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Abstract

Intervertebral disc disease is a common condition affecting the cervical spine, often treated with
discectomy combined with anterior cervical fusion. While the technique has low complication rates,
rare complications, such as cervical prosthesis migration, can occur even years after the procedure. We
present a case of late migration of a cervical prosthesis with significant complications, highlighting the

importance of continuous clinical follow-up.

Introduction

Cervical intervertebral disc disease is a
common condition affecting a significant
proportion of the global population. In
the United States, the incidence rate is
approximately 84 cases per 100,000 people,
with cervical radiculopathy being the leading
cause of symptoms, which may include pain,
muscle weakness, and sensory disturbances,
often exacerbated by daily activities [1]. In
Brazil, epidemiological studies indicate a
prevalence of 10-20% of cervical spine diseases
among the adult population, with many cases
remaining undiagnosed or underdiagnosed
at lower levels of healthcare [2, 3]. A study
conducted in Sdo Paulo found that around 5.8%
of the adult population exhibited symptoms of
cervical radiculopathy, with the most affected
age group being between 40 and 60 years old
[4].

Cervical radiculopathy, resulting from
compression of the cervical nerve roots,
can be successfully treated with various
approaches, with anterior cervical fusion and
discectomy being one of the most commonly
used techniques. This treatment is considered
effective, with success rates of up to 90%
in patients with cervical radiculopathy and
myelopathy [5,6]. Since Smith and Robinson
first described the procedure in 1955, anterior
cervical fusion has become the standard for
treating disc herniations and cervical stenosis
[7]. Subsequent studies have shown that fusion
with discectomy provides good long-term
results, but, like any surgical procedure, it is
susceptible to complications.

Although complications are rare, cervical
prosthesis migration is a potentially serious

complication that can occur years after surgery.
Studies indicate that prosthesis migration
can occur both early and late, resulting in
significant complications such as esophageal
perforation, tracheal fistulas, and even bleeding
[8-11]. In Brazil, data on cervical prosthesis
migration are more limited, but some reports
suggest that late complications, including
prosthesis migration, are being detected more
frequently due to improvements in diagnostic
methods and postoperative follow-up [2,3].
This case report describes the late migration
of a cervical prosthesis, occurring four years
after surgery, and discusses the possible
causes, management, and implications of this
complication.

Case Report

A 64-year-old female patient presented with
cervicalgia radiating to the left upper limb,
associated with radiculopathy at the C3-C5
levels. Initially, the patient was treated with
analgesics, physiotherapy, and anesthetic
blocks, with no significant improvement.
In 2018, she underwent anterior cervical
fusion at C3-C4-C5 due to symptomatic disc
herniation, with excellent clinical response
and satisfactory recovery.

In March 2023, four years after surgery,
the patient developed a progressive case of
dysphagia and severe hoarseness. Cervical
spine CT showed displacement of the cervical
fixation plate at its upper portion, with an
associated injury to the pharynx (Figure 1).

The patient was referred to an otolaryngology
service, where she was diagnosed with
cervical prosthesis migration and pharyngeal
perforation (Figure 2).
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Figure 1. CT scan reconstruction of the cervical spine showing
displacement of the anterior cervical prosthesis at the upper portion,
at the C3 level.

A joint surgical intervention was performed by the
neurosurgery and otolaryngology teams, with removal of the
migrated prosthesis and primary suturing of the pharyngeal
injury. The patient had a good postoperative recovery, without
new complications, and was kept under outpatient clinical
follow-up.

Discussion

Anterior cervical fusion with discectomy is an effective
procedure for treating cervical radiculopathy, with low
complication rates [12,13]. However, cervical prosthesis
migration, although rare, is a serious complication that can
occur years after the initial procedure. A recent study reported
that about 0.2% of patients with cervical prostheses experienced
device migration, with associated complications such as
esophageal erosions, fistulas, and infections [14,15]. Prosthesis
displacement can occur due to factors such as fixation failure,
excessive movement, or bone erosion, leading to severe
complications like esophageal or tracheal perforation [16,17].

In the case presented, the late migration of the prosthesis was
diagnosed four years after the procedure. This is consistent
with reports in the literature of cervical prosthesis migration
occurring several years after surgery. A 2020 study found
that late migration occurred in 0.12% of patients after cervical
fusion, with most cases occurring between 2 and 5 years after
surgery [18]. Quadri et al. described a similar case in an 81-year-
old patient who expelled the cervical prosthesis three and a half
years after surgery, without further complications [19].

Moreover, complications associated with cervical fixation
devices, such as pharyngeal-esophageal fistulas and bleeding,
have been observed in up to 5% of cases of late migration
[20]. Early detection of complications is crucial for proper
management, including the removal of the migrated prosthesis
and repair of associated injuries, as demonstrated in the current
case. The literature suggests that when treated within the first 24
hours after the onset of symptoms, mortality and morbidity rates
can be significantly reduced [21,22].
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Figure 2. Videolaryngoscopy image showing the epiglottis superi-
orly and pharyngeal-esophageal epithelial perforation caused by the
migrated cervical metal prosthesis inferiorly.

Rigorous postoperative follow-up, including regular imaging,
is essential for the early detection of these complications.
Studies suggest that imaging techniques such as CT and MRI
may be useful for monitoring prosthesis position and identifying
early signs of migration [23, 24]. Continuous evaluation, along
with effective communication between the neurosurgery and
otolaryngology teams, is key to the appropriate management of
these complications [25].

Conclusion

Late migration of a cervical prosthesis is a rare but serious
complication that can occur years after anterior cervical fusion.
Early diagnosis and removal of the migrated prosthesis are
essential to prevent severe complications such as pharyngo-
esophageal perforations and fistulas. Rigorous postoperative
follow-up with regular imaging is crucial for the early detection
of these failures. This case highlights the importance of long-
term monitoring, even in patients who do not present symptoms
in the early postoperative phases..
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