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ABSTRACT

Objective: To analyze early complications after simple anterior cervical discectomy.

Methodology: This descriptive study was conducted at the department of Neurosurgery, Post-graduate
medical institute, Lady Reading Hospital Peshawar from January 2009 to December, 2010. Ninety five (95)
consecutive patients who underwent single level anterior cervical discectomy without bone grafting for
degenerative cervical disc herniation were included in the study irrespective of their age and gender. The
patients were observed for post-operative complications for a period of 8weeks after surgery. The patients
were observedfor complications during hospital stay, I'follow up at 2 weeks and 2"follow up after 8 weeks
of surgery.

Results: Out of 95 cases, 67.4% (n=64) were malesand 32.6% (31) females. Majority (n=29, 30.5%)
patients were in the age range of 41-50years, 24.2% (n=23) in the age group of 31-40 years and 20%
(m=19)in the age range of 21-30 years. Almost 70.5% (n=67) of the patients presented within 6 months of
onset of their symptoms. The commonest complication after surgery was transient hoarseness in 3.2%
(n=3) cases. We had post-op dysphagia and discitis each in 2.1% (n=2) patients. The overall morbidity
was 8.5% (n=8). One patient died because of anesthesia complication and not because of surgery
complications.
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INTRODUCTION stability resulting in excellent treatment outcomes”
" However this treatment option is associated with
certain complications which are related to donor
site (pain, bleeding, and infection) and
dislodgement of graft ‘.Because of simplicity of
the procedure and absence of the above mentioned
complications, simple anterior cervical discectomy
without bone grafting (fusion) is a safe alternative.

Cervical disc herniation is a common
neurological entity in neurosurgical practice. Most
of the patients with cervical disc herniation are
managed conservatively. Surgical intervention is
needed in those not responding to medical
treatment or having neurodeficit'.

Anterior cervical discectomy and fusion of
the cervical spine was first reported by Robinson
and Smith®’ and is considered to be the surgical
treatment of choice for cervical disc herniation.
Anterior fusion achieve the goal of spinal cord
decompression and bone union and postoperative

The anatomy of the cervical spine is
delicate and complex and a number of
perioperative complications are expected after
anterior spine approach. These complications are
cord injury, wound infection, hematoma formation,
recurrent laryngeal nerve injury, Horner's
syndrome, respiratory insufficiency, nerve root
injury, carotid or vertebral vessels injury, tracheal
and esophageal injury, dural tear and cerebrospinal
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METHODOLOGY

This descriptive study was conducted at
the Department of Neurosurgery, Postgraduate
Medical Institute, Lady Reading Hospital,
Peshawar from January 2009 to December 2010.
We included patients of both genders who
undergone single level anterior cervical discectomy
without bone grafting for degenerative disc
herniation and excluded patients who had
traumatic disc herniation, multiple level
degenerative disc herniation, recurrent disc
herniation and/or discectomy with bone grafting.
After getting approval from the hospital ethical
committee to conduct the study and taking
informed consent, the medical record of patients
who underwent simple anterior cervical discectomy
was evaluated. The patients were observed for
early complications for a period of 8 weeks after
surgery. The patients were observed for these
complications during hospital stay, 1" follow
upafter 2 weeks and 2" follow up after 8 weeks of
surgery. The frequency of early complications was
calculated among the total cases operated with
anterior cervical discectomy without bone graft.All
information was entered into a proforma especially
designed for this purpose. The data was analyzed

by statistical program SPSS version 11.

RESULTS

We had total of 95 patients out of which
64 (67.4%) were men and 31 (32.6%) women with
male to female ratio of 2.1:1 (Table 1).

The age of patients ranged from 16 to 70
years. The mean age was 40.69 + 13.25 years.
Majority of patients 29 (30.5%) were in the age
range of 41-50 years, followed by 23 (24.2%)
patients in age group of 31-40 years (Table 1).

We had 67 (70.5%) with duration of
symptoms less than six months and 28 (29.5%)
with symptoms more than 6 months.

We observed Post-operative transient
hoarseness in 3 (3.2%) patients and dysphagia in 2
(2.1%).only one patient (1.1%) had superficial
wound infection and postoperative discitis was
found in 2 (2.1%) cases. One of our patients died
post-operatively because of anesthesia
complication. The overall morbiditywas 8.5% (8
patients) and mortality 1.1% (1 patient) but no
mortality because of surgery complication (Table 2
and 3).

Table 1: Demographic Characteristics of Patients (n=95)

Age (in years) No. of Cases Percentage Gender
) o Male =03
11-20 years 08 8.4% Female = 05
B o Male = 06
21 —30 years 19 20% Female = 13
) o Male = 06
31-40 years 23 24.2% Female = 17
i o Male =10
41-50 years 29 30.5% Female = 19
) 0 Male = 04
51-60 years 11 11.6% Female =07
) o Male =02
61-70 years 05 5.3% Female = 03
Table 2: Postoperative Complications
Complication No of Cases %age
Hoarseness 03 3.2%
Dysphagia 02 2.1%
Superficial wound infection 01 1.1%
Discitis 02 2.1%
Total morbidity 08 8.5%
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Table 3: Follow up Visits: n=8

Follow up visit Complications No of patients

During hospital stay (2-3 days) 11{)(;2;?:;5; 8?

