Informed Consent for Percutaneous Anterior Cervical Discectomy

Endoscopic percutaneous anterior cervical discectomy is a surgical technique which uses a small 2.5mm diameter cannula placed into the herniated or degenerative disc from the right side front of the neck, suction forceps remove some of the disc, graspers are used to remove some of the disc, and a laser is used to tighten up the fibers at the back of the disc along with use to partially remove the disc herniation.  It is a minimally invasive procedure, usually performed as an outpatient, and is an alternative to anterior cervical discectomy with fusion or posterior discectomy with fusion, both of which are open surgical techniques.

The incidence of most complications from this procedure is small, but like any surgical procedure, there are finite risks that must be assumed. Most of the risks are for minor or transient problems, but for completion sake, the incidence from the literature of complications and results have been assimilated below.  It should be understood that this is a surgical procedure and exists in my practice as an extension of interventional pain management.  This technique is not taught in a university or residency setting since it is relatively new, and the experiences from preceptorships and workshops with selected experts in the field currently are the only method of  training available.  

2.1% incidence of recurrent laryngeal nerve damage and hoarseness (Spine  2001 Jun 15;26(12):1337-42  Recurrent laryngeal nerve injury with anterior cervical spine surgery risk with laterality of surgical approach.)  1.5% reversable hoarseness (Hoogland, WCMISSS 2001)

7% incidence of subsequent required fusion surgery (Reuter, M. World Congress of Minimally Invasive Spine Surgery December 2001)

8% incidence of subsequent reoperation at same level without fusion (Reuter, M  World Congress of Minimally Invasive Spine Surgery December 2001)  (Hoogland has same results except none went on to fusion in his series of 300 patients)

2% incidence of vascular complications requiring surgical drainage (hematomas) Reuter,  1% vascular complications requiring no therapy (Hoogland WCMISSS 2001)

0.2% incidence of cervical spine puncture without residual effects (combined studies 500 patients)

0.2% incidence dural puncture (combined studies 500 patients Reuter, Hoogland, Schiffer)

Other potential complications (not reported in literature with this technique):  esophageal perforation with peri-esophageal abscess, spinal puncture with paralysis, persistent dural leak with need for subsequent surgery, epidural hematoma or abscess requiring emergency laminectomy decompression, persistent difficulty swallowing, carotid artery or jugular puncture requiring emergency surgery, parapharyngeal abscess, vocal cord damage, nerve root damage, superficial infection, disciitis (infection of the disc), endplate damage from laser

Results: Excellent + Good results 92% (Reuter),  76% (Schiffer),  91% (Hoogland)

I, ______________________________________ (signature) consent to the performance of a percutaneous endoscopic cervical discectomy and understand the risks of complications that may occur.   The risks and alternatives have been explained to me by my surgeon and I elect to proceed with the minimally invasive technique described above.

__________________ (date)     ________________________ (time)
