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[Abstract] Objective To compare the short - term clinical effect of double bladed zero - profile
anchoredspacer (ROI-C) vs. locking plate in the treatment of single segmental ceivical spondylosis. Methods
By the retrospective study, 61 cases of single segmental ceivical spondylosis were treated by anterior cervical
decompression and fusion from January 2017 to December 2019. A total of 30 cases were treated with ROI-C
fixation including Cs4 in 8 cases, Cys in 10 cases, Css in 12 cases, and 31 cases were treated with locking plate
fixation including Cs4 in 7 cases, Cys in 11 cases, Css in 13 cases. The operation time and operative bleeding
were observed. Visual analogue scale (VAS), Japanese Orthopaedic Association (JOA) scores were used to
evaluate the pre- and post-operative outcome of the pain and quality of the patients; imaging X-ray was used to
evaluate the fusion segment height and cervival sagittal Cobb angle; Bazaz scoring system was used to evaluate
the presence and severity of dysphagia. Results ~ All 61 patients were followed up for 12-15 months, with an
average of 13.5 months. No complications such as incision infection, esophageal rupture, large blood vessel

injury, superior laryngeal nerve injury, recurrent laryngeal nerve injury, gland injury, cerebrospinal fluid
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leakage, internal plant infection, internal fixation loosening and displacement occurred. The operation time in
ROI - C group and locking plate group was (81.33 £ 10.74) min and (93.67 + 11.59) min respectively, the
intraoperative bleeding volume was (77.33£22.43) mL and (108.33+24.08) mL respectively, and the differences
were statistically significant (P <0.05). The VAS score and JOA score in the two groups were significantly
improved post-operation as compared with those before operation, the difference was statistically significant
(P <0.05), but there was no significant difference between the two groups in different followed-up time after
opertion (P > 0.05). There was significant difference in Cobb angle in different follow-up time post-opertion (P <
0.05), while there was no significant difference between ROI-C group and locking plate group in fusion segment
height pre- and post-opertion (P > 0.05). The incidence of postoperative swallowing discomfort in ROI-C group
and titanium plate group was 6.67% (2/30) and 35.48% (11/31), respectively. There was significant difference
between the two groups (¥’=7.550, P=0.005). No special treatment was given, and the dysphagia gradually
disappeared during the postoperative follow-up. Bone fusion was obtained in all patients at the last follow-up.
Conclusion ROI - C and locking plate can both achieve good clinical effect in the treatment of single
segmental cervical spondylosis, but ROI - C has shorter operating time, less bleeding, lowed incidence of

postoperative swallowing discomfort and loss of physiological curvature of cervical spine, which is worthy of
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clinical promotion.
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