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[ Abstract) Objective To analyze and discuss the causes and effects of revision surgery after minimally invasive anterior
cervical surgery. Methods A retrospective analysis was performed on 34 patients with cervical spondylotic disease who underwent
anterior cervical percutaneous minimally invasive surgery in other hospitals and revision surgery in our hospital from January 2007 to
June 2018. The original diagnosis and imaging characteristics of the patients were analyzed, the curative effect of minimally invasive
surgery and postoperative complications of minimally invasive surgery were recorded, and the types of revision surgery were
summarized. The modified JOA17 score was used to evaluate the improvement of neurological function before and after revision, the
Visual Analogue Scale( VAS) was used to evaluate the improvement of neck pain and upper limb pain before and after revision, and the
EuroQol Five Dimensions Questionnaire( EQ5D) score was used to evaluate the improvement of patients’ quality of life. ~ Results A
total of 31 patients were followed up for a median of 4.5 years (range, 1 — 12 years). At the last follow-up, the modified JOA17 score
increased from (11.6 £2.6) points to (15.3 £1.5) points (¢ = —=7.710, P=0.000). The median preoperative VAS score of neck
pain and upper limb pain were 4 and 2 points respectively, and the median at the last follow-up were 1 and O points respectively ( Z =
-3.302, P=0.001; Z=-2.670, P=0.008). The EQ5D improved from 0.555 +0. 176 to 0.848 £0.214 (¢t = -9.198, P =
0.000). Conclusions For patients with cervical spondylotic myelopathy, cervical spondylotic myeloradiculopathy, cervical spinal
cord injury without fracture and dislocation or imaging combined with developmental cervical spinal stenosis, posterior longitudinal
ligament ossification or cervical instability, it is not appropriate to perform anterior cervical minimally invasive surgery, and the surgical
indications should be strictly controlled. The effect of revision surgery is satisfactory, if the effect of minimally invasive surgery is not
satisfactory or the occurrence of infection, spinal hematoma and other neurological dysfunction.
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