o B HA A 2% R 2020 4R 30 555 6 1 Chinese Journal of Spine and Spinal Cord, 2020, Vol. 30, No.6

A B JE Zero—P A4 B 2 R )&
7R I MEG) % vm B &

Fam— % #EE M FLE BXIEINF' T KR!
(1 POJIRSAEVEER SR 2 TARZ 611041 PUIERER )

[FZE] B30 S0 UE Zero—P BLG [ 8 AR J5 & W IR MERY 20 N2 . 775 4 2011 4F 1 H ~2016 4F 12
F AT ST B Zero—P fltA 2 AR L Z= A AR EAY 115 B A %Rk UE4T BB 4 e, b 8 66 1, &
49 i, SR H A GG BT 12 BEVT 9 5 3, LA Bagaz PEAY 2R G0 PRAE ARG 3d 7 M DRI R BE | BR 5 A5 77 A R S A A A
ML T R 43 R R R AL (e eb | B O R A ) R T 7 A PR, 2 BT R L AE IS | B R TR 4R L
(body mass index, BMI) Ml JRHG | &5 i Hs WA PRG-I TR] A i il il o A 5 HE A4 2H 0 IR AR E (RS
PR R SRR AL R 22 H) ARG 0-C2 M ARJ5 C2-7 Ml T AREE B FARWBESHES
AR S5 A A R & A P A DG JF SR TR T C2-7 MK — B AL ) AR e 1 25 5 ORI SRR AR ¢ AR
B0 AT AR AR i 2 R UEAT R TR . R HEBR IR 2 P S RS B AR BT P<0.2 IR RO A
JG Logistic IR HBL AL AT 2 2800 8430 . R H Spearman FEAH JCKE 56 50 0E AR S5 C2-7 A1 JE 15 7 W R w7 o A%
JERIRROCHE S5 R AF W IREL 18 1, 55 11 B, L 7 41 Jo A W IR E 2R 97 91, 5 55 191, 2 42 {91 . B IR 3R 43 1 445
SR AR ARG 0-C2 MR RIS C2-7 £ BE RME AT 40 20 23 I ik A% 132 5 20 ) LU A 39 A 8 1 2% 28 5 (P<0.05)
PE BML W PR 5 1R WK PR AR B ) R ep s | R T BRI BB A ) H AR ) T S
P22 R (P>0.05) . RGP P<0.2 R RAFEFER BMI AR & AR5 0-C2 B AR5 C2-7 fiJE
B AR JE HETT A S K o K 5 R 2 2 B vh P<0.2 P 0 Logistic I 53#7 , RIG C2-7 i1 i B M mip 41 41
i 5 AR S S A 6 T IR L 6 M G (P<0.05) , 4E % BMIT A Hi i I 2 AR S5 O—C2 1 5 55 R Ji 5 M IR o 1)
A2 35 T0 8 2R S (P>0.05) , AR FRXELLAR T C2-7 £l 8 R 9.17°~36.39°(19.14°+6.73°) , To 7+ Ml AR ME 4L 4 1.59°
~20.45°(10.88°+5.36°) , 7 WA R MELH AR 7 C2-7 ff1 o 2 K F I WA R AL (P<0.05) . 4 C2-7 ff1 = 12°0F (1) 77 1
PR 2 A 3R (26.2%,16/61) Fl C2-7 i1 <1200 75 WA FR M 1) % AE 5% (3.7%,2/54) AT AR, 22 R Gl 263 L (P<
0.05), 14 18 Ml 7 WA R X 2B 3 (R 16 81, 1 2 B AR S C2-7 #f1 i 5 7 WA R HE 45 9 3JEA T Spearman B AH 5
O3, 2 S R W AN AEAE B3 A DG (P>0.05) o 858 HUHT B UK Zero—P RlA B AR5 C2-7 1 B KA HT 4K
2 200 Jo ] 55 A R S A A DR 1 R A T S, R TR R C2-T AR R O IR R A R S (4 HE T 2 U
ik T AR A1 2R 3 R R e A 7 WA LU ) DR

