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INTRODUCTION: 
Cervical disc arthroplasty (CDA) represents an increasingly common alternative to anterior cervical discectomy and fusion 
(ACDF) for the treatment of cervical spine conditions. Given the growing interest in value-based care, it is important to 
understand both the short- and long-term costs associated with these procedures. This study compares postoperative 
healthcare utilization and reoperation rates among patients who underwent one- or two-level ACDF vs. CDA. 
METHODS: A cohort study of patients who underwent one- or two-level ACDF or CDA in 2017 was conducted using a 
national insurance databases, which contain deidentified clinical and financial data (Merative, 2021). Patients who 
switched insurance providers during the study period or underwent other concurrent procedures, including combination 
ACDF and CDA, were excluded. Postoperative costs of physical therapy, injections, medications, psychological treatment, 
and subsequent cervical spine surgeries were collected at 30 days, 90 days, and 2 years. Costs and reoperation rates 
were compared. 
RESULTS: 
A total of 2,304 patients were included in the study: 1,723 (74.8%) underwent ACDF and 581 (25.2%) underwent CDA. 
The majority underwent single-level surgery (82.0%) and were male (50.1%) (Table 1). Total postoperative costs were 
higher in the ACDF group compared to the CDA group with significant differences at 30 days ($34,311 vs. $31,024, p = 
0.005), 90 days ($37,517 vs. $33,064, p = 0.002), and 2 years ($68,113 vs. $55,723, p < 0.001). Costs were not 
significantly different for any individual postoperative treatment subcategory (Table 2). A nonsignificant trend toward 
higher reoperation rates was noted in the ACDF group compared to the CDA group (15.0% vs. 11.9%, p = 0.06). The 
costs of subsequent spine surgeries among patients who required additional surgery were not different between the two 
groups (Table 3). 
DISCUSSION AND CONCLUSION: 
CDA is associated with lower total short- and long-term postoperative healthcare costs when compared to ACDF. Longer 
follow up may be required to demonstrate a significant difference in reoperation rates between the two procedures.

  

 

 


