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Introduction

Anterior Cervical Discectomy and
Fusion (ACDF) is one of the most
commonly performed procedures for
the treatment of Degenerative Disc
Disease (DDD) in the cervical spine
(1). Reoperation Rate (RR) is a useful
marker of the procedure’s efficacy and
safety during time (2). Aim of this
current study was to define RR of
ACDF procedure in our institution and
to recognize possible contributing
factors.

Methods

A retrospective study was conducted
from January 2005 to January 2016
after obtaining Institutional Board
Review (IRB). We included adults that
were re-operated after ACDFs
performed at our institution for DDD.
The recorded parameters were
patients’ demographics, medical
history, levels of surgery, BMI,
smoking status, timing and etiology of
reoperation. Patients with fractures
and tumors were excluded from our
study.
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Results

One thousand and sixty six charts
were reviewed. Forty-nine patients
were finally included in this study (27
female). The mean age was 50.7+£9.4
years old (range: 32-76). 42.9% of
the patients were smokers and 28.6%
former smokers. The mean BMI was
31.1+£6.4 (range: 19.2-46.9). The
mean timing of reoperation after the
initial procedure was 34.7+£25.1
months (range: 3 days-120 months).
Only 6 patients were re-operated two
or more times (12.2%). The overall
RR was 4.6%. 44.9% of the patients
were operated for Adjacent Segment
Disease (ASD). 42.9% of the patients
were operated for ASD combined with
revision of the previous operated
level/levels while 12.2% of the
patients were revisions of the previous
operated levels. The majority of the
reoperations were noted at the lower
cervical spine (93.9%). 57.1% of the
patients were having medical history
associated with steroids uptake
(34.7%, p<0.05), diabetes mellitus
(12.2%, p<0.05), and osteoarthritis-
osteoporosis (10.2%, p<0.05).

Summary Statistics of Continuous Variables
Classified by Reoperation and p-values

Age Reop. 49 507 9.4 502 37.00 76.00 03468
Non-reop 1017 508 98 49.6 31.00 81.00

BMI Reop. 9 311 6.4 305 19.20 169 03759

Non-reop 1017 327 59 295 18.00 50.0

Reoperations

(%)

Revision -

Adjacent Segment Disease plus
revision

Re-operations

’%

B One time ® Two or more times

Contingency Table and p-values of Categorical
Variables
Non-Reop (%) Reop (%)
555 (54.6) 27(55.1) 0.75
Male 462 (45.4) 22 (44.9)
995 (97.8) 43 (87.8) <0.05
2222) 6(122)
1002 (98.5) 44(89.8) <0.05
15(1.5) 5(102)

865 (85.1) 32(65.3) <0.05
Yes 152(14.9) 17G4.7)

Conclusions

ACDF is a safe procedure with low long
term RR usually noted at the lower
cervical spine. It seems that elevated
BMI, smoking and past medical history
increase the risk for a reoperation in
the cervical spine after ACDF
procedure.

Learning Objectives

By the conclusion of this session,
participants should be able to: 1)
discuss about possible etiological
factors of re-operations after ACDF
procedure, 2) identify the role of
patients selection for the specific
procedure based on the presented
data.
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