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The impact of perioperative complications on Patient 
Reported Outcomes (PRO) following anterior versus 
posterior cervical fusion has not been well studied. 
Thus, this study assesses the differences in the effects 
of 30-day perioperative complication on PROs and 
minimal clinically important differences (MCID)  after 
anterior versus posterior cervical fusion. 

Method

Introduction

§ Adult patients who underwent anterior or posterior 
cervical fusion at 3 or more levels between 2014 and 
2020 were analyzed. 

§ Each group was sub-divided based on the occurrence 
and severity of perioperative complication: no 
complication versus minor versus major. 

Result
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§ Perioperative 
complication following 
anterior or posterior 
cervical fusion did not 
predict changes in PROs 
or the achievement of 
MCID in the anterior or 
posterior group. 

§ PRO may not fully 
differentiate the full 
extent of the impact of 
perioperative 
complication following 
anterior versus posterior 
cervical fusion. 

§ In subsets of patients 
without complication, 
anterior compared to 
posterior patients had 
improved NDI scores at 3 
months with significant 
proportion of patients 
achieving MCID for mJOA 
at 3 months.

Conclusion
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