214> ANNUAL

MEETING
San Diegeo
CALIFORNIA
SEPTEMBER 24-28, 2016

Division of Pediatric Neurosurgery

Nationwide Children's Hospital / Ohio State University

Columbus, Ohio

Do Rehabilitation Therapies Affect Patient Outcomes After Chiari | Decompression Surgery?
Grace M. Deyo PhD CPNP; Danielle N. Ryan RN, MSN, CPNP; Stephen P. Sales MBA; Lance S. Governale MD

Introduction Results ”‘“fm”’m”mé(”‘}(”“ T A
Chiari I decompression (C1D) is a common pediatric || The study population (Table 1) included 59 patients b i L L T
neurosurgical procedure. Inpatient C1D with a mean age of 11-years-old (range 1-18), oy o Uy e 0703 wa  0s0d 0300
Any therapy 5(2) 31(15) 19(7) 0.9 (0.3) 1.8 (1.0) 0.8 (0.4) 0.3(0.1)
. . . . . . Extradural surges 50 28 (12 16 (8 0.7 (0.5; na 1.4 (0.7 0.2 (0.1
postoperative care is often notable for pain and poor ' gender distribution of 56% male, and mean body Koy BB www w0d wm de
activity. Initiation of rehabilitation therapies, mass index of 20.4. Sixty-one percent (36/59) had A ey SO ey 0 0505 1sGo 0509 0s0h
Cervical range of motion 5(2) 30(13) 19(7) 0.9(0.3) 1.8 (1.0) 0.9 (0.5) 0.3(0.1)
. . . . . . . Ambulation 5(2) 29 (14) 19(7) 1.0(0.4)  23(1.0) 0.9 (0.4) 0.3 (0.1)
including physical, occupational, massage, and private insurance and 39% (23/59) had public Actiis of daly iving 6 an 0@ 0904 1909  L00H 0301
Massage 402) 29 (11) 19 (6) 0.7(0.1)  2.2(1.0) 0.9 (0.3) 0.3(0.1)
. - . . . . . Recreational 4(2) 28 (10) 20 (4) na na 1.3(0.2) 0.3(0.1)
recreational, may impact recovery, but published insurance. C1D was intradural in 75% (44/59) with Tiydrocorions cquvales
** [ orazepam equivalents
evidence is scant. a mean surgery duration of 4.4 hours, and 7 Morpine cquivales
extradural in 25% (15/59) with a mean surgery
duration of 2.4 hours. Seventy-three percent of
atients (43/59) received at least one form of I R— ~ = e . ——
Methods P putent Gro pivrks cagnorSuy  Hosptaliaton o Burgonl b 30 Days*
. . rehabilitation therapy. The mean postoperative pain P ;(M “L*Dgﬂf;{‘i*‘"y> f;ﬁ:‘f;f?;m 2 48(;;,,1 - h<(3;,]?y
An electronic medical record query by CPT code £ /10 with tami N s s G S45007 (811090 1% o
i > . score WaS Wi ace amlno en P\:bvlicinsu‘rance 23(3?’?’1) zgh 51,235(314‘35? 3(13{:/“) 4(17:;,/)1
identified all patients who underwent C1D at our 5 g / g P d’ R e 5 S 1o S
N . . enzodiazepines, and narcotics used most Ay #oon 5 P el et
pediatric tertiary-care hospital from January 1, 2012 ] " f ! trol (Table 2). Th e ey e pre S35407 (53,080 S0 o
o requen or pain control (Table 2). There was no oy ey 1470 P LGOS0 e 2
through February 20, 2016. Chiari II, redo C1D, and quently for p : ( ) ) ) lsgm o samessh i 1
: apparent association between therapy and pain et 0] et 1o Lo
unrelated foramen magnum decompression PP g Tabl F;yd Ip et o iy ing 325;;3@’ 5 {:2%‘?%.".?353] égi%i é(in%i)
. L . score or pain medication use. Table etails Resmesgons Hary B biter 51050 o8 Qs
operations were excluded. Demographic, financial, _ _ P it b o o o 0 P W e WO s I T S e
. : inpatient length of stay (LOS), cost of [0s X st chisqured
surgical, therapy, pain, and outcome data were 04 A P constiin

analyzed.

hospitalization, reoperation rate for surgical
complication, and readmission rate within 30 days
for each group. Public insurance was associated with

a higher reoperation and readmission rate than Conclusions
Table 1. Patient characteristics
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