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INTRODUCTION: Osteoporosis has been proposed as a risk factor for reoperation after anterior cervical discectomy and
fusion (ACDF), yet this potential association has been understudied, with conflicting results to date. This study examined
the hypothesis that adults with osteoporosis would have an increased risk of reoperation after ACDF compared to
matched adults without osteoporosis.

METHODS: This retrospective cohort study utilized the United States (US) TriNetX network to identify adults undergoing
their first ACDF from 2002-2022, excluding those with serious pathology, and divided patients into two cohorts:
osteoporosis and non-osteoporosis. Patients were propensity matched according to key risk factors for reoperation. We
examined the incidence of reoperation occurring over 6 months and 2-years postoperatively, with our primary outcome
being the risk ratio (RR) of reoperation with 95% confidence intervals (Cl).

RESULTS: There were 1,707 patients per cohort by osteoporosis status after matching (mean age: 62 years; 77%
female). Patients with osteoporosis had no statistically significant difference in risk of reoperation compared to non-
osteoporotic patients over six-months’ (7.9% versus 7.9%; RR: 1.0; 95% CI: 0.80, 1.26; p=1.00) and two-years’ follow-up
(12.8% versus 12.9%; RR: 0.99; 95% CI: 0.83, 1.18; p=0.91).

DISCUSSION AND CONCLUSION: Our findings suggest that osteoporosis is not associated with a statistically significant
or clinically meaningful increase in risk of reoperation in adults at six-months and two-years after ACDF. However, as we
were unable to examine all possible complications of ACDF such as cage nonunion or adjacent segment disease, our
findings should be interpreted with caution until additional large studies can be performed to clarify the association
between osteoporosis and post-ACDF complications.




