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ANTERIOR CERVICAL DISCECTOMY: ANALYSIS
OF THE RESULTS OF TWO YEARS

ANTERIOR SERVIKAL DISKEKTOMI: 2 YILLIK
SONUCLARIN DEGERLENDIRILMESI

SUMMARY:

Objective: The aim of the study is to analyse the cervical discectomy operations in two years.

Materials and Method: We inspected 175 patients who were operated for cervical disc herniation
between June 2014 and June 2016 at Dr.Lutfi Kirdar Kartal Training and Research Hospital
Neurosurgery Clinic. The parameters that evaluated are the level of discopathy, side of the disc
herniation and type of surgery.

Results: This study included a total of 175 patients, of whom 100 were female (57.1 %) and 75 were
male (42.9 %). Mean age was 45.1 + 9.6 years for males, and 43.3 + 9.9 for females. There was no
statistically significant difference between males and females (p=0.111). The most frequent levels
of disorder was at C5-6 (n=68; 38,9 %), and C6-7 (n=53; 30.3 %). More than half of the patients had
lesions on left side (n=92; 52.6 %). Most frequent type of operation was total disc replacement
(TDR) application (n=127; 72.6 %). Comparisons between males and females regarding level
(p=0.311) and side (p=0.463) of lesions, and operation type (p=0.466) showed that both genders
were similar for these clinical parameters.

Conclusions: ACDF and TDR showed similar results in terms of efficacy and safety, and these
procedures with expectation of better results together with the development of surgical
techniques and instruments.

Key Words: Cervical disc herniation, anterior cervical discectomy, analysis of anterior cervical
discectomies

Level of evidence: Retrospective clinical study, Level lIl.

OZET:

Amag: Calismamizin amaci iki yil icerisinde yapilan anterior servikal diskektomi ameliyatlarinin
analizini ¢ikartmaktir.

Materyal ve Metod: Haziran-2014 ile Haziran-2016 tarihleri arasinda Dr.Lutfi Kirdar Kartal Egitim
ve Arastirma Hastanesi Norosirurji Kliniginde anterior servikal diskektomi ameliyati yapilmis 175
hasta retrospektif olarak incelendi. incelenen parametreler diskopati seviyesi, disk hernisinin tarafi
ve cerrahinin tipi idi.

Sonuclar: Calismaya katilan poptilasyonun ortalama yasi kadinlarda 43.3 + 9.9, erkeklerde 45.1 +
9.6 olarak hesaplandi. 100 hasta kadin (% 57.1) ve 75 hasta erkek idi (% 42.9). Cinsiyet yoniinden
istatistiksel fark saptanmadi(p=0.111). En ¢ok diskektomi yapilan seviyeler C5-6 (n=68; % 38,9) ve
C6-7 olarak bulundu(n=53; % 30.3). Hastalarin yarisindan fazlasinin lezyonu sol tarafta idi(n=92;
% 52.6). En ¢ok yapilan ameliyat tipi disk protezi implantasyonu olarak saptandi(n=127; % 72.6).
Cinsiyetler arasinda yapilan karsilastirmalarda serviye (p=0.311), taraf (p=0.463) ve operasyon tipi
(p=0.466) arasinda anlamli istatistiksel fark bulunmadi.

Cikarim: Anterior servikal diskektomi flizyon ve disk protezi uygulamasi benzer sekilde etkili
ve guvenli teknikler olarak bilinirler ve bu prosedirlerden beklentiler cerrahi tekniklerin ve
enstrumanlarin gelisimi ile beraber daha da artmaktadir.

Anahtar kelimeler: Servikal disk hernisi, anterior servikal diskektomi, anterior servikal
diskektomilerin analizi

Kanit Diizeyi: Retrospektif klinik calisma, Diizey IlI
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INTRODUCTION:

Anterior cervical discectomy and fusion (ACDF) has been
suggested as an effective and safe treatment for spinal cervical
abnormalities such as spondylosis, disc herniations, fractures
and neoplastic lesions. Many trials have been carried out to
get better results from the procedures, and it was essential to
develop new graft materials and implants but these changes
could not always guarantee better results'.

Anterior cervical approach was initially described by Lahey
and Warren to expose esophageal diverticula’. Smith and
Robinson first applied this approach to cervical spine and
reported the result of anterior cervical interbody fusion by
using a horseshoe-shaped graft harvested from iliac crest but
there was no attempt to remove the structure compressing
neural structure and simply disc was removed and autologous
bone graft was filled in the hollow space to conduct the
fusion'. Cloward reported interbody arthrodesis by using
dowel type graft®. It is applied Wiltberger’s lumbar interbody
dowel fusion technique on cervical spine, and unlike Smith-
Robinson technique, it removed not only discs but also all
lesions that compressing the neural structure anteriorly under
direct visualization, and used a large drill to prepare the area
for bone graft®.

In our study we try to analyse our experience of anterior
cervical discectomy procedures for 2 years rethrospectively.

MATERIALS AND METHODS:

We inspected 175 patients who were operated for cervical disc
herniation with the anterior cervical discectomy technique
between June-2014 and June-2016 at Dr. Litfi Kirdar
Kartal Training and Research Hospital Neurosurgery Clinic
(Figure-1).

