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Introduction
Discectomy and fusion of the cervical spine through an anterior approach (ACDF) surgical procedure used to treat a variety of spinal anomalies for many years.  Table 1. T-Test comparing pre-and post-operative VAS scores

	Variable
	t-Stat
	t-Critical
	p
	% Decrease

	Age >=60
	9.1
	2.6
	1.60E-13
	69.80%

	 
	 
	 
	 
	 

	50<=age<60
	5.2
	2.7
	2.30E-06
	44.00%

	 
	 
	 
	 
	 

	Age<50
	5.5
	2.65
	5.90E-07
	48.90%

	 
	 
	 
	 
	 

	Allograft
	3.6
	2.7
	0.001
	40.50%

	 
	 
	 
	 
	 

	Autograft
	10.8
	2.6
	4.90E-21
	58.20%

	 
	 
	 
	 
	 

	Male
	5.6
	2.7
	6.80E-07
	54.70%

	 
	 
	 
	 
	 

	Female
	10.1
	2.6
	2.60E-18
	55.50%

	 
	 
	 
	 
	 

	Tobacco
	5.2
	2.7
	4.80E-06
	45.5%

	 
	 
	 
	 
	 

	Non Tobacco
	10.1
	2.6
	9.50E-19
	58.30%

	Variable
	t-Stat
	t-Critical
	p
	% Decrease

	Age >=60
	3.4
	2.6
	1.00E-03
	49.60%

	 
	 
	 
	 
	 

	50<=age<60
	2.2
	2.3
	3.00E-02
	31.00%

	 
	 
	 
	 
	 

	Age<50
	3.3
	2.3
	1.00E-03
	42.40%

	 
	 
	 
	 
	 


	Allograft
	3.6
	2.6
	0.001
	48.80%

	 
	 
	 
	 
	 

	Autograft
	4.8
	2.6
	2.90E-06
	42.50%

	 
	 
	 
	 
	 

	Male
	2.1
	2.7
	4.00E-02
	37.50%

	 
	 
	 
	 
	 

	Female
	5.1
	2.6
	1.33E-06
	43.70%

	 
	 
	 
	 
	 

	Tobacco
	2.8
	2.7
	7.00E-03
	43.30%

	 
	 
	 
	 
	 

	Non Tobacco
	4.5
	2.6
	1.41E-05
	41.90%


Most existing literature supports the conclusion that ACDF is an effective method for alleviating pain and restoring functional capacity for the general patient population (Kwon 2005).  Long-term benefits have also been shown to be common in these patients, with the most frequent complications being related to adjacent level myelopathy and/or stenosis (Emery 1998). Comparison of pre- and post-operative visual analog pain scales (VAS) and Oswestry disability  Table 2 T-Test comparing pre-and post-operative OSW scores
 questionnaires (OSW), as well as Neck Disability Indices has been accepted as standard methods of evaluating the benefits of different spinal treatments (Palit 1999).  Though the general advantages of this procedure have been adequately proven, literature searches produce very limited, if any, studies preformed to compare long term results with respect to patient age, sex, and tobacco use. Other variables, such as differences in grafting materials used have been evaluated with varying results. Certain studies have shown that cancellous bone graft may elicit better results than the autograft procedure (Floyd 2005). While other publications suggest that positive results are likely regardless of graft material (Samartzis 2003). 

	Variable
	F
	p-value
	F-Critical

	Age
	4.65
	0.01
	3.09

	 
	 
	 
	 

	Allograft/Autograft
	0.29
	0.59
	3.94

	 
	 
	 
	 

	Male/ Female
	1.15
	0.29
	3.94

	 
	 
	 
	 

	Tobacco/Non-Tobacco Users
	1.49
	0.22
	3.94


Thus, it is the purpose of this study to determine which, if any, demographic criteria correlate to superior post-operative results. The effectiveness of allograft and autograft procedures will also be evaluated in an effort to further the understanding of the effect, if significant, that this difference in
 Table 3 ANOVA comparison of mean VAS differences

procedure elicits. Thereby either supporting existing results or suggesting that further research is needed on the topic by disproving said conclusions

Methods
One-hundred and one patients underwent ACDF after a course of conservative treatment had failed. 

In addition to the traditional ACDF protocol, there were 33 corpectomies preformed, 2 laminectomies, 1 facetectomy, 1 carpal tunnel release, 1 fracture reduction, 1 revision of a failed previous arthrodesis attempt and 1 case in which lumbar fusion was attempted during the same surgical procedure.  Patients completed subjective surveys, visual analog pain scales (VAS) and Oswestry functional capacity evaluations (OSW). Mean follow-up time was 43 months (range 11-81 months). 
Pre- and post-operative VAS and OSW scores were compared using a paired t-Test (Ott and Longnecker 2001).  Analysis of variance (ANOVA) tests (Ott and Longnecker 2001) were then preformed in order to compare average decreases in VAS and OSW scores between the following groups: age (a>=60, 60<a>=50, 50>a), male/female, tobacco users/ non-tobacco users, and allograft/autograft.  
Results

T-test results show that there are statistically significant reductions in pain and increases in functional capacity for all groups of patients (Tables 1 and 2).  ANOVA tests show no statistically significant differences in mean VAS and Oswestry improvement (Tables 3 and 4).

.
Conclusions

Similar outcomes for patients regardless of demographic variable

Results somewhat inconclusive regarding graft material due to variations in population size

ACDF can be viewed as highly effective treatment for patients where conservative care has failed.
