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Effect of zero-notch cervical fusion apparatus ROI-C and titanium plate
fusion apparatus system in the treatment of single cervical spondylopathy

GU Jun,WANG Chun-ming, MAO Yuan-qing, YAN Xue-fei, JIN Zheng-shuai, CHEN Sheng
( Department of Orthopedics,1. Jiangsu Shengze Hospital Affiliated to Nanjing Medical University , Suzhou 215228 ;2. The First Affiliated
Hospital with Nanjing Medical University , Nanjing 210000, Jiangsu , China )

[ Abstract] Objective:To investigate the application effect of zero-notch cervical fusion apparatus ROI-C and titanium plate fu-
sion apparatus system in patients with single cervical spondylosis. Methods:88 patients with cervical spondylosis were selected and di-
vided into two groups according to the treatment methods,44 cases in each group. The control group was treated with titanium plate fu-
sion cage system,and the observation group was treated with zero notch cervical fusion cage ROI-C. 6 months after operation, the pain
degree, cervical function,cervical spinal cord function and imaging results of the two groups were compared. Results: There was no sta-
tistically significant difference in the scores of the Japanese Orthopaedic Association (JOA) between the two groups at 6 months after
surgery (P >0.05). The visual analogue score ( VAS) and vertebral dysfunction index (NDI) of the observation group were signifi-
cantly lower than those of the control group,the difference was statistically significant ( P <0.05). There was no significant difference in
intervertebral space height,lordosis angle at fusion stage, overall cervical lordosis, C2-C7ROM , superior adjacent segment ROM between
the two groups (P >0.05). Conclusion:ROI-C can relieve the pain of patients with single cervical spondylosis,improve cervical spine
function and cervical spinal cord function,which is worthy of promotion and application.
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