Cervical stenosis, fractures and spondylopaties excluded from

the study.

The informations were collected from the patients file
archieves rethrospectively. Radiological data were inspected
from the PACS system. The parameters that evaluated are
the level of discopathy, side of the disc herniation and type of
surgery.

STATISTICAL ANALYSIS:

Descriptive data were presented by using mean and standard
deviation, and frequencies and percent. Chi-square and Mann-
Whitney U tests were used for comparisons between the
independent groups of the study, and statistical significance
was evaluated according to a two-sided Type-I error level
of 5%. Statistical Package for the Social Sciences (SPSS)
21 software (IBM Corp. in Armonk, NY) was used for all
statistical analyses of this research.

Figure-1. Sagittal plain radiography of postoperative
C5-6 total disc replacement and C6-7 cage implantation

RESULTS:

This study included a total of 175 patients, of whom 100 were
female (57.1 %) and 75 were male (42.9 %). Mean age was
45.1 + 9.6 years for males, and 43.3 £ 9.9 for females. There
was no statistically significant difference between males and

females (p=0.111).

The most frequent levels of disorder was at C5-6 (n=68;
38,9 %), and C6-7 (n=53; 30.3 %). More than half of the
patients had lesions on left side (n=92; 52.6 %). And, most
frequent type of operation was total disc replacement (TDR)
application (n=127; 72.6 %). The general characteristics of
study population were presented in Table-1.

Comparisons between males and females regarding level
(p=0.311) and side (p=0.463) of lesions, and operation type
(p=0.466) showed that both genders were similar for these
clinical parameters. Between-gender comparisons showed in

Table-2.
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Table-1. General characteristics Table-2. Between gender comparisons

Mean+SD Female Male
Age (years) 44.3+9.8

Mean+SD Mean+SD

n (%) Age 45.1£9.6 43.3£9.9 0.111
Sex
Female 100 (57.1) n (%) n (%) P
Male 75 (42.9) Level 0.311
Level C3-4 - 2(2.7)
C3-4 2(1.1) C3-4 and C4-5 - 1(1.3)
C3-4 and C4-5 1(0.6) C3-4 and C5-6 - 1(1.3)
C3-4 and C5-6 1(0.6) C4-5 10 (10) 3(4)
C4-5 13 (7.4) C4-5 and C5-6 4 (4) 4(5.3)
C4-5 and C5-6 8 (4.6) C5-6 36 (36) 32 (42.7)
Cs5-6 68 (38.9) C5-6 and C6-7 16 (16) 12 (16)
C5-6 and C6-7 28 (16) C6-7 33 (33) 20 (26.7)
C6-7 53 (30.3) C6-7 and C7-T1 1(1) -
C6-7 and C7-T1 1(0.6) Side 0.463
Side Left 50 (50) 42 (56)
Left 92 (52.6) Right 49 (49) 31 (41.3)
Right 80 (45.7) Bilateral 1(1) 2(2.7)
Bilateral 3(1.7) Operation 0.466
Operation Total disc replacement 73 (73) 54.(72)
Total disc replacement (TDR) 127 (72.6) (TDR)
Cage and TDR 39 (22.3) Cage and TDR 21 (21) 18 (24)
Cage 8 (4.6) Cage 6 (6) 2Q2.7)
Discectomy 1(0.6) Discectomy - 1(1.3)

DISCUSSION: developed for use with ACDF(19). The anatomy of cervical

Cervical degenerative disc disease is a common cause of pain

and disability.

Most symptomatic cases present between the ages of 40-60,
although many individuals never develop symptoms’. Many
conservative treatment modalities like physical therapy and
injection were described. MRI studies have documented
the presence of cervical degenerative disc disease in 60 % of
asymptomatic individuals aged greater than 40 years and 80 %

of patients over the age of 80 years'*.

ACDF surgery has become a standard treatment for cervical
disc disease, and it is a proven intervention for patients with
myelopathy and radiculopathy as it affords the surgeon the
ability to provide direct (from the discectomy) and indirect
(through restoration of disc height) decompression and

stabilization®. Various implant and graft devices have been

spine must be well known for the better results of the

operations®!4,

Complications of ACDF could be exampled as disection
tracheal),
hyperosteosis, CSF fistula and bone graft site injuries*!. The
donor site complication due to the use of host bone led to the
morbidity rate of 20 % or higher, and it is presented as pain in
the donor site, seroma, hematoma, infection, hip fracture, and
meralgia paresthetica®. Allogenic bone graft and synthetic
devices were suggested to resolve those problems.

injuries (vascular, eosofagial, nerve

injuries,

TDR has been proposed as an alternative treatment to
ACDF. Cervical arthroplasty maintains motion and believed
to decrease the adjacent segment disease and reduce the rate
of reoperations'. Literature have shown similar outcomes

for ACDF and TDR®?2. TDR is not indicated for cervical

disease at more than 2 levels. These devices are indicated for
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skeletally mature patients for reconstruction of disc following

discectomy at a single level or adjacent levels for radiculopathy

or myelopathy. In our series the most used device was TDR for

anterior cervical disc pathologies

ACDEF and TDR showed similar results in terms of efficacy
and safety, and these procedures with expectation of better

results together with the development of surgical techniques

and instruments.
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