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Anterior cervical decompression and fusion are surgical procedures for
cervical spondylotic myelopathy, cervical spinal infections and cervical
spinal fractures and dislocations. This procedure can cause complications
with a relatively low incidence but all are serious especially respiratory
problems. There were 135 cases under gone anterior spinal cord
decompression and cervical fusion in Sisaket hospital during 2013 - 2017.
There are 10 cases of respiratory complications that required reintubation,
3 of these were dead.

To review the incidence and risk factors affecting post operative
re-intubation and death after anterior cervical decompression and fusion.
This study was a retrospective cohort study. Medical records of all patients
undergone anterior cervical decompression & fusion surgery between 2013
and 2016 were reviewed. Descriptive statistics were used to describe
the general characteristics of the population including frequency,
percentage and standard deviation. Chi-square, Fisher exact test and
multivariable regression were used to identify risk factors.

There were 135 patients undergone anterior cervical decompression
& fusion with 85 males and 50 females. The mean age was 53.9 years.
The diagnosis was categorized into 99 non traumatic cases (91 cervical
spondylotic myelopathy, 2herniated nucleus pulposus, 6 vertebral
osteomyelitis) and 36 traumatic cases. After surgery, all patients were
retained ET-tube and able to breathe on their own. The mean time of
intubation was 25 hours after surgery. After ET-tube removal, a total
of 10 patients (8%) had respiratory complications requiring re-intubation,

categorized into 5 traumatic cases and 5 non-traumatic cases. Three of
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Conclusion

Keywords

these were dead (2.4%). The variable that was found to have statistically
significant association with postoperative re-intubation (P < 0.05) was
traumatic cases with complete spinal cord injury. Besides, male patients,
patients with underlying medical conditions (alcoholism, hypertension,
COPD) and traumatic cases were more likely to be re-intubated after
surgery, but were not statistically significant.

Traumatic cases with complete spinal cord injury had statistically
significant association with postoperative re-intubation. Male patients,
patients with underlying medical conditions (alcoholism, hypertension,
COPD) and traumatic cases were more likely to be re-intubated after
anterior cervical decompression and fusion, but were not statistically
significant.

anterior cervical spondylosis, postoperative complications, risk factors.
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Cervical spondylotic myelopathy 91(67.4%)
Herniated nucleus pulposus 2(1.5%)
Vertebral osteomyelitis 6(4.4%)
Trauma (fracture/fracture-dislocation/HNP), n(%) 36(26.7%)

- Intact neurological status 12

- Incomplete spinal cord injury 17

- Complete spinal cord injury 7
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1Awn anterior cervical dissectomy and interbody
fusion (ACDF) 129 519 way anterior cervical
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Direct laryngoscopic endotracheal tube 46(34.1%)

Direct laryngosopic nasotracheal tube 85(62.9%)

Fiber optic nasotracheal tube 4(3.0%)
#nanas, n(%)

Anterior cervical dissectomy and interbody fusion 129(95.5%)

Anterior cervical corpectomy and interbody fusion 6(0.4.5%)
szazainIdaLaie (uf) 169 Wil
Intraoperative blood loss tad 153 cc
Fruaudadediviinswaga, n(%)

1 SEéy 40(29.6%)

2 sEdU 45(33.3%)

3 suey 44(32.6%)

a4 53y 6(4.4%)
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M13199 4 uansseaziBengtieilasunislaetiemelagimasnisidn (n=10)

Gender Age Underlying diseases Diagnosis Procedure Operative Blood. Postop. resp.
time loss status
Male (dead) 56 Hypertension (3-5 Complete cord injury ACDF 3-5 1.25hr 120 T piece
Male 41 Chronic lung disease  C 6-7 Complete cord injury ACDF 6-7 150 hr 120 T piece
Female 51 Alcoholism (C5-6 Complete cord injury ACDF 5-6 0.55 hr 200 T piece
Male 35 - (C5-6 Incomplete cord injury ~ ACDF 5-6  1.00 hr 50 T piece
Female a6 - C5-7 Complete cord injury  ACDF 5-7 1.40 hr 150 T piece
Male (dead) 77 Hypertension CSM C3-7 Nurick Il ACDF 3-7 130 hr 100 T piece
Male 58 Hypertesion CSM C3-4 Nurick Il ACDF 3-4 1.15hr 110 T piece
Male 54 Chronic obstructive  CSM C4-7 Nurick lll ACDF 4-7 200 hr 180 T piece
pulmonary disease
Male 43 Alcoholism CSM C3-4 Nurick Il ACDF 3-4 145 hr 50 T piece
Female (dead) 62 Motor neuron CSM C4-6 Nurick IV ACDF 4-6 120 hr 220 T piece
disease

