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Abstract

Axial pain is a kind of postoperative complication which seriously affects patients’ quality of life.
Due to the uncertainty and controversy on postoperative axial pain after ACDF, we aimed to: iden-
tify the potential risk factors of post-operative axial pain after ACDF and provide evidence in pre-
venting ACDF-related post-operative axial pain, and increase the clinical outcome of ACDF-treated
patients. Patients who suffered from single-level CSM and who received ACDF between 2021 Janu-
ary to 2022 January were reviewed. Patients were divided into two groups according to the sever-
ity of postoperative axial pain as measured by postoperative neck visual analogue scale (nVAS).
Clinical parameters including age, sex, smoking history, symptom duration, body mass index (BMI),
the Japanese Orthopaedic Association (JOA) scores, as well as radiological parameters were ob-
tained pre- and post-operatively, and the data were compared between two groups. Pearson’s chi-
square tests and Mann-Whitney U tests were implemented to identify statistically significant dif-
ferences between subgroups for categorical and continuous data, respectively; otherwise, the data
were tested with Student’s t-test. Risk factors were identified using logistic regression.
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Table 1. The baseline data of the enrolled patients

=1 BENELKE

Items Mean £ SD
RS 50.04 + 12.03
Bl 44/46

BMI 21.13+1.33

SR FFSE I (7] (month) 6.32 £ 2.61
AH C2~C7 SVA (mm) 13.79 £ 2.17
A AT T2 slope (°) 11.47 £6.30
A C2~C7 Cobb angle (°) 12.32 £7.45
HE T B P v FE A2 AL 1.53+0.11
AT JOA V53 11.39 + 1.46
ARJ5 JOA 1E453 15.09 + 1.32
nVAS 3.27+2.72

32. ERERNEERDH

N TS SARJE PR RKGERN R, KBS 5FREARE nVAS 73 8mdl, #ATHE. #
AEAERS S M RS A RAT JOA 17> ARJ5 JOA Tr, ARETHERIB R MR AR (e 3
A J5 C2~C7 Cobb ffiAefb bIo R MEZ= 5. SR, 8 &5 S A VSR 4L AU R T C2~C7 Cobb #1250 T
FABZA AN, WA H) BMIAFEZE S, EAREZE (K 2).
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Table 2. Characteristics of patients with postoperative axial pain

2. RIGHMEF R R E BHHE

Hh 28 R A R 2H e L BTE I 2H

Items (NVAS > 4, n = 26) ("WVAS < 4, n = 64) P value
TR 51.38 + 10.26 47.18 +7.89 0.12
B (%) 12 (14) 32 (32) 0.22
BMI 2232+ 1.64 21.04 +1.43 0.05
R FESE T [A] (mouth) 4,72 + 4.66 5.41 +4.75 0.16
A Hi C2~C7 Cobb (°) 6.31 +6.53 11.88 +7.31 <0.001"
A J& Cobb £724k() 5.27 £5.13 5.55 + 5.81 0.67
AR C2~C7 SVA (mm) 16.31+11.12 16.72 £ 7.84 0.36
AR #T T1 slope (%) 13.13+3.12 14.85+8.79 0.19
AR A AE 1A B & 2 (mm) 433+1.17 4,64 £1.93 0.35
A B2 v £ A2 44, (mm) 1.44+0.51 1.55 + 0.46 0.28
ARHT JOA 143 10.32 £ 1.45 10.55 £ 1.31 0.83
ARJ5 JOA ¥4y 12.05+1.21 12.11 +1.03 0.36
"HAS R ER

3.3. RigHtmam ElRER

AT C2~C7 Cobb £ HEMIRR &AL BMI PIAZ T Logistic |4 734, KILAHT C2~C7 Cobb
FE A i 22 EE R R A AT S R R R (5 3).

Table 3. Logistic regression analysis showing risk factors for postoperative axial pain
= 3. Logistic Bl)3A#T ER AN EiHEEHMERE R

Items Exp (B) 95%Cl P value
AHif C2~C7 Cobb A 0.513 0.432~0.651 <0.001"
HE 5] Bt 2 AR AL, 1.272 0.243~6.125 0.063
BMI 0.786 0.682~1.022 0.088
"HES Y ER
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HE HEEANEE S U J5 /N5 17K 7 e 28w g At S EU R AL 2 — . Bogduk i, T ICAEIRE IEH )
ANRAE A EAT RSO S AT SRR Ja BRI AR . /N R BT IR A B AR E BRIy SORE
5 RVRE TR RT3 BOIURG ) A [10] o SSUHE i 58 P24 S A5 38 A SUME J U5 1R/ 55748 52 21 BE K R AN 38 ] R i
71, SN RS AT AR, AT DB A BRI g R, i SRR e AR AR R R,
ANITSRT RN 5] 2K BB 500 FE 2Rk /NI ST A 2 SR A . 6 BRIk, SUME il BEANEE AN R T
ANRATAEGRA ], XA RE S T EU™ HE AR A R -

Pal A1 Routal [11]A 8, b A7AE (AN T2 17 s 77 e ) #5540 R A2 AEAA O 0B 2G5 SRR 5. el T30
FRAFIR TR T 2, Jim A B 2 S 20 ) 4 0 o DL 24 3ME it 2 PRI, HiTMETR) A 2 K 2 B 2 (IR 71 [12]
Ao LA YT 2 T iR WU S AT 2 408 T A )5, o T S AR A [13] o WM ) i P P P B A B 2 T
R, RAR HE R £ R I 2 A O AR . 4505 A B PR i AN G B RS, AT B — AR
MRS YRR SRR N, AU A AR, SRR/ K AE[14]
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FEMIR ) % Fh B REAE AL Ze 2 80h, RAT C2~C7 Cobb MRAJFHITEM AL R R 3= . X TA
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