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Introduction
Anatomic and functional
hemispherectomies are technically
challenging procedures that are
performed relatively infrequently.
The literature is limited by small
sample sizes and single institution
data. We used the Nationwide
Inpatient Sample (NIS) database
to report a large population of
hemispherectomy patients and
associated in-hospital complication
rates over an 18 year period.

Methods

Between 1988 and 2010, the NIS
database identified 304 pediatric
patients that underwent
hemispherectomy (extrapolating to
a total of 1610 patients using the
NIS weighting scheme).
Descriptive statistics were
calculated for patient and hospital
characteristics and stratified by the
presence of perioperative
complications. We fit logistic
regression models for each
variable with perioperative
complications as the binary
outcome. A new variable for
hospital size was created based on
tertiles of discharge numbers
amongst included hospitals.
The ICD-9-CM procedure code
(01.52) does not differentiate
between anatomic and functional
hemispherectomies.
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Results
The mean age of the extrapolated
sample was 5.9 years, 46% were
female, and 54% were white.
Overall, 683 patients (42%)
encountered a complication, 28%
were related to surgery while 15%
occurred during the hospitalization.
The most common postoperative
complication was blood transfusion
requirement (30%), followed by
meningitis (10%), hydrocephalus
(8%), postoperative intracranial
bleeding (7%) and adverse
pulmonary event (8%). Thirty-
three patients (2%) died.

Conclusions
This is the largest study to date
examining hemispherectomy
patients and associated in-hospital
complication rates. The NIS
database has the benefit of
sampling patients across multiple
institutions and over long time
periods. This is especially
advantageous when evaluating
infrequently performed surgeries
such as hemispherectomy.
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