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INTRODUCTION: 
A prospective randomized controlled study was conducted to investigate the BRYAN® Disc compared to ACDF. Radiographic analysis was conducted to evaluate the function of the BRYAN® Disc over two-year follow up. 

METHODS: 
Four hundred sixty-three patients were enrolled in the study and were randomized in a 1:1 fashion to the investigational group who received the BRYAN® Disc (242 patients) or the control group who received an ACDF (221 patients). Patients were evaluated preoperatively and at regular intervals up to 24 months. Patients received radiographic examinations including flexion/extension, a/p, and lateral bending studies. Films were reviewed by independent radiologists. X-rays were measured for treated and adjacent segmental angulation and anteroposterior translatory movement at the treated level. 

RESULTS: 
Radiographic results demonstrate that the BRYAN® Disc maintains segmental motion at the treated level at all postoperative intervals. Mean preoperative angulation in the BRYAN® Disc group was 6.43°, compared to 8.39° in the ACDF group. At 24-months, the BRYAN® Disc group maintained mean motion of 7.95°. Mean angulation for the control group dropped below 1°. A/P translatory motion was maintained at the treated level in the BRYAN® Disc group. Mean lateral bending measurement of 4.27° was maintained with the BRYAN® Disc group at 24-months. Similar angulation measurements at adjacent segments were observed in both groups. 

CONCLUSIONS: 
Results indicate that the BRYAN® Disc maintains motion at the treated level. Maintenance of motion at the treated level may provide biomechanical benefits which may decelerate the degenerative process at adjacent levels, however, further study will be required.
