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Introduction

The complexity of patients undergoing
elective spine surgery at tertiary
centers is increasing despite demands
to minimize complications and
improve outcomes. The present study
evaluated the impact of comorbidities
on short-term outcomes after lumbar
diskectomy.

Methods

A retrospective multiply comorbid
cohort of 252 patients undergoing
lumbar diskectomy was analyzed.
Minimally invasive, repeat, and
multilevel procedures were excluded.
Baseline demographics including age,
gender, preoperative symptoms and
features, comorbidities were gathered.
Charlson index was calculated.
Outcomes included length of stay
(LOS), urinary retention (UR),
morbidity, infection, re-admissions
and emergency visits within 30 days,
and pain relief by discharge and 30
days. Multivariate regression was used
to evaluate for predictors of short-
term outcomes.

Key Results:

Nearly 80% of the cohort was 60
years or older. Three or more
comorbidities were present in 42% of
patients.

The strongest predictors of LOS on
multivariate analysis was diabetes
followed by age. Urinary retention was
associated with longer hospital stays
and multiple comorbidities including
cardiac risk factors, age, and Charlson
index, whereas only age and diabetes
remained significant on multivariate
analysis.

Liver disease and Charlson index were
positive predictors of infection,
whereas hyperlipidemia was a
negative predictor.

CAD and hypothyroidism were
predictive of 30 day ED visits.

No comorbidities were associated with
worse pain outcomes at discharge.

Table 1: Baseline Characteristics (N=252) 3

Age Mean 59 +/-11yrs
< 60 years, N(%) 58(23)
> 60 years, N(%) 194(77)

Gender ratio (M:F) 1:1.2

Level, N(%)

L3/L4 38 (15)
L4/L5 124 (49)
L5/51 70(28)
Other 20(8)
Far Lateral, N(%) 24 (10)
Prior Surgery, N(%) 18(7)

Indication, N(%)
Pain 204(81)
Weakness (+/- pain) 48 (19)

Table 3: Univariate and Multivariate Predictors via Regression Analyses

Short Term Outcome Variable Univariate Predictors
N,%) (OR, 95% C1)
Urinary Retention (N= 37, 15%) Age(1.1,1.0-1.1)

Multivariate Predictors
(OR, 95%Cl, P value)

Age(1.1,1.0-1.1)

DM (6.6, 2.1-25)

DM (8.2, 3.4-24.8)
MI(6.2,1.2-34.9)
HTN (2.7,1.3-5.8)
Malignancy (3.2, 1.0-9.6)
CAD (3.0,1.2-7.0)
Charlson (2.1,1.5-2.9)
Morbidity (N=24, 9.5%) Diabetes (3.3,1.3-9.5)
Liver Dx (22.6, 4.14-170)
Charlson (1.6, 1.2-2.25)
Liver Disease (16, 2.8-97) Liver Disease (7.0, 1.1-46)

Liver Dx 14.1, 2.5-112, .004

Infection (N=17, 6.7%)

Hyperlipidemia(0.1, 0.01- Hy ia(0.1,0.01-0.6)
0.7) Charlson (1.7,1.0-2.8)
Charlson (1.5,1.0-2.1)

Readmissions (N=17, 6.7%) Liver Dx (17,2.8-97) NA

ED visits (N=23, 9.1%) HYT (42,1.1-13.6) HyT(4.2,1.1-14.2)

CAD (3.0,1.0-8.1) CAD{2.11.0-8.4)
Pain Relief
By discharge (N=233, 92%) None None
By 30 days (N=241, 95.6%) CAD(0.2,0.060-0.85)  NA
LOS (p-value)* Prior surgery (p=.02) (See Figures 1and 2)
Charlson (p=.0003)
Age (p<.0001)
UR (p<.0001)
Gender (p=.03)
Morbidity (p=04)
DM (p<.0001)
HTN (p=.002)

*Linearregression
Abbreviations CAD-coronary artery disease, DM-diabetes, Dx-disease ED-emergency department, HTN- hypertension, HyT-
hypothyroidism, LOS- Length of Stay, NA- not applicable, OR- odds ratio UR-urinary retention

Figure 1. Multivariate Predictors of Length of Stay
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Figure 2. Multivariate Predictors of Length of Stay(Accounting for Morbidity
and Urinary Retention)
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Table 2: Comorbidity Data
Age Adjusted Charlson Score, Median 2(0-9)
N(%) 26(10)
0 52(21)
il 59(23)
2 55(22)
2 35(14)
4 25(10)
=5
# of comorbidities, N{%) Median 2(0-10)
None 39(15)
il 52(20)
2 54(21)
>3 107(42)
Common Comorbidities
Diabetes (DM)** 126 (50)
Hypertension (HTN) 119 (47)
Hyperlipidemia 74(29)
Obesity 55(22)
Peptic Ulcer Disease** 32(13)
Coronary Artery Disease (CAD) 30(12)
Malignancy** 15 (6)
Hypothyroidism (HyT) 15(6)
Obstructive Sleep Apnea (0SA) 14 (6)
COoPD** 11(4)
Kidney Disease** 6(2)
Atrial fibrillation (A-fib) 6(2)
Myocardial Infarction™* 6(2)
Cerebrovascular Disease** 5(2)
Liver Disease™®* 4(2)
Other* 28(11)
*-Asthma (4), Benign Prostatic Hyperplasia (3), Neuropathy(8), Connective Tissue Disease®*(7),
Peripheral Artery Disease** (3), Congestive Heart Failure** (3)
**-included in Charlson Scoring

Conclusions

Despite equivalent pain outcomes,
advancing age and the presence of
comorbidities adversely effects short
term outcomes including LOS,
morbidity, 30 day ED visits and re-
admissions.
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