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Introduction
The prevalence of neck pain is
estimated to be between 22-
70%, it is among the highest
in workers' compensation and
causes 5% of the population
t o  b e  d i s a b l e d .  T h e
pathophysiology of neck is
poorly understood, which led
to a multitude of treatments
being proposed to treat neck
pain. Surgical intervention in
the form fusion is currently
not a standard treatment for
isolated neck pain. However,
patients do report change in
the qual ity of neck pain
following ACDF surgery. Our
objective is to correlate the
degree of neck pain relief with
ACDF surgery.

Objective
Study the effect of ACDF on
m id l i n e  n e c k  pa i n ,  b y
correlat ing pre and post
surgery validated neck pain
scores

Method
We included prospective,
single level, english language,
human studies, that utilized
visual analogue scale (VAS) or
neck disability index (NDI) to
report neck pain, date limit
was NOV, 2013. A systematic
review was done by a certified
librarian utilizing the major
databases (Pubmed, Medline,
Embase, CINAHL, google
search, Cochrane central).
282 study was found, two
reviewers (MA, AA) reviewed
all the studies independently
and included 38. Six studies
were excluded as the orginial
literature was not available.
The two reviewer correlated
t h e i r  f i n d i n g s ,  a n d
disagreements were resolved
by the senior author.

Results
A total of 32 studies were
included in the final analysis,
w i th  a  to ta l  number  o f
patients of 2187. The mean
age was 45.3. The female
population made up 51.1% of
the populat ion. Smokers
made up 35.7% of  the
population. At 3 months there
was the reduction of 23 points
on the NDI scale, and 4.1 on
the VAS scale. At 6 month
NDI  was 22.3 which is 29.9
less than baseline, and VAS
was 2.6 which is 4.2 points
less than pre-op. At 24
months NDI was 22.2, and
VAS was 2.7, 30 and 4.1 less
than baseline respectively.
The results were statistically
significant.

Conclusions
Results show a statistically
significant decrease in neck
i n d i c e s  f o l l ow i ng  ACDF
surgery. The results suggest
that there is  probably a
positive correlation between
ACDF surgery and neck pain.

Learning Objectives
Exploring the surgical role in
the treatment of neck pain,
and the possibility of reducing
the pain by stabilizing the
cervical spine.
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