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INTRODUCTION: This study employs both the fragility index (FI) and fragility quotient (FQ) to assess the level of 
robustness in the cervical disc arthroplasty (CDA) literature. We hypothesize that dichotomous outcomes involving CDA 
would exhibit statistical vulnerability. 
METHODS: 
A PubMed search evaluated dichotomous data for randomized controlled trials (RCTs) in CDA literature from 2000 to 
2023. Each outcome's FI was calculated by reversing a single outcome event until significance was reversed. The FQ was 
calculated by dividing each fragility index by the study sample size. The interquartile range (IQR) was also calculated for 
the FI and FQ. 
RESULTS: Of the 1561 articles screened, 111 met the search criteria, with 35 RCTs evaluating CDA included for 
analysis. Six hundred and ninety-three outcome events with 130 significant (P < 0.05) outcomes and 563 nonsignificant (P 
> 0.05) outcomes were identified. The overall FI and FQ for all 693 outcomes were 5 (IQR 3-7) and 0.019 (IQR 0.011-
0.043). Fragility analysis of statistically significant and nonsignificant outcomes revealed an FI of 5. All of the studies 
reported loss to follow-up (LTF) data where 65.7% (23) did not report or reported an LTF greater or equal to 5. 
DISCUSSION AND CONCLUSION: The literature regarding CDA RCTs lacks statistical robustness and may 
misrepresent the conclusions solely using the P value. By implementing the FI and FQ along with the P value, the 
interpretation and contextualization of the clinical data surrounding CDA will be better understood.

 

 

 
 


