and 2
cases of three-stage fusion;and 41 devices of ROI-C fusion was placed in the patients. Operation time and intraoperative blood
loss were recorded ; Japanese Orthopaedic Association (JOA) scores and visual analogue scale (VAS) were respectively used to
evaluate the neurological function and neck pain before and after operation. The cervical curvature (expressed as Cobb angle) ,
the height of the intervertebral space at the surgical segment,and the intervertebral fusion were observed at postoperative and
follow-up periods were observed by image data. Results: All patients were followed up for 12-24(15.6+4.4) months after oper-
ation. The operation time were from 75 to 113 (101.33+£10.25) min and intraoperative blood loss were from 14 to 51 (33.18
16.56) ml. Among these 23 patients with fusion of single segment, the operation time were 75 to 98 (85.47+8.70) min and in-
traoperative blood loss were 14 to 30(21.18+6.56) ml. JOA scores of all included patients were increased from 9.66+2.12 pre-
operatively to 14.36+1.24 at the final follow-up (P<0.05); VAS scores were decreased form 4.21+0.83 preoperatively to 1.12+
0.57 at the final follow-up (P<0.05);Cobb angles of the cervical spine were improved from (13.14+4.54)° preoperatively to
(22.31+5.42)° at the final follow-up (P<0.05) ;the heights of the intervertebral space were changed from (3.28+0.73) mm pre-
operatively to (4.87+0.45) mm at the final follow-up (P<0.05). All the fusions of the surgical segments were satisfactory at the
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final follow-up and no failure of the fusion device was found. At the final follow-up ,no complications such as difficulty swallow-

ing and hoarseness, etc. were reported. Conclusion : Anterior cervical approach with ROI-C for the treatment of elderly patients

with cervical spondylosis and osteoporosis had reliable clinical effect,short operation time,less intraoperative blood loss,and

can effectively restore cervical curvature and intervertebral space height,and has advantages of fewer complications and higher

successful rate of fusion.
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Tab.1 Results of clinical symptoms and imaging results of 31 patients with cervical spondylopathy and osteoporosis before

and after operation(x+s)

pURZS I Pl RIE34A KE 6 A KT
JOA V753 (43) 9.66+2.12 13.27£1.51° 14.05+1.43" 14.36+1.24°
VAS 353 (43) 4.21+0.83 1.30+0.64¢ 1.18+0.58° 1.12+0.57"
ik Cobb ff1 (°) 13.14+4.54 19.60+4.52¢ 21.85+5.15" 22312542
HE ] B2 25 1 (mm) 3.28+0.73 5.49+0.98 4.88+0.62" 4.87+0.45'

5 AR H R, =-27.457 ,P<0.01 ;"1=-49.910,P<0.01 ;°t=-50.321,P<0.01 ;%4=61.816, P<0.01 ;t=62.221,P<0.01 ;1=67.879 ,P<0.01 ;%=-31.898 , P<
0.01;"%=-27.747,P<0.01 ;1=-27.231 ,P<0.01 ;t=—-43.520, P<0.01 ;'t=-34.924 ,P<0.01 ;'=-36.191 ,P<0.01 . 5AKJ5 3 4~ H [L4,4=11.287,P<0.01;'=

12.181,P<0.01

Note : Compared with preoperative data,%=-27.457 ,P<0.01;"%=-49.910, P<0.01;=-50.321,P<0.01;%=61.816,P<0.01;=62.221,P<0.01;1=67.879 ,
P<0.01;%=-31.898,P<0.01;"t=-27.747,P<0.01;'t=-27.231,P<0.01 ;}1=-43.520,P<0.01 ;¢ =-34.924 , P<0.01 ;' =-36.191,P<0.01. Compared with 3

months after surgery,'t=11.287,P<0.01;'4=12.181,P<0.01



FEEA 2021 4E 1 HEE 34 555 13 China J Orthop Trauma,Jan.2021, Vol.34 ,No.1 < 71 -

1 22,64 % SUHERN G558 1B B84 1L, 47 Ca s Ml I 5B AZ 4 PR+
EIE+ROI-C AEEAR  1a. ARRj MRT 2758 Cqs MER] £S5 RS
AR AR b, AR X 2 UL S0k i B2 78 B, B BB AA T e, T B U
J£ ROI-C AE i B & AR SE I X 26 )7 ks I 2 7 8 R 4F 1d, e
ARG VDA RARIGE3AHEA X L), BG 8 %GR L), B
R BAHERIBE T U0 1 ARJT 6 AN X & RR Cys il G REF,
b AR ER

Fig.1 A64-year-old female patient with cervical disc herniation and
spinal cord degeneration,underwent Cy s disc nucleus pulposus removal
and spinal canal decompression and ROI-C internal fixation 1a. Preop-
erative MRI showed C,s intervertebral disc herniation,compressing the
dural sac  1b. Preoperative X-ray showed that the cervical spine became
straight and osteoporosis was obvious  1c. Lateral X-ray film after anteri-

or decompression ROI-C bone graft and fusion showed the position of in-

ternal fixation was good 1d,1e. At 1,3 months after operation , the X-rays showed the fusion cage and the double inserts were not loosened ,and there was

no obvious intervertebral space subsidence 1f. Lateral X-ray at 6 months after operation showed that C, 5 was well fused and the position of internal fixa-

tion was good
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