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Clinical Outcomes of a Zero Profile Implant for
Single-Level Anterior Cervical Discectomy and

Fusion

Dae Ho Ha, M.D., Sung Kyun Oh, M.D., Dac Moo Shim, M.D.*

Department of Orthopedic Surgery, School of Medicine, Wonkwang University Sanbon Hospital, GunPo, Korea
Department of Orthopedic Surgery, School of Medicine, Wonkwaning University, Tksan, Korea™

Study Design: A retrospective study.

Objectives: To evaluate and compare the clinical results of a zero profile implant with a conventional stand-alone cage.
Summary of Literature Review: A new zero-profile interbody fusion implant named Zero-P was developed in order to avoid plate-

related complications.

Materials and Methods: Twenty-three patients with cervical degenerative disc disease were enrolled. Twelve of these were implanted
with a stand-alone cage, and 11 patients received a Zero-P. The mean follow-up time was 16.7 months, ranging from 12 to 34 months.
Intraoperative parameters, clinical outcomes (Korean Neck Pain Disability Index [K-NDI], visual analog scale [VAS] score for neck/arm
pain), dysphagia scores, and device-related complications were recorded.

Results: At the 6-week, 3-month, 6-month, and 12-month follow up, the K-NDI and VAS scores significantly improved in both groups.
Dysphagia scores in both groups have no significant differences (p>0.05). However, the cage subsidence rate was significantly higher in

the stand-alone cage group (p<0.05).

Conclusions: Clinical outcomes of ACDF with the Zero-P were satisfactory. The incidence of cage subsidence was lower than with the

conventional stand-alone cage.
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Table 1. Patients demographic data

Zero-P Cage alone X2

Male/Female 8/3 8/4 p> 0.1
Mean age 57.2(49-73) 58.9(46-81) p=0.71*
Osteoporosis 0 0 p>0.1
Level C3-4 1 2 p>0.1

C4-5 2 2 p>0.1

C5-6 4 5 p>0.1

C6-7 4 3 p>0.1
Total " 12

*: Man Whitney test.

kW
Fig. 1. Cage subsidence was measured as the distance from the midpoint of the endplate to the midlower margin of the cage.
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Table 2. Dysphagia score

Severity Liquid Solid

0 None None None

1 Mild None Rare

2 Moderate None or rare Occasionally with specific food
3 Severe None or rare Frequent(Majority of solids)
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Table 3. Clinical outcomes, visual analogue scale of neck pain clinical outcomes Zero-P vs cage alone VAS score, neck pain

Initial Last F/U Wilcoxon singed rank test
Zero-P 5.90+1.3 1.54+1.2 p=0.002
Cage alone 6.41£1.2 1.91+1.2 p=0.003
Mann-W U test p=0.395 p=0.505

Table 4. Clinical outcomes, visual analogue scale of arm pain clinical outcomes Zero-P vs cage alone VAS score, arm pain

Initial

Last F/U Wilcoxon singed rank test

Zero-P 6.81+1.16

Cage alone 7.25¢1.30

Man-W U test p=0.468

1.18+1.32 p=0.003

1.16+1.19 p=0.002

p=0.974
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Table 5. NDI Zero-P vs cage alone
25

20

5 B ZeroP
m Cage
*p<0.05

PRE OP 3 Mo 6 Mo 12Mo

Pre op 3Mo 6Mo 12Mo

Zero-P 214+525  855+478  6.81+460  6.72+5.67

Cagealone 2291641  6.91+4.64 7.545.33 5.66+3.82

Table 6. Dysphagia: Zero-P vs cage alone

Zero-P

Moderate 27%
Severe 9%

Mild 9%

Cage alone

Moderate 33%
Severe 8%

Mild 8%

2 week

6 week

3 month None None

Moderate, Severe Dysphagia, p=0.405 Fisher exact test.
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Table 7. Cobb C angle

Pre operative Last F/U p-value
Zero-P 13.9°£10.3 15.6°9.7 0.306
Cage alone 17.9°+7.3 21.7°£10.5 0.080
Cervical Cobb angle increased in both group.
Table 8. Cage subsidence
post op 2 week Last F/U
Zero-P 0.74 mmz0.55 1.32 mmz0.52
Cage Alone 1.43 mmz0.60 2.30 mm=0.79
p—value 0.059 0.046
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