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Introduction

Racial inequalities have been
described in the outcomes of
cardiovascular and orthopedic
procedures. Lumbar stenosis is among
the most common indications for spine
surgery, but there has been minimal
investigation of racial disparities in
complications and costs of lumbar
laminectomies and fusions.

Methods

Patient selection: The Medicaid dataset
of Thomson Reuter’s MarketScan database
was used. We retained all African
American or non-Hispanic white patients
who were hospitalized for a primary
procedure of laminectomy or fusion for a
primary diagnosis of LSS between the
years 2000 and 2009. We excluded those
under age 18 and those who had less than
two years of continuous post-operative
enrollment.

Outcome variables: The primary
outcome variable was reoperation at one
and two years. Secondary outcome
variables were the number of post-
operative complications and various
measures of healthcare resource
utilization. The charges for healthcare use
were inflated to 2009 dollars using the
medical care component of the consumer
price index (Bureau of Labor Statistics).

Input variables: Demographic variables
included sex and age at the time of index
procedure. Comorbidity was calculated for
each patient using the Charlson index.
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Results

African American patients in the
Medicaid database were at no higher
risk for re-operation in the two years
following an operation for lumbar
stenosis than white patients (7.14% vs
7.89%. p = 0.65). However, we did
find that African American patients
were more likely to experience
post-operative complications of
any kind, even after adjusting for
length of hospital stay, comorbidities,
sex and age (aOR = 1.6, p = 0.01).
White patients had a significantly
shorter length of stay (3 vs. 5 days, p
< 0.0001) and accrued fewer hospital-
related charges ($16,148 vs. $24,267,
p < 0.0001). African American
patients, despite having more
comorbidities in our sample, were
prescribed significantly fewer
medications in the two years
following index procedures (47 vs.
71 prescriptions, p < 0.0001), and had
fewer medication charges during the
two years after surgery ($5,297 vs.
$8450, p = 0.002).

Conclusions

At the national level, there are a
number of racial disparities in the rate
of complications, length of stay and
charges after surgery for lumbar spinal
stenosis. Despite having more
comorbidities in our sample, African
American patients were given fewer
prescriptions during the 1- and 2-year
postoperative period.