'
A °

a % i o oo I . o .
LBVINNTILATIEVVBYANUIN Uadgndana W18 traumatic case i complete spinal cord

v o a

pudlitsdrAnsananenislaviediemelagine  injury (11597 5)

o

A15197 5 Ansgvideyaladendanadonislavietiemelagvasiicin

Characteristics Results p-value

Reintubation (n=10) None (n=125)

Gender
Male 7(8.2%) 78(91.8%) 0.632
Female 3(6.0%) 47(94.0%)
Age, 5212.1) 54.08(+10.4) 0.882
Underlying disease
Yes 4(4.8%) 79(95.2%) 0.147
No 6(11.5%) 46(88.5%)
Diagnosis
CSM 5(5.5%) 86(94.5%) 0.343
HNP 0(0.0%) 2(100%)
Infection 0(0.0%) 6(100%)
Trauma 5(13.9%) 81(86.1%)
Diagnosis
Non-trauma 5(5.1%) 94(94.9%) 0.083
Trauma 5(13.9%) 31(81.1%)
Cord injury (n=36)
Intact N/S 0(0.0%) 12(100%) 0.001*
Incomplete 1(5.9%) 16(94.1%)
Complete 4(57.1%) 3(42.9%)
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M13197 5 Aagiideyaladendwmadeonsldviediemelagvdsivn (o)

Characteristics Results p-value
Reintubation (n=10) None (n=125)
Blood loss (ml.) 128(+:56.3) 154.76(+:98.8) 0.401
Operative time (min.) 87.522.0) 84.68(+:33.3) 0.793
Numbers of levels
1 5(12.5%) 35(87.5%) 0.263
2 3(6.7%) 42(93.3%)
3 1(2.3%) 43(97.7%)
a4 1(16.7%) 5(83.3%)

* Traumatic case Min1z complete spinal cord injury azillenalanetiemelaginiendanisiidneesdideddgnisada

ledimsnzviUededfifinanenislane  (@lcoholism, hypertension, chronic obstructive
dremelaginiendnisuifauuy Univariable pulmonary disease) karyU1e traumatic case
regression WUI1KUaY traumatic case fdnne  esilonaldvedremslaginrendanisuada
complete spinal cord injury aziileniald  nszgndurenIsuntRINN I laliTud1Aay
ﬂaﬁiuamaf[,a]é{?uﬂmwﬁqﬂ'ﬁmﬁmmﬂn'ﬁwaemﬁﬁaﬁwﬁzy N19EdR (M157197 6)
yeadin wagnuigaomane §leiidlseUszad

A13197 6 Yadeiiinasienislavietiemelataendmsidinnsegnauneniasiumid (Univariable regression)

Characteristics Coefficent 95% ClI p-value
Gender
Male 0.22 -0.07,0.114 0.634
Female ref.
Age -0.001 -0.005, 0.003 0.607
Underlying diseases
Underlying diseases -0.067 0.0158, 0.024 0.147
None ref.
Diagnosis
Traumatic case 0.088 -0.011, 0.188 0.082
Non traumatic case ref.
Spinal cord injury
None ref.
Incomplete 0.059 -0.151, 0.268 0.582
Complete 0.571 0.307, 0.856 0.001*
Numbers of levels
1 ref.
2 0.058 -0.170, 0.053 0.305
3 -0.102 -0.214, 0.010 0.074
4 0.042 -0.183, 0.266 0.7116

*Traumatic case Aifinsuinduseludurdsriin complete spinal cord injury azillenalavietiemelagnnnenasnisuige
agaiitd Ay 9Eia
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Wedasizvdadeiifinananislave
Fremelaginendenisenfauuy Multivariable
regression lagAIUANAILUST InA 918 15AUsEdnd
UsZVNITUIARLTBINSTANALAS kazdwILTose

