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BACKGROUND:
The purpose of this study is to evaluate the rate of dysphagia between zero profile spacer versus cage-plate for the treatment of multilevel cervical spondylotic myelopathy (CSM).
METHODS:The authors searched electronic databases for relevant studies that compared the clinical effectiveness of zero profilespacer versus cage-plate for the treatment of patients with multilevel CSM. The following outcome measures were extracted: the Japanese Orthopaedic Association (JOA) scores, Neck Disability Index (NDI) score and fusion rate, dysphagia rate, adjacent segment degeneration, and cervical lordosis. Newcastle-Ottawa Quality Assessment Scale was used to evaluate the quality of each study. Data extraction and quality assessment were conducted, and RevMan 5.2 was used for data analysis.
RESULTS:
A total of 10 studies were included in our meta-analysis. Our pooled data revealed that zero-profile spacer was associated with decreased dysphagia rate at postoperatively 1, 3, and 6 months, and the final follow-up when compared with cage-plate group. No significant difference was observed in terms of postoperative JOA score, NDI score, and fusion rate. Compared with zero-profilespacer, the postoperative adjacent segment degeneration was significant higher in cage-plate. Pooled data from the relevant studies revealed that cervical lordosis was significantly lower in zero-profile spacer compared with cage-plate.
CONCLUSIONS:
Our meta-analysis reveals zero-profile spacer is better than the cage-plate in terms of dysphagia. This suggests zero-profile spacer is a superior alternative invention for the treatment of multilevel CSM to reduce the risk of dysphagia.
 Image

[image: ]

Forest plot of postoperative dysphagia rate between zero-profile spacer and cage-plate groups
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Study or Subgroup 5.1.1 Postoperative 48 hours Chen, Y 2015 Chen, Y 2017 Chen, Yuqiao 2016 Shi, S 2015 Yang, L 2012 Yun, D. 2017 Subtotal (95% CI) Total events Heterogeneity: Chi² = 0.62, df = 5 (P = 0.99); I² = 0% Test for overall effect: Z = 1.55 (P = 0.12) 5.1.2 Postoperative 1 month Liu, Y 2016 Lu, Y 2018 Zhang, Z 2018 Subtotal (95% CI) Total events Heterogeneity: Chi² = 0.55, df = 2 (P = 0.76); I² = 0% Test for overall effect: Z = 3.12 (P = 0.002) 5.1.3 Postoperative 3 months Chen, Yuqiao 2016 Liu, Y 2016 Lu, Y 2018 Zhang, Z 2018 Subtotal (95% CI) Total events Heterogeneity: Chi² = 1.27, df = 3 (P = 0.74); I² = 0% Test for overall effect: Z = 3.84 (P = 0.0001) 5.1.4 Postoperative 6 months Chen, Y 2015 Chen, Y 2017 Yang, L 2012 Subtotal (95% CI) Total events Heterogeneity: Chi² = 0.19, df = 2 (P = 0.91); I² = 0% Test for overall effect: Z = 3.12 (P = 0.002) 5.1.5 Last follow-up Chen, Yu 2016 Chen, Yuqiao 2016 Liu, Y 2016 Lu, Y 2018 Zhang, Z 2018 Subtotal (95% CI) Total events Heterogeneity: Chi² = 5.93, df = 4 (P = 0.20); I² = 33% Test for overall effect: Z = 2.86 (P = 0.004) Total (95% CI) Total events Heterogeneity: Chi² = 21.28, df = 20 (P = 0.38); I² = 6% Test for overall effect: Z = 6.36 (P < 0.00001) Test for subgroup differences: Chi² = 14.08, df = 4 (P = 0.007), I² = 71.6% Events 8 10 16 4 8 1 47 6 3 3 12 2 1 0 0 3 0 0 1 1 3 0 1 0 0 4 67 Total 37 33 28 18 23 30 169 28 22 23 73 28 28 22 23 101 37 33 23 93 34 28 28 22 23 135 571 Events 10 13 18 5 14 1 61 13 9 9 31 6 8 7 5 26 5 6 7 18 2 1 7 6 4 20 156 Total 32 38 26 20 28 31 175 32 24 21 77 26 32 24 21 103 32 38 28 98 38 26 32 24 21 141 594 Weight 6.6% 6.7% 6.3% 2.9% 6.5% 0.8% 29.8% 7.5% 5.9% 6.5% 19.9% 4.6% 5.7% 5.6% 4.4% 20.3% 4.6% 4.7% 4.8% 14.1% 1.4% 1.2% 5.0% 4.8% 3.6% 16.0% 100.0% M-H, Fixed, 95% CI 0.61 [0.21, 1.79] 0.84 [0.31, 2.27] 0.59 [0.19, 1.82] 0.86 [0.19, 3.85] 0.53 [0.17, 1.66] 1.03 [0.06, 17.33] 0.67 [0.41, 1.11] 0.40 [0.13, 1.25] 0.26 [0.06, 1.15] 0.20 [0.05, 0.89] 0.29 [0.14, 0.63] 0.26 [0.05, 1.41] 0.11 [0.01, 0.95] 0.05 [0.00, 0.97] 0.06 [0.00, 1.24] 0.12 [0.04, 0.35] 0.07 [0.00, 1.26] 0.07 [0.00, 1.38] 0.14 [0.02, 1.21] 0.09 [0.02, 0.41] 1.74 [0.27, 11.11] 0.30 [0.01, 7.65] 0.13 [0.02, 1.15] 0.06 [0.00, 1.20] 0.08 [0.00, 1.64] 0.25 [0.10, 0.65] 0.34 [0.24, 0.47] zero-profile cage-plate Odds Ratio Odds Ratio M-H, Fixed, 95% CI 0.01 0.1 1 10 100 Favours [experimental] Favours [control]
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