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Introduction
The significant medical and economic
toll of spine disorders, the increasing
volume of spine surgeries, and the
necessity of improved postoperative
metrics due to health care reform
make an overall understanding of post
-operative complications imperative.
This study begins to resolve the
variable understanding of adverse
events following spine surgery by
describing the utility of a longitudinal
database to provide overall and
procedure-specific complication rates
during both the index hospitalization
and post-operative follow up.

Methods
We conducted a retrospective study of
a longitudinal patient claims data in a
sample of 188,965 patients from the
MarketScan database of private
insurance payers.  We calculated
overall and procedure-specific
complication rates at time points
ranging from the immediate peri-
operative admission (index admission)
to 30-days postoperatively.  We
captured complications identified in
the immediate peri-operative period
and compared them to complication
incidence at other time points with
total follow-up truncated at 30 days
post-op.

Table 1. Percentage increase in rates of

postoperativespinal surgery complications

at 10,20 and 30-days after discharge

Results
The frequency of individual
complications increased consistently
with longer follow-up. Wound
dehiscence, infection and other wound
complications demonstrated large
relative increases in frequency with
follow-up between 10 and 20 days,
while rates for new chronic pain,
delirium, and dysrhythmia increased
in a graded manner up to the 30 day
end-point. Index admission
complication rate was 19.90%; with
data capture up to 30 days post-op,
the rate increased to 27.02%. 30 day
follow-up increased the capture of
wound infections by 194.4%, wound
hematomas (80.5%), DVT (89.0%),
PE (50.9%), dysphagia (72.5%) and
neurological complication (30.2%).
We did not observe large relative
changes in complication rates for
specific procedures.

Table 2. Post-operative complications rates

byprocedure during index admission and

30-dayperiod after discharge.

Conclusions
Our analysis demonstrates that
longitudinal databases enable use of
large sample sizes and robust patient
data to develop an understanding of
overall and procedure-specific
complication rates following spine
surgery.  Database studies using non-
longitudinal or index admission only
data capture likely underestimate
complication occurrence.

Learning Objectives
By the conclusion of this session,
participants should be able to:
1) Describe the importance of
collecting and analyzing large patient
samples in understanding complication
rates in spine surgery
2) In small groups, discuss the
implications of variable complication
rates in the literature
3) Identify methods in which adverse
event analysis could become
standardized
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