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Objectives

To identify all cervical myelopathy operations from January 2013

to December 2022 conducted in University Hospital Wales and

identify the revision rates and clinical outcomes, including

mortality. Collecting information on:

* The proportion of surgeries which take an anterior, posterior
or antero-posterior surgical approach.

* Therate of revisions.

* The proportion of neurological symptoms returning after
surgical decompression.

* Therate of adverse events.

* Pre-operative risk factors associated with adverse events,
ongoing symptoms and revision surgeries.

Introduction

Cervical myelopathy is a condition which describes the
compression of the spinal cord in the cervical spine, resultingin
symptoms included below (1). Cervical myelopathy can be
surgically managed, with the aim to decompress the spinal cord,
and it is shown to improve patient's quality of life, neurological
function and pain (1). Studies have shown varying rates of
adverse events occurring after surgery, with some suggesting
anterior surgery is associated with fewer adverse events and
greater functionalimprovement (2-5). Several studies have
shown that there is no difference in functional outcomes or
safety between anterior and posterior (6-9). As a result, the aim
of this study was to gatherinformation about the primary cervical
myelopathy surgeries conducted and to analyse the rate of
adverse events and reoperations in our hospital.
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Methods

The hospital BlueSpier Database was used to identify all patients
who had primary surgeries for cervical myelopathy between 1st
January 2013 and 31st December 2022. Information on each
patient’s presentation and diagnosis, pre-operative imaging,
surgical approach, post-operative complications, and
reoperations was collected and analysed using SPSS.
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Results

Overthe 10-year period, 291 patients had primary
surgeries for cervical myelopathy. 170 patients
(58.4%) had an anterior discectomy and fusion,
and 107 (36.8%) had posterior surgery, including
laminectomy, foraminotomies, posterior cervical
decompression and fusion, and laminoplasty. The
remainder includes antero-posterior approaches
with 5 patients (1.72%), 2 patients (0.69%)
occipitocervical fusion, 6 (2.06%) corpectomy, and
1(0.34%) discectomy.

The outcomes of surgically managed cervical
myelopathy are summarised in the top graph. The
most common adverse event was swallowing
difficulties with 30 patients (10.31%), followed by
infection with 11 patients (3.78%). The rate of the
remaining adverse events ranges from 0.34% to
1.87%, and includes dural tear, voice change, CSF
leak, pneumonia, death, extended admission,
haematoma, psychosis, deep vein thrombosis and
spinal displacement. The most common reason for
revision surgery was return of myelopathic
symptoms, occurring in 16 patients (5.50%). There
was no statistically significant difference between
surgical approaches and their rate of adverse
events (p=0.105):41 of 170 patients (24.12%) with
anterior surgery, 17 of 107 (15.89%) posterior, and
6 of 13 other approaches had adverse events. The
surgical approach did not have a statistically
significant association with rate of revision (middle
graph) (p=0.864). Revision rate compared to both
shape of C-spine pre-operatively and the surgical
approach showed that straight spines which
underwent an anterior surgical approach had a
statistically significant rate of revision, with 11 of
64 (17.19%) patients revised, compared with 5 of
88 (5.38%) patients with anterior decompression
on a lordotic spine, and 0% on a kyphotic spine
revised (p=0.023) (bottom graph).

A straight cervical spine had a statistically
significant association with anincreased rate of
revision, with 14 of 79 patients (15.05%, p=0.029).
We found that 76 patients of 103 (58.46%) who
underwent posterior surgery had late-stage
disease, compared to 86 of 163 (52.76%) patients
with anterior surgery (p=0.010).
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Conclusion

Of the 291 patientsincluded, 81 (27.84%) had ongoing symptoms post-operatively, 65
(22.34%) had adverse events and 25 had revision surgeries (8.6%). There was no difference
in the rates of adverse events, ongoing symptoms and revision surgeries between anterior
and posterior surgical approaches. A straight cervical spine pre-operatively was

associated with an increased rate of revision surgeries. Posterior surgery was associated
with late-stage cervical myelopathy. There was a statistically significant association
between ACDF surgeries conducted on a straight spine and an increased rate of reoperation.

References & Acknowledgements

BoN

Matched Analysis. World Neurosurg. 2020;134:e112-e119.

N e

Fehlings MG, et al. Efficacy and safety of surgical decompression in patients with cervical spondylotic myelo pathy: results of the AOSpine North America prospective multi-center study. J Bone Joint Surg Am. 2013;95(18):1651-1658.

Hartig D, et al. Adverse eventsin surgically treated cervical spondylopathic myelopathy: a prospective validated observational study. Spine (Phila Pa 1976). 2015;40(5):292-298.

Lambrechts MJ, et al. Patient-Reported Outcomes Following Anteriorand Posterior Surgical Approaches for Multilevel Cervical Myelopathy. Spine (Phila Pa 1976).2023;48(8):526-533.

Badhiwala JH, et al. Comparison of the Inpatient Complications and Health Care Costs of Anterior versus Posterior Cervical Decompressio n and Fusion in Patients with Multilevel Degenerative Cervical Myelopathy: A Retrospective Propensity Score -

Wilkerson CG, et al. Differences in Patient-Reported Outcomes Between Anterior and Posterior Approaches for Treatment of Cervical Spondylotic Myelopathy: A Quality Outcomes Database Analysis.World Neurosurg. 2022;160:e436-e441.
El-Ghandour NMF, et al. The safety and efficacy of anterior versus posterior decompression surgery in degenerative cervical myelopathy: a prospective randomized trial. Journal of Neurosurgery: Spine SPI. 2020;33(3):288-296.

Evaniew N, et al. Anteriorvs Posterior Surgery for Patients With Degenerative Cervical Myelopathy: An O bservational Study From the Canadian Spine Outcomes and Research Network. Neurosurgery. Published online February 2, 2024.
Ghogawala Z, et al. Effect of Ventral vs Dorsal Spinal Surgery on Patient-Reported Physical Functioning in Patients With Cervical Spondylotic Myelopathy: A Randomized Clinical Trial. JAMA. 2021;325(10):942-951.

9. Lawrence BD, et al. Anterior versus posterior approach for treatment of cervical spondylotic myelopathy: a systematic review. Spine (Phila Pa 1976). 2013;38(22 Suppl 1):S173-S182.
Thank you to Mr McCarthy and Mr Jones for their support during this project. Thank you to Cardiff Medical School for providing an opportunity to conduct this research. Thank you to Cardiff and Vale

Health Board for allowing access to data, facilities and staff as part of this research.




	Slide 1: Revision rates and complications following surgery for cervical myelopathy over a 10-year period

