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a relevant factor to consider in assessing the risk of ASD, as
it relates to both tissue characteristics and expected lifespan;
however, we were unable to provide any correlation with this
relatively small sample covering a wide age range.

At the time of initial surgery, all symptomatic levels should
be addressed in patients whose presentation is clinically
compatible with multilevel disease. However, it is clear that
multilevel procedures have higher complication rates and
lower fusion rates than single-level procedures.* It is debatable
whether additional asymptomatic degenerative levels should be
incorporated into procedures already involving a corpectomy.
Our single-level corpectomy patients had a higher rate of
ASD than patients with multilevel corpectomies (24% vs.
14%, though this was not statistically significant); this result
may simply reflect the fact that levels with similar amounts
of degeneration were left unfused adjacent to the corpectomy
in single-level cases, but were included in the construct in
multilevel cases.

Without a randomized trial design, it is not possible to assess
whether the early recurrence of symptoms in corpectomy
patients represents acceleration of these incipient degenerative
changes or simply the natural history of cervical spondylosis.
However, the observed rate of ASD in our patients during the
first 2 years was higher than that expected based on previous
reports.”® Our results suggest that incipient degenerative
changes at adjacent levels that are not addressed at the time
of initial surgery may subsequently progress to symptomatic
disease. This, however, must be compared to the increased
risk of non-fusion and worsened biomechanics associated with
performing a longer initial fusion construct. Surgeons need to
consider the risks of ASD when contemplating the incorporation
of additional levels, weighing the relative benefits against the
lower fusion rates associated with multilevel anterior fusions.

The patients reviewed in this series represent less than half of
the total number of corpectomies with fusion performed at the
BNI during the time period considered. The BNI receives many
out-of-state and out-of-country referrals who do not return for
follow-up but rather are managed in their local area. This may
have led us to overestimate the incidence of ASD because
patients with recurrent symptoms may have been more likely
to return. Alternately, some cases may have been missed, if
symptoms recurred several years following the original surgery
and patients did not return to BNI for further assessment.

CONCLUSION

Anterior cervical corpectomy and fusion is associated with
progression of degenerative disease at spinal levels adjacent
to the fused segment. Clinical and radiographic changes of
adjacent segment disease typically became evident within 2
years in this series of patients.
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