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Learning Objectives
•Identify the essential cervical
alignment measurements, including
the C2-C3 disc angle.
•Utilize the appropriately measured
radiographic variables as predictors of
postoperative adverse events.
•Routinely evaluate the C2-C3 disc
angle to help minimize surgical
complications and optimize outcomes.
Introduction
Complete radiographic and clinical
evaluations are essential in the
surgical treatment of cervical
spondylotic myelopathy (CSM). Prior
studies correlated cervical sagittal
imbalance and kyphosis with disability
and worse health-related quality of
life. The present study is the first to
consider C2-C3 disc angle as an
additional radiographic predictor of
postoperative adverse events.
Methods
•Retrospective chart review was
performed to identify patients with
CSM who underwent surgeries from
2010 to 2014. Data collected included
demographics, baseline presenting
factors, and postoperative outcomes.
•Cervical sagittal alignment variables
were measured using the preoperative
and postoperative radiographs.
•Univariable logistic regressions were
used to explore the association
between dependent and independent
variables, and a multivariable logistic
regression model was created using
stepwise variable selection.
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Results
•We identified 171 patients who had
complete preoperative and
postoperative radiographic and
outcomes data.
•The overall rate of postoperative
adverse events was 15% (25/171),
and postoperative C2-C3 disc angle,
C2-C7 sagittal vertical axis, and C2-C7
Cobb angle were found to be
significantly associated with adverse
events.
•Inclusion of postoperative C2-C3 disc
angle in the analysis led to the best
prediction of adverse events.
•The mean postoperative C2-C3 disc
angle for patients with any
postoperative adverse event was
32.3±17.2 degrees, and the mean for
those without any adverse event was
22.4±11.1 (p<0.0001).
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decompression and instrumented fusion

Conclusions
In our retrospective analysis of
postoperative adverse events in
patients with CSM, a significant
association was found between C2-C3
disc angle and postoperative adverse
events. The authors propose that C2C3 disc angle be used as an additional
parameter of cervical spinal sagittal
alignment and predictor for operative
outcomes.
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