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Learning Objectives
This abstract shows that diabetes is
significantly associated with increased 30
and 90-day complications. Additionally, we
also find that older patients, those
undergoing multilevel fusions, and those
that sustain an in hospital complication
have increased length of hospital stay.

Introduction
There is a paucity of data examining
patient characteristics that affect surgical
complication rates and length of hospital
stay for patients undergoing multilevel
lumbar laminectomy and fusion.

Methods
508  pa t i en t s  undergo ing  l umbar
laminectomy and fusion in 3 or fewer
levels were prospectively included in this
study. Length of hospital stay and
presence/type o f  a  postoperat ive
c o m p l i c a t i o n  w i t h i n  3 0 / 9 0 - d a y s
postoperatively were collected in a
comprehensive spine registry. Logistic
regression analyses for 30/90-day
complications were performed using age,
gender, BMI, ASA grade, comorbidities
(smoker, diabetes, coronary artery
disease), preoperative patient reported
outcome scores (preoperative ZUNG
depression rating, preoperative MSPQ
anxiety measure, preoperative EQ5D, and
preoperative ODI) and surgical factors
(blood loss, length of surgery, primary vs.
revision surgery, use of an interbody
fusion, number of levels fused) as
covariates. Linear regression analysis for
length of hospital stay also included
complications occurring during the initial
hospital stay as a covariate.
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Results
There was a 12.4% and 15.9% rate of 30
and 90-day complications in this cohort,
respectively. Only diabetes was significantly
associated with the incidence of 30 and 90-
day complications (OR 2.057, 95% CI
1.031-4.101, p = 0.041 & OR 1.970, 95%
CI 1.015-3.856, p = 0.045, respectively)
after controlling for all other covariates.
Increasing length of stay was seen in those
with complications during the initial hospital
stay (3.025, p = 0.001), increased age
(correlat ion coeff ic ient 0.017, p =
0.044),and increasing number of levels
fused (0.325, p = 0.018).

Conclusions
Our study suggests that diabetes is
significantly associated with increased 30
and 90-day complications in patients
undergoing lumbar laminectomy and
fusion. Increased length of stay was noted
in older patients, multilevel fusions, and
those that sustained an in hospital
complication.  Future studies on the role of
pre, peri, and post-operative glucose
control  may elucidate management
strategies to reduce complication rates in
these patients.


