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Background

Objective

There is limited literature on the potential influence of gender on 
outcomes after cervical disc replacement

The goal of this study is to determine the effect that self-reported 
gender may have on patient reported outcome measures (PROMs) 

and achievement of minimum clinically significant difference 
(MCID) following cervical disc replacement surgery



Methodology: Data Collection
Inclusion Criteria Exclusion Criteria

• Single-level, elective CDR • Missing gender data
• Traumatic, infectious, or malignant etiologies

Demographics Preoperative Intraoperative Postoperative

• Age
• Gender
• Ethnicity
• BMI
• Hypertension
• Smoking status
• Diabetic status
• Insurance coverage

• Charlson Comorbidity 
Index (CCI)

• American Society of 
Anesthesiologists (ASA) 
classification

• Spinal diagnosis
• Operative level

• Operative duration
• Estimated blood loss

• Postoperative Length of 
stay

• Postoperative VAS pain 
score

• Postoperative narcotic 
consumption

• Day of discharge

PROMs collected preoperatively and at 6-weeks, 12-weeks, 6-months, and 1-year postoperatively:
○ Visual Analog Scale (VAS) Neck and Arm
○ Neck Disability Index (NDI)
○ 12-Item Short Form Physical Component Score (SF-12 PCS)
○ Patient-Reported Outcomes Measurement Information System Physical Function (PROMIS PF)



Methodology: Statistical Analysis

● Patient were divided into two cohorts by gender
● PROMs were compared between groups via Student’s t-tests
● Improvement in PROMs were compared within each group via 

paired t-tests
● Delta PROMs were calculated as the difference between 

preoperative and each postoperative value and compared to 
literature values of established Minimal Clinically Important 
Difference (MCID) values

● MCID achievement rates were compared between cohorts



Results: Baseline and Perioperative Characteristics



Results: PROMs

Both female and male cohorts 
showed significant improvement 

at one or more postoperative time 
points for each PROM

There were no significant 
differences in mean PROM scores 

between the cohorts at any 
preoperative or postoperative time 

point



Results:
MCID Achievement

Gender did not affect rates of 
MCID achievement



Discussion / Conclusion 

● Both male and female cohorts demonstrated significant 
improvement in physical function, pain, and disability 
outcomes after CDR

● There were no significant differences between gender 
cohorts with regard to PROM scores or MCID 
achievement rates

● Gender may not affect patient-reported outcomes following 
CDR
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