[SCSRIA ] S0UME MG 5 T B DA 5 R 5 Zero—P 5 7 MR PRI s 52 ) R 2R

doi; 10.3969/.issn.1004-406X.2020.06.07

hESY S R681.5,R687.3 XHEARIREG:A X EHS:1004-406X(2020)-06-0523-07

The related factors of dysphagia after anterior cervical discectomy and fusion with the Zero—profile
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[Abstract] Objectives: To investigate the related factors of dysphagia after anterior cervical discectomy and
fusion with the zero—profile implant system. Methods: A retrospective analysis of 115 patients who had un-
dergone Zero—P implant system interbody fusion surgery and followed up for at least one year was performed
from January 2011 to December 2016, including 66 males and 49 females. The Bazaz scoring system was
used to assess the degree of dysphagia by telephone or outpatient follow—up. All patients were divided into

non—dysphagia group and dysphagia group (light, moderate, and severe dysphagia patients) according to the
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presence or absence of postoperative dysphagia to explore the effect of the age, gender, body mass index
(BMI), diabetes mellitus, hypertension, smoking, alcohol consumption, intraoperative time, estimated blood loss,
prevertebral soft-tissue swelling, postoperative O—C2 angle, postoperative C2-7 angle, the highest segment of
At the same time,

surgery and the number of surgical segments. the effect of postoperative C2-7 angle was

mainly discussed. The student t—test and a chi—squared test were conducted for continuous and categorical
data, respectively. The Spearman’s correlation coefficient was conducted between the degree of dysphagia and
postoperative C2-7 angle. To eliminate the influence of confounding factors, ordinal logistic regression was
performed for multifactor regression of factors which had a P value less than 0.2 in the single factor analysis.
Results: There were 18 patients(11 males and 7 females) in the dysphagia group; 97 patients(55 males and
42 females)
postoperative C2-7 angle,
(P<0.05). There was no significant correlation between age, estimated blood loss and postoperative
dysphagia (P>0.05). BML,

estimated blood loss, postoperative O—C2 angle, postoperative C2-7 angle and prevertebral soft—tissue swelling.

in the non-dysphagia group. Significant correlation was showed with the comparison of age,
postoperative O—C2 angle and prevertebral soft-tissue swelling between two groups

BMI,

The factors with P value less than 0.2 in the single factor analysis included age,

Logistic regression analysis showed that the postoperative C2-7 angle and prevertebral soft—tissue swelling
were significantly associated with postoperative dysphagia(P<0.05). In the dysphagia group, the C2-7 angle was
9.17°-36.39°, with an average of 19.14°+6.73°. In the asymptomatic group, the C2-7 angle was 1.59°-20.45°,
with an average of 10.88°%5.36°. The average postoperative C2-7 angle was significantly greater in the
patients with dysphagia than in the non—dysphagia group(P<0.05). Compared the incidence of dysphagia(3.7%,
2/54) when C2-7 angle<12° with the incidence of dysphagia when C2-7 angle=12°(26.2%, 16/61), the
difference was statistically significant (P<0.05). Spearman’s correlation coefficient of the dysphagia group(18
mild:  16;

dysphagia showed no significant correlation. Conclusions: The postoperative C2-7 angle and prevertebral sofi—

patients, moderate: 0; severe: 2) between degree of dysphagia and incidence of postoperative

tissue swelling has an important effect on the occurrence of dysphagia in patients undergoing anterior cervical
discectomy and fusion with the zero—profile implant system. Paying attention to the adjustment of the C2-7
angle during surgery and the control of prevertebral soft —tissue swelling may reduce the incidence of
postoperative dysphagia.

[Key words] Cervical spondylosis; Anterior cervical discectomy and fusion; Zero—P; Dysphagia; Related
factors
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Figure 1 The measurement of postoperative O—C2 angle and C2-7 angle Figure 2 The measurement of thickness of

anterior vertebral soft tissue (a Preoperative b Postoperative.

the lateral view)
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Table 1 Single—factor analysis of dysphagia after

surgery
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Table 2 The results of logistic regression analysis
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