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2-Dimensional Operative Video

Ethan S. Srinivasan, BS ®%, Isaac O. Karikari, MD*,
Theresa Williamson, MD*, Christopher 1. Shaffrey, MD*,
Khoi D. Than, MD*

*Department of Neurosurgery, Duke University Medical Center, Durham, North
Carolina, USA; ¥ Duke University School of Medicine, Durham, North Carolina, USA

% X 7mm allogra
7° lordosis

Watch now at https:/lacademic.oup.com/ons/article-lookup/doi/10.1093/ons/opabl 91

Correspondence: Ethan S. Srinivasan, BS, Duke University Medical Center, 20 Duke Medicine Circle, Durham, NC 27710, USA. Email: Ethan.srinivasan@duke.edu

@© Congress of Neurological Surgeons 2021. All rights reserved. For permissions, please e-mail: journals.permissions@oup.com

Front-back procedures for cervical deformity permit the
correction of cervical kyphosis in the setting of unfused
facets. Here, we highlight the operative treatment of
a 65-yr-old female entailing a 4-level anterior cervical
discectomy and fusion (ACDF) at C3-C4, C4-C5, C5-C6,
and C6-C7 with hyperlordotic interbody implants, supple-
mented by a posterior C2-T2 instrumented fusion. The
patient initially presented with symptoms of treatment-
refractory neck pain while neurologically intact on exami-
nation. Her imaging demonstrated significant cervical
kyphosis measuring 46° as the Cobb angle between
C2 and C7 without neural compression. The patient
consented to the procedure and publication of their

image. After 2 d of traction, the operation proceeded with
the patient initially in a supine position with dissection
medial to the sternocleidomastoid muscle down to the
vertebral bodies. Discectomies were performed at each
level followed by installation of the interbody implants.
After closure of this access wound, the patient was turned
to a prone position for the posterior element of the
operation. The posterior bony elements were exposed
and a C2-T2 instrumented fusion performed. Postoper-
ative imaging demonstrated improvement of her sagittal
cervical curvature and the patient described improvement
in her neck pain.
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