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are needed to clarify benefits, optimize outcomes, and
reduce patient costs.
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race 7 MCID odds; Table 2. Postoperative complications, stratified by treatment

cohort and operative procedure (ACDF or cTDR).
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(PHQ-2) (score =3) *

- Statistics: | | Figure 1. Baseline and 90-day postoperative PROMIS
*Welch t-test, chi-square analysis Physical Function questionnaire, a 0-100 scale with average

‘Multivariable GEE models for MCID neck pain of 50 and SD of 10, in ACDF (A) and cTDR (B).
-*Significance set at P < 0.05

Figure 2. Baseline and 90-day postoperative PHQ-2
guestionnaire in ACDF (A) and cTDR (B).
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