A0 o

i wudgae traumatic case Mifin15UIARY

noladunasrin complete spinal cord injury
seillondlaviedigmelagnnievasnisidansegn

o w aa

AUADNIIATUAUIUINNIDE LT AP UN19ED A

o

(miwﬁ' 7)

a o aa 1 1 1 ‘o’ [ 1w o i% 2 . . .
a5197 7 Yadeniinadenislaviedimelatianevdmsiiianssansuaenianumid (Multivariable regression)

Factor Adjusted coefficient 95% Cl p-value
Spinal cord injury
None
Incomplete 0.271 -0.036,0.579 0.084
Complete 0.686 0.383,0.989 0.001*

*Traumatic case fifinsuinlussledundsiln  complete spinal cord injury azillenaldviediemelaginendasns

HdneesltdAynIseEia

anUse
nTeyansIdenugdanisalldviedae
melagndsnisiidansegndunonisdumiy
§1uau 10 918 90 125 518 (Seway 8) wuundy
traumatic case 5 979 WL non traumatic case 5 318
NNITNUNIUVITENURURNMIaIUSTINTaY
1.1-5.2 ' (Marquez-Laral,464/262,425
(Sowaz 0.56) Suk KS 1/87 (§away 1.1) Sagi HC
6/310 (Sewey 1.9) Epstein NE1/48 (Soway 0.2)
Fujiwara H 11/171 (59way 6.4) uay Brooks D
12/567 (Fowar 0.2) ) Feuideannnisnuniuy
AanaTIBwanIgEUls non traumatic case
#laifinz Quadriplegia floun sHFA
dlediaseitasedidnanenisldavietas
melagmendsmsrndauuy Univariable regression
e Multivariable regression WU’J”I;SIJﬂ’JEI
traumatic case #ifinnsuindudoludundavia
complete spinal cord injury azfilenialdvie
Frgmelasnnevdanmaidanszgniunenadiuth
unniegeiltdudfyneadia uasnuindUienee
1sAUs2d1617 (alcoholism, HT, COPD) uawiuae
traumatic case axillomaldviethemelaginemds

NTHIAANTEANAUADNIIA TUNUIUINAT I
lufidedrAgynisadfaenadesiudoyadinnis
nuniuauitenuddadeiidaudfyld
‘vimhEﬂmEﬂﬁ]éﬁgwmwé’qmiﬂﬁﬁ@ﬂiz@ﬂﬁuﬂamqﬁwwﬁﬂ
(favgeangiidlsauszdis dmdndauinnda
220 lbs NSHIFANIAAIN 3 TEAU NI HIAATEAU
C2-3 @gdanu1nnd 300 ml wazldiianuinng
WU 5 Falyg)
NToyan1siaseiasulaiinisgua
waaRdansEanAuAea UMl traumatic
cervical spine injury s2uAUsl complete spinal
cord injury feaifiuanusTiegnagdlunisaeavie
madumela esanillenialaviedromelad
mendimsrndinfistudosas 68.6 ageiuddy
nwata warasihseisludthemane lsauseand
(alcoholism, HT, COPD) LLawj‘L'hsJ traumatic case
Fudinlonalunislaviedromelagnldiguiu
Tnearsiinisuseiiutadefiddyneunisaenvie
Fremelalaun spontaneous breathing trial lauuni
48 Efiljﬂm (normal CO2 retention, adequate
tidal volume) laiflaudessianis reintubation
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(ineffective cough, excessive secretions and
alteration of consciousness) kagn13UILLLU
cuff leak test™>'” w30 9139WAIUIN tracheostomy
LﬂUiﬂﬁJﬂiﬁjW’]Mﬂ’ﬂNmN’]%ﬁﬁJ

RN

nnsnunInnYseloudUaedldsu
msthdnannsnaivlvduvdauazifounszgndune
NPURTITIUIU 135 918 NUAITUNITNFOUTDY
madumelaiifesliumslavietemelagsiay
10 579 ($oway 8) wuau traumatic case 5 518
ae non traumatic case 5 518 Imﬂiuﬁm’mf}j
Fe¥in 3 919 Govaz 2.4) Wolwneghiadediing
senslavietamelaginevdanmsndnnuinging
traumatic case fiinTE complete spinal cord
injury avillenaldvtetaemelasnmendsnisiase
wnnI1egitedAynisaianaznuing Uie
wiei1e fUeTlsaUszdd (alcoholism, HT,
COPD) LLaSQJ‘L'J’JEJ traumatic case axillonnald
yiotgasmslaginiendinisiifanszgniune
NesunRtnannIue idedAgnisata
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