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Introduction
Although dysphagia is a common
complication after anterior cervical
decompression and fusion, its impact on
neurological and quality of life outcomes is
not fully understood. The objective of this
study is to determine the incidence and
risk factors of postoperative dysphagia and
to evaluate short- and long-term clinical
outcomes in patients with this
complication.

Methods
Four hundred and seventy patients
undergoing an anterior or a 2-stage
surgery were enrolled in the prospective
AOSpine CSM-North America or
International study at 26 global sites.

Enrollment Summary: AOSpine

International and North American

Studies

Logistic regression analyses were
conducted to determine important clinical
and surgical predictors of dysphagia.
Preoperatively and at each follow-up,
patients were evaluated using the modified
Japanese Orthopedic Association scale
(mJOA), Nurick score, Neck Disability
Index (NDI), and the SF-36. A mixed
model analytic approach was used to
evaluate differences in outcomes at 6- and
24-months between patients with and
without dysphagia, while controlling for
relevant baseline characteristics and
surgical factors.

Results
Twenty-nine patients experienced
dysphagia within 30-days of surgery,
yielding an overall incidence of 6.17%.
Eight (26.67%) subjects experienced
symptoms of dysphagia on the day of
surgery, 19 (65.52%) within five days
and two (6.90%) between 6 and 30
days.

Overview of Patient Demographics

In terms of severity, 23 (79.31%)
patients presented with mild
dysphagia, four (13/79%) with
moderate and two (6.90%) with
severe. The majority received either
no (n=15) or conservative (n=14)
treatment. By last follow-up, the
dysphagia resolved in 21 patients
(14.38% with and 85.71% without
residual sympotms) and continued in
eight.

Univariately, the major risk factors for
perioperative dysphagia were a higher co-
morbidity score (OR:1.289,p=0.0019), the
presence of cardiovascular
(OR:2.584,p=0.0163) and endocrine
(OR:4.234,p=0.0003) disorders, a 2-stage
surgery (OR (ref=1-stage):6.506,p=0.0003)
and a greater number of decompressed levels
(OR:1.816,p=0.0022).

Important Risk Factors of Dysphagia:

Results of Univariate Analysis

Important Risk Factors of Dysphagia:

Results of Multivariate Analysis

Based on multivariate analysis, patients
were at an increased risk of perioperative
dysphagia if they had diabetes (OR
(ref=absence):3.686,p=0.0014), a greater
number of decompressed segments (OR:
1.522,p=0.0498), and a 2-stage surgery
(OR (ref=1-stage):3.423,p=0.037).

Clinical improvements, as evaluated by the
Nurick and mJOA, were comparable
between patients with and without
dysphagia at both short- and long-term
follow-up. In contrast, patients with
dysphagia had significantly worse scores on
the NDI at 6-months postoperative than
patients without dysphagia; however, at 24
-months postoperative, there were no
differences between groups.

Patients with dysphagia had an
increased frequency of dysphonia
(6.67%), superficial wound infection
(10.00%), and other complications
(16.67%) than those without
dysphagia (dysphonia: 0.28%,
p=0.0087; superficial infections:
1.92%, p=0.0262; other
complications: 2.89%, p=0.0025).

Functional Impairment, Disability and

Quality of Life Outcomes between

Patients with and without Dysphagia

Conclusions
The most important predictors of
dysphagia are diabetes, a greater
number of decompressed levels and a
2-stage surgery. Patients with
postoperative dysphagia have reduced
disability and quality of life
improvements in the short-term but
not in the long-term.


