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Introduction

Lumbar spinal stenosis is one of the
most common reasons patients
undergo spinal procedures. The
association between insurance type
and outcomes of surgery for lumbar
spinal stenosis is unknown. We sought
to evaluate insurance disparities in the
rate of complications, rate of
reoperation, and health care resource
usage after surgery for lumbar
stenosis.

Methods

We analyzed the Medicaid and
Commercial datasets of the Reuter's
MarketScan database. We included all
adult patients with a primary
diagnosis of lumbar stenosis who
underwent laminectomy or fusion
between 2000 and 2009. We excluded
those who lacked 2 years of pre- and
post-operative follow-up. We used
multivariate regression and general
linear models to determine the
association between the different
insurance types and the rate of
reoperation, amount of health care
resource usage, and rate of
complications. We controlled for age,
sex, year of index operation, length of
follow-up, and comorbidities.

Cohort Characteristics

Trends of Reoperation

Kaplan-Meier curves for proportion free

from reoperation stratified by insurance

type.

Complications after Lumbar Stenosis

Surgery

Association of Insurance Type and Risk

of Reoperation

Healthcare Resource Use

Results

After applying our inclusion and
exclusion criteria, our cohort contained
10,604 patients with commercial
insurance and 1,523 with Medicaid. On
average, the Medicaid population was
slightly older, had longer follow-up,
contained more females, and had more
comorbidities than those with
commercial insurance. After adjusting
for covariates, Medicaid patients were
32% less likely to receive any
reoperation than those with
commercial insurance (aOR = 0.78, p
< 0.01). Patients with Medicaid were at
21% increased risk of immediate post-
operative complications (aOR = 1.21, p
< 0.0001) and were prescribed more
medications (130 vs. 70, p < 0.0001)
than those with commercial insurance.

Conclusions

The results of our national,
retrospective study suggest that
patients with Medicaid have worse
outcomes after lumbar stenosis
operations, even after correcting for
age, sex, and comorbidities. Patients
with Medicaid have more
complications, receive fewer
reoperations, and use more health care
resources than patients with
commercial insurance.


