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obesity on complications, operative time, and
length of hospitalization remains uncertain. The
purpose of this study was to investigate the
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Methods

Patients undergoing lumbar laminectomy or
laminectomy with fusion for spinal stenosis, disc
herniation, or spondylolisthesis were included.
Follow up of at least 12 months was required.
Patients were excluded in cases of trauma,
tumor, infection, emergent surgery, deformity,
and pseudarthrosis. Complications included
wound infection, hematoma, urinary tract
infection, deep venous thrombosis, pulmonary
embolism, pneumonia, myocardial infarction,
death, or new neurologic deficit. Patients were
defined as “obese” for BMI = 35 based on the
World Health Organization definition of class Il
obesity. Chi-square and student-t tests were used
to analyze demographics, surgical characteristics,
and complications.
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P-Value =0.76

Conclusions

In this analysis of patients undergoing lumbar
surgery at a high-volume center, BMI greater than
35 was not associated with increased 90-day
complications or length of stay. These findings are
in contrast to some previous literature, and may
suggest that complications for obese patients can
be mitigated.
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