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Analysis of Short-Term Complications,
Reoperations, and Readmissions
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I read with great interest the paper by Boddapati et al.1 in-
vestigating the incidence of perioperative complications in
patients who underwent hybrid surgery (HS) and 2-level
anterior cervical discectomy and fusion (ACDF) for multi-
level cervical disc disease (MLCDD). This study analyzed a
retrospective cohort of prospectively collected data, between
2011 and 2018, by the American College of Surgeons Na-
tional Surgical Quality Improvement Program of 390 and
27 340 patients treated with HS and 2-level ACDF, respec-
tively. Patients were followed up 30 days after discharge. The
authors found no significant difference in complication rate
and operative duration between groups. Interestingly, the
hospital length of stay was significantly shorter in the HS
patients compared to 2-level ACDF ones.

HS integrates ACDF and cervical disk arthroplasty
(CDA) at different levels to combine the advantages of
both techniques in terms of vertebral stability and spine
motion preservation.2 Therefore, the leading role of HS is
to restore motion and promote fusion where indicated by
the extent of the degenerative changes and hypermobility.3

Accordingly, HS should provide a balance between ACDF
and CDA in terms of both intraoperative and postoperative
results.

The authors’ conclusions further support the role of HS as
a reliable and safe procedure for the treatment of MLCDD.
These results are in accordance with our team’s prospective
2-year follow-up study published in 2015.4 Contrary to the
results achieved by Boddapati et al., we showed that surgery
duration was significantly shorter for ACDF than HS and
CDA. The visual analog scale, 36-Item Short Form Survey,
Japanese Orthopedic Association, and Neck Disability Index
scores improved significantly after surgery in all patients
without significant differences among the groups. Cervical
range of motion increased significantly in CDA and HS
groups compared with the ACDF group. The disc height
index at the treated level was significantly restored after

surgery in all the groups. Moreover, the HS group returned to
work in a shorter period (30 days) compared with both ACDF
(62 days) and CDA (65 days) groups. Recently, we analyzed
the health-related quality of life (HRQoL) of MLCDD-
affected patients for up to five years following HS.5 This
surgical approach has been shown to provide a long-term
postoperative improvement on pain levels and HRQoL,
consequently proving to be a safe alternative to other surgical
methods.

Further, the authors are to be commended for investigating
the short-term morbidity profile of HS. Preserving or restoring
the cervical kinematics and improving the quality of life of
affected patients are the main targets of this type of surgery.6

The introduction of innovative cages in anatomic shapes and
considering cervical biomechanics have enhanced the rate of
success of the anterior cervical approach for disc disease
through a tailored medicine.7-9

Although ACDF is still considered the gold standard to
treat MLCDD, hopefully future large randomized controlled
trials will fully define the effectiveness of the hybrid construct
in this setting.
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