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Table 1- The questionnaire to evaluate the criteria of neurosurgeon on single level disc herniaiton with anterior approach

What is your preferring strategy in single level cervical disc herniation:
| never do fusion.
| always do fusion.
| sometimes do fusion.
(If your answer is 2 or 3, please answer the rest of questionnaire)
What is your preferring technique in single level cervical disc herniation:
Discectomy and autograft bone without instrument.
Discectomy and autograft bone with plaque and screw.
Discectomy and fusion with ceramics (hydroxyapatite) and plaque and screw.
Discectomy and fusion with autograft bone or hydroxyapatite and cage.
Which one of mentioned methods did you use previously?
How many years do you use the new technique?
Please choice the following item according to the way that they have influence on your decision making:
Age:
| use my prefer technique in patents before age forty.
| use my prefer technique in patents between age forty to sixty.
| use my prefer technique in patents after age sixty.
Age has no effect on my decision.
Sex:
| use my prefer technique in men.
| use my prefer technique in women.
Sex has no effect on my decision.
Job:
| use my prefer technique in patients with heavier occupations.
| use my prefer technique in patents in lighter occupations.
Occupations have no effect on my decision.
Clinical finding:
| use my prefer technique when patient has radiculopathy.
| use my prefer technique when patient has myelopathy.
| use my prefer technique when patient has cervical pain.
Clinical finding has no effect on my decision.
X-ray finding:
| use my prefer technique when patient has severe degenerative changes in x-ray.
| use my-prefer technique when patient has mild degenerative changes in x-ray.
X-ray finding has no effect on my decision.
MRI finding:
| use my prefer technique when patient has degenerative signal changes at same level of spinal cord.
| use my prefer technique when patient has degenerative signal changes at same level of spinal column.
MRI finding has no effect on my decision.
Previous operation in same level:
| always use fusion in this patient.
I never use fusion in this patient.
Previous operation has no effect on my decision.




JAUMS @ Volume 6 ® Number 3 ® Autumn 2008 >

Single level cervical disc herniation: guideline on when and
how use anterior fusion and instrumentation

*Saeid Abrishamkar!, Yousef Karimi?, Pouria Tavakoli®

Received: 23 Oct 2008 Accepted: 13 Dec 2008

Abstract

Background: Single level cervical disc herniation causing neck pain'or neurological compromise is not an
uncommon affliction. Sophisticated and different techniques have ‘been developed throughout the twentieth
century and were largely successful. The main question that still remains is about the criteria for performing
fusion (with or without instrumentation).

Methods: In this study we tried to use the experience:of some of the neurosurgeons with at least 12 years
practice on single level cervical disc herniation with anterior approach. All of the participated neurosurgeons
were asked to complete our questionnaire according to their previous experiences. For completing 120
questionnaires, 148 neurosurgeons were incorporated.

Results: Neurosurgeons were 51 years old averagely and have 16.9 years experience. Ten (8%) of
neurosurgeons always prefer fusion with .or without instrumentation and six (5%) never use fusion techniques,
but 104 (87%) of neurosurgeons had their own criteria based on their experiences for performing fusion with
graft and instrumentation (FGI). Most of the participators prefer auto-graft with cage 85 (75%).

Conclusion: Most of neurosurgeons recommend FGI for the pationts under 40. In age range between
41-70, they believed it is:better to consider other criteria such as job (heavier job), physical examination
(especially myelopathy) and imaging findings (mild degenerative change on X-ray and signal change on
spinal cord on MRI) to perform FGI.

Kaywords: cervical disc herniation, anterior approach, criteria
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