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Introduction
Currently, the readmission rate and
risk factors reported secondary to
spine surgery are a predictive factor
quality and security in this surgeries.

(1,2,3)

Objective
To determine:

the incidence•
causes•
prognostic factors•

associated with unplanned reoperation
after first time spine surgery.

Methods
Retrospective review of a prospective
cohort.

Patients operated for the first time
with any of the following techniques:
Discectomy, Laminectomy, anterior
and posterior fusion of the lumbar and
/ or cervical spine, between january
2005 and december 2015.

Inclusion Criteria:
-Both genders
-Regardless of Age
-Complete clinical records
-First time surgery
-minimum follow up of 24 months

Exclusion criteria:
-Spinal Deformities
-Obesity
-Percutaneous procedures

The demographics, comorbi- dities,
laboratory tests, surgica procedure
and complicatios of patients were
reviewed. The statistical analysis,
logistic regression, were used to
identify patient operative variables
predictive of reoperation.

Table1

Table2

Results
We identified 1392 patients who
underwent cervical or lumar spinal
surgery, only 1273 were inclued.  The
rate of reoperation was found to be
7.4%, 94 patients. Table 1
The  mos t  c omon  c au se s  f o r
reoparation were  wound infection
( 2 3 . 6 % ) ,  i m p l a n t s  r e l a t e d
complication (19.1%) and neurologic
deficit (15.7%). Table 2
For the posterior aproach had a much
higher rate of reintervention (p
0.001).Table 3
The predictors of reoperation
i nc lued:  operate  3  or  more
segments (OR 3.594, 95% C.I.:
1.836-7.038) and diagnosis  of
p o s t r a u m a t i c  v e r t e b r a l
compression fracture (OR 2.596,
95% C.I.: 1.346-5.005). Table 4

Table3

Table4

Conclusions
Surgeons should identify the rate,
reasons and pronostic factors for
unnplaned reoperation of spinal
surgery to improve:  posoperative
results, decrease complications trans
and posoperative and plan better
surgeries.

Disclosures
The author wish to thanks INR,
intitution that has formed him as a
spine surgeon. The authors have no
personal, financial, or institutional
interest in any of the materials, or
devices described in this study.

References
1.Shimizu T, Fujibayashi S, Takemoto
M, Otsuki B, Kimura H, Ota M, et al. A
multi-center study of reoperations
within 30 days of spine surgery. Eur
Spine J. 2016;25(3):828-35.
2.Asch HL LP, Moreland DB, Egnatchik
JG, Yu YJ, Clabeaux DE, Hyland AH.
Prospective multiple outcomes study of
outpatient lumbar microdiscectomy:
should 75 to 80% success rates be the
norm? J Neurosurg. 2002 96(1
Suppl):34-44.
3.Schade V SN, Main CJ, Hora J, Boos
N .  T h e  i m p a c t  o f  c l i n i c a l ,
morphological, psychosocial and work-
related factors on the outcome of
lumbar discectomy. Pain. 1999;80(1-
2):239-49.


