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Introduction
The effects and use of intra-operative
steroids is relatively unknown and
remains controversial. There have
been conflicting studies demonstrating
the efficacy of intraoperative steroids
on post-operative dysphagia and
inflammation; while others
demonstrate no improvement in
outcomes.(1-4) The aim of this is to
determine if the use of intra-operative
steroid effect post-operative
complications and length of hospital
stay after spine surgery.

Methods
The medical records of 1200 adult
(=18 years old) patients undergoing
spine surgery at Duke University
Medical Center from 2008 to 2010
were retrospectively reviewed. There
were 495 (41.25%) patients who were
administered intra-operative steroids,
and 705 (58.75%) who were not (No-
Steroid: n=705; Steroid: n=495).
Patient demographics, comorbidities,
and post-operative complication rates
were collected on each patient. The
primary outcomes investigated in this
study were post-operative
complications, specifically length of
hospital stay and infection rates.

Results: Table 1

Preoperative Variables

Results: Table 2

Operative Variables and Surgical

Anatomical Location

Results: Table 3

Post-Operative Complications and 30-Day

Readmission Rate

Conclusions

Our study demonstrates that

patients who receive intra-operative

steroids have lower length of

hospital days and infection rates

after spine surgery. More studies are

necessary to further understand the

efficacy of intra-operative steroid

use.

Learning Objectives
By the conclusion of this session,
participants should be able to:
1) Describe the importance of the use
of intraoperative steroids on infection
rates and length of hospital stay.
2) Discuss, in small groups why
intraoperative steroids reduces post-
operative infection rates and length of
hospital stay.
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