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[Abstract] Objective To compare the effects of anterior cervical interbody fusion cage (ROI-C) placement and
traditional surgical method on JOA score and Cobb angle in cervical disc herniation (CDH). Methods A retrospective
analysis was performed on 94 patients with CDH who underwent anterior cervical approach treatment from June 2016 to
June 2017 in Oriental Hospital of Beijing University of traditional Chinese medicine, including 41 patients in ROI-C group
and 53 patients in traditional group. The surgery related indexes, neck dysfunction index (NDI) score, Japanese Ortho-
paedic Association (JOA) score and cervical curvature (Cobb angle) were compared between the two groups, and the
bone graft fusion rate and surgical complications were counted and compared with the last follow-up results. Results The
surgery time in ROI-C group was significantly shorter than that in traditional group (P<C0.05), and there were no signif-
icant differences in the intraoperative blood loss and surgical incision length compared with those in traditional group (P>
0.05). The NDI score, JOA score and Cobb angle at 1 month after surgery. at 3 months after surgery and at the last
follow-up were significantly better than those before surgery (P<C0.05), and there were no significant differences in the
NDI score, JOA score and Cobb angle between ROI-C group and traditional group (P>>0.05). There was no significant
difference in the postoperative bone graft fusion rate between the two groups (P>>0.05). The incidence rates of dyspha-
gia and adjacent segment degeneration in ROI-C group were significantly lower than those in traditional group (P <C

0.05). Conclusion Anterior cervical approach ROI-C placement and traditional surgical method both can effectively treat
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CDH. There are no significant differences in the clinical efficacy, cervical curvature and bone graft fusion rate, but ROI-

C placement has shorter surgery time, and lower incidence rates of complications of dysphagia and adjacent segment de-

generation.
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Table 1 Comparison of general data between the two groups
P FARWE e
413 " d B () . — . T
Fh s C3~C5 C4~C6 C5~C7 i A T 28 M
ROI-C 4 41 23 18 50.2449.17 7 22 12 25 16
Ll 53 29 24 49.61+8.93 10 25 18 33 20
X2/t 0.018 0. 335 0. 395 0.016
P 0. 894 0.738 0.821 0. 899
F2 WHEBEFABREXBRIER (xLs)
Table 2 Comparison of surgery-related indexes between the two groups
Ei]| n FAFERS (min) A I it (mL) AT (em)
ROI-C 4 41 124.37414. 059 71.04415.93 5.42+0. 31
ikl 53 146.12+18. 29 75.26+22.78 5.51+0. 34
t/x? 6.307 1.010 1. 322
P <0. 005 0.315 0.189

. HEgG U i, OP<0.05
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Table 3 Comparison of NDI score before and after surgery between the two groups
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Table 4 Comparison of JOA score before and after surgery between the two groups
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Table 5 Comparison of cervical curvature before and after surgery between the two groups
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Table 6 Comparison of surgical complications between the two groups
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Figure 1 Imaging data of patients undergoing ACDF treatment
T ALBOARAT X 2k TGRS R HE ] 45 28 Hh & AR A C3~C4,C5~C6:C. RJF X A WHIYT » /8 4T ACDF 697 Bt & B4

2 {TROLCATHEERRERR
Figure 2 Imaging data of patients undergoing ROI-C treatment
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