2 Weeks postopretative Pysp hagla. - 01
Superficial wound infection 01

8 weeks postopretative Discitis 02

DISCUSSION

Anterior cervical discectomy is an
accepted technique for the treatment of
symptomatic disc disease at the cervical spine”.
We studied 95 patients operated for cervical disc
herniation through anterior approach.There were 64
(67.4%) men and 31 (32.6%) women in our study.

Cervical disc herniation is more common
in men. This could be because men, being
dominant part of the society and are more prone to
spine abuse to full fill the family needs. They
bring heavy weights on their heads and so prone
themselves to ecarly degenerative changes of the
cervical spine'’. The second reason might be
because of more smoking, which is more common
in men. These facts were also reflected in other
studies'™'*. However some studies, conducted in
developed countries published that disc herniation
is more common in women''*. The difference in
life style and habit of smoking in females may be
the reason that cervical disc herniation is more
common in female in some developed countries.

Degenerative disc herniation is more
common in people during 3*, 4" and 5" decades of
life in cervical spine. This may be because of more
degenerative changes of spine in these age
groups'""”. This was also reflected in our study. We
operated on patients with the age range from 16-70
years with mean age 40.69 years. There were
24.2% patients in the 4" and 30.5% in the 5"
decade of life. So, most of our patients (54.7%)
were in these two decades. In one of the studies,
mean age of the patients was 36 (range 24-76
years)”.

In surgery for lumbar disc degeneration,
symptom duration > 6 months is regarded as a
negative prognostic factor. This is also reported to
be true for cervical disc surgery”. Kwon JW and
colleagues™ studied the relation of duration of
symptoms due to cervical disc herniation and their
response to treatment. They concluded that patients
who had duration of symptoms less than six
months had better response to treatment than those
who had more than six month of symptoms. In our

study, 70.5 % (67) of the patients had duration of
symptoms less than six months. Although, we did
not include the response to treatment but it means
that most of our patients would have better results.

Injury to recurrent laryngeal nerve
resulting in hoarness is one of the established
adverse events after anterior approaches to cervical
disc surgery. Direct surgical trauma to the
recurrent laryngeal nerve is rare and the most
likely mechanism of injury is from indirect stretch
or focal pressure on the nerve. We had 3 (3.2%)
patients who developed transient hoarseness after
surgery. This was the most common complication
in our study. In another study this complication
was 1.27%”. This could be because we adopted
right side approach in majority (93/95) of the cases
and this nerve is more prone to trauma on the right
side approach.

Worsening of neurodeficit is one of the
common complications after anterior spine surgery.
But we had no such complication in our patients.
The exact reason for this is not clear but could be
because of not using bone graft and securing good
hemostasis. The latter could be the reason that we
had no wound hematoma in our patients, while
some studies reported postoperative wound
hematoma in 1.3% cases which needed
evacuation™.

Postoperative spine infection is infrequent
due to rich blood supply of the vertebrac and
prophylactic use of antibiotic. We had two (2.2%)
patients who developed postoperative discitis and
one (1.1%) superficial wound infection with the
overall infection rate 0f3.3%. The results vary in
different studies. In some of the studies the
infection rate is more (4.8%)””. These results are
almost identical to our study. In some studies these
complications are lower (0.1%)”. In another study
the reported disc space infection rate is 0.5% after
anterior cervical discectomy™. The infection rate
was lower than our study. The reason may be
because this study was conducted in developed
countries where infection rate is lower. The
difference between sample sizes may be another
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explanation for this.

If we compare the overall morbidity,
Bertalanffy’** reported that it is 10.8% after
simple anterior cervical discectomy. This is
comparatively an old study with complication rate
more than our study (8.5%), which means that
these complications can further be reduced with
improved surgical skills, good illumination and
magnification.

No doubt the use of bony fusion with or
without metal implants improve symptomatology
with decreased spinal instability, however
Postoperative morbidity is increased after anterior
cervical discectomy and fusion. In one of the
studies the complication rate after anterior
spinalsurgery was 29.5%°’. Fountas’’ and
colleagues studied 1015 patients who underwent
anterior cervical discectomy with fusion and the
overall morbidly in their study was 19.2%, which
is more than double to our study. THIS means that
simple anterior cervical discectomy is much safer.

CONCLUSIONS

Weconcluded from this study that cervical
disc herniation is more common in men and the
common age group affected is 41-50 years. The
overall morbidity after simple anterior cervical
discectomy is 8.4 % which means simple anterior
cervical discectomy without interbody fusion is
reasonably a safe procedure with an acceptable
operative morbidity and lack of mortality.
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