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We read with great interest the article “Effect of furose-
mide on prevertebral soft tissue swelling after anterior 
cervical fusion: a comparative study with dexametha-
sone” by Jang et al. [1]. We commend the authors for 
their valuable contribution to this much-debated topic 
and would like to raise a few points for further discus-
sion.

Firstly, we would like to know if any specific criteria, 
apart from the subjective decision to start medication, 
were used to guide the need for and timing of medica-
tion. Additionally, were inflammatory markers such as 
total leukocyte count, erythrocyte sedimentation rate, 
or C-reactive protein recorded? If so, were these mark-
ers, along with episodes of fever, associated with swal-
lowing disturbances or peak prevertebral soft tissue 
swelling (PSTS) [2]? We would also like to highlight 
that, in this study, patients who were started on medi-
cation exhibited a greater change in PSTS between the 
preoperative period and postoperative day 1 compared 
to the control group. This change could contribute to 
symptoms and is a potential factor in predicting the 

need for medication.
Secondly, we would like to inquire about the use of 

surgical drains. Was their use determined case-by-
case basis, or were they entirely avoided? Given that 
hematoma is a recognized factor contributing to PSTS, 
could the absence of a drain have influenced symptom 
development in some instances [3]? Furthermore, 
prior studies suggest that neck positioning can sig-
nificantly impact the evaluation of PSTS [4]. Did the 
authors employ specific methods to ensure consistent 
patient positioning during imaging to minimize mea-
surement bias.

Additionally, what factors determined the duration 
and endpoint of medication? Should patient monitor-
ing continue for approximately 6 or more weeks, as 
advised by Kim et al. [5]? Moreover, could medication 
be started on an empirical basis, considering that more 
than 60% of patients suffer from this condition and 
could potentially benefit from early treatment [6]?

 Lastly, given that cervical spine surgeries are associ-
ated with an increased risk of orthostatic hypotension, 
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wouldn’t the use of furosemide necessitate careful 
monitoring and judicious application to prevent com-
plications [7,8]?

Clarifying these aspects would provide valuable in-
sights into the study’s findings and their clinical impli-
cations.

Conflict of Interest

No potential conflict of interest relevant to this article 
was reported.

ORCID

Sneha sharma: https://orcid.org/0000-0001-5300-6690; 
Sanjay Singh Rawat: https://orcid.org/0000-0002-1652-2837; 
Udit Kumar Jayant: https://orcid.org/0000-0002-9397-2479; 
Ravikiran Vanapalli: https://orcid.org/0000-0002-9913-2964; 
Venkatesh Kumar S.: https://orcid.org/0000-0002-7651-4927; 
Sujit Kumar Singh: https://orcid.org/0000-0002-2285-6905

Author Contributions

All the work for the preparation of this commentary 
was done by all authors.

 

 

References
1. 	Jang JS, Lee YS, Ko MJ, Wui SH, Song KS, Park SW. Effect 

of furosemide on prevertebral soft tissue swelling after an-
terior cervical fusion: a comparative study with dexametha-
sone. Asian Spine J 2024;18:66-72.

2. 	Yagi K, Nakagawa H, Okazaki T, et al. Noninfectious pre-
vertebral soft-tissue inflammation and hematoma eliciting 
swelling after anterior cervical discectomy and fusion. J 
Neurosurg Spine 2017;26:459-65.

3.	 Suk KS, Kim KT, Lee SH, Park SW. Prevertebral soft tissue 
swelling after anterior cervical discectomy and fusion with 
plate fixation. Int Orthop 2006;30:290-4.

4. 	Rojas CA, Vermess D, Bertozzi JC, Whitlow J, Guidi C, 
Martinez CR. Normal thickness and appearance of the 
prevertebral soft tissues on multidetector CT. AJNR Am J 
Neuroradiol 2009;30:136-41.

5. 	Kim SW, Jang C, Yang MH, et al. The natural course of 
prevertebral soft tissue swelling after anterior cervical spine 
surgery: how long will it last? Spine J 2017;17:1297-309.

6. 	Winslow CP, Winslow TJ, Wax MK. Dysphonia and dys-
phagia following the anterior approach to the cervical spine. 
Arch Otolaryngol Head Neck Surg 2001;127:51-5.

7. 	Ong ET, Yeo LK, Kaliya-Perumal AK, Oh JY. Orthostatic 
hypotension following cervical spine surgery: prevalence 
and risk factors. Global Spine J 2020;10:578-82.

8. Rivasi G, Rafanelli M, Mossello E, Brignole M, Ungar A. 
Drug-related orthostatic hypotension: beyond anti-hyper-
tensive medications. Drugs Aging 2020;37:725-38.


