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Effect comparision between the PEEK PREVAIL system and traditional anterior decompression bone grafting
and fusion in the treatment of single segment cervical spondylosis XIONG Xiaochun, LIANG Tianzi, ZHOU Cheng-
hong, et al. Department of Spine,Zhoushan Hospital of Traditional Chinese Medicine ,Zhoushan 316000, China.
[Abstract] Objective To investigate the differential effect of anterior cervical PEEK PREVAIL implantation and tradi-
tional anterior decompression and graft fusion on single segment cervical spondylosis. Methods A total of 68 patients
with cervical spondylosis were selected and randomly divided into observation group and control group, with 34 patients
in each group.The control group was treated with traditional anterior decompression and bone graft fusion, and the obser-
vation group was treated with anterior cervical implantation of PEEK PREVAIL system surgery.The clinical effects and
postoperative indexes of the two groups were compared. Results The operation time and hospital stay time of the obser-
vation group were significantly shorter than those of the control group,and the intraoperative blood loss was less than that
of the control group, the differences were statistically significant (1=3.52,7.84,7.01,P<0.05).0ne year after surgery, the
Japanese orthopaedic score (JOA) , neck disability function index (NDI) score and visual analog pain score (VAS) of
the neck and upper limb were lower than those of the control group,the differences were statistically significant (1=6.25,
3.03,3.16,10.52, 10.37, P<<0.05).The excellent and good rate of Odom functional evaluation in observation group was
significantly higher than that in control group one year after surgery, and the incidence of surgical complications was sig-
nificantly lower than that in control group, the differences were statistically significant (x’=12.53,9.86, P<0.05). Con-
clusion Compared with traditional anterior decompression and bone graft fusion, anterior cervical PEEK PREVAIL sys-
tem is more effective for patients with single-segment cervical spondylosis.
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