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INTRODUCTION: Greater preoperative symptom duration may be associated with inferior outcomes following spine 
surgery. The objective of this study is to assess the impact of preoperative symptom duration (PSD) on patient-reported 
outcome measures (PROMs) following cervical disc replacement (CDR) in the ambulatory surgical center (ASC) setting. 
METHODS: Patient data was retrospectively queried from a single-surgeon database. Inclusion criteria were those who 
had undergone primary, elective CDR for disc herniation at an ASC with a recorded PSD. Patients were divided into two 
cohorts by PSD: Shorter Duration (SD; PSD<180 days) or Greater Duration (GD; PSD≥180 days). PROMs were 
compared between cohorts at preoperative, 6-week postoperative, and final follow-up periods. Mean time to final follow up 
was 9.9±7.2 months. Improvements in PROMs within cohorts from preoperative baseline to 6-week and final follow-up 
periods were assessed via paired sample t-tests. Magnitudes of improvement in PROMs (∆PROM) from preoperative 
baseline to 6-week (∆PROM-6W) and final follow up (∆PROM-FF) were compared between cohorts. Achievement rates of 
minimal clinically important differences (MCID) were compared between cohorts. All between group comparisons were 
performed utilizing multivariable regression accounting for demographic variations between cohorts. 
RESULTS: The GD cohort was older and had a greater prevalence of female patients (p≤0.046, both). Mean preoperative 
PROMs did not vary between cohorts. PHQ-9 was worse in the GD cohort at 6-week and final follow up (p≤0.041, both). 
The SD cohort demonstrated improvements in all PROMs at both 6-week and final follow-up periods (p≤0.049, all). The 
GD cohort demonstrated improvements in all PROMs except PHQ-9 at 6-weeks,and all PROMs at final follow up 
(p≤0.005, all). ∆PROM-6W, ∆PROM-FF, and MCID achievement rates did not vary between cohorts. 
DISCUSSION AND CONCLUSION: Independent of symptom duration prior to surgery, patients who underwent CDR for 
disc herniation at an ASC demonstrated significant improvements in physical function, pain, disability, and mental health 
outcomes. Patients with a greater duration of preoperative symptoms reported worse mental health scores in the 
postoperative period at early and final follow up. Magnitude of improvement and rates of clinically meaningful 
improvement in each domain did not vary by preoperative symptom duration.

  
 


