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Voice Change Associated with Anterior Cervical Fusion
: Consideration for Prevalence and Prevention

Park Hyang Kwon, M.D.

Department of Neurosurgery, College of Medicine, Ewha Womans University

During the period from Sep., 1993 to Dec., 1997, in a series of 148 patients with anterior
cervical fusions on using a modified Smith-Robinson technique, long-term follow-up results
complete with historical evaluation or laryngeal examination were obtained in all patients. The
visualization of the underlying pathology was adequate through magnification of the operating
microscope in the anterior approach.

The complications were analyzed on the basis of 157 operative cases in 148 patients treated
surgically right sided approach with variable underlying pathologies. The most common
complication was a postoperative hoarseness in 8(5%), but risks and complications of the
procedure were few in spite of right sided approach.

Measures to minimize the incidence of vocal cord paralysis include careful surgical techique
and knowledge of the surgical anatomy of the laryngeal nerves. Suggestions are given for the
assessment of postoperative hoarseness, and for the management of vocal cord paralysis.

KEY WORDS : Anterior cervical fusion - Postoperative hoarseness - Laryngeal nerve.
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Table 1. Clinical data of patient populations(n=148)

Table 3. Postopertive cervical complications

Clinical data NO.(percent) Contents NO.
Sex Screw loosening 2
Male 104 (70) Graft migration 4
Female 44 (30) CSF leakage 2
Age Dysphagia 6
<30 years 16 Hoarseness 8
30 -39 years 37 (25)
40 - 49 years 33 (22) FEZ WSS wet dista Qe 2 A 4
50 - 59 years 38 (25) Zr 74, 18= Ag5er 5293 §-98 v 9% A7)
> 60 years sta Ao HIstgith AMEE g 77lE 93d
Cause 128717 9912 UARRE AH8SHe Caspar plate
Discihard or 5.0 71 9T ol B LPAHES AHg3HE Orion pla-
Trauma 55 (37)
) te 42, Top plate 1402 A3, 97'd 12¥FEl&= 38
Spondylosis 12
OPLL 9 A4 PCBE AH&-staitt.
Tumor 1

Table 2. Level and extent of lesions(n=148)

Level and extent NO.(percent)
One level 95 (65)
C3-4 14
C4-5 20 (13)
C5-6 45 (30)
Co6-7 16
C7-T1 2
Two level 43 (29)
C2-3-4 1
C3-4-5 2
C4-5-6 17 (1)
C5-6-7 23 (15)
Three level 6 (4
C3-4-5-6
C4-5-6-7 2
Four level 2
C3-4-5-6-7 2

4374 (29%)°1A3L C5-6-7 23%(15%), C45-6 173
(11%)°1%12™ C3-4-5 2%, C2-3-4 17°I1e}. AT
e 6% (4%) 22 C3-4-56 47, C456-7 2813
T IR 2 OR B C3-4-5-6-T0 4 LAskiTt
(Table 2).
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