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Introduction

The benefits of spinal surgery are

questionable in the elderly

population (1). The advantages of

minimally invasive surgery to

conventional open approaches

make MIS spine surgery particularly

appropriate for older patients with

multiple comorbidities but its

potential benefits have never been

reported in patients over 65 years

old.

Methods
Review of patient database for type of
surgery (fusion v non-fusion), age at
surgery, pre-op BMI, estimated blood
loss, length of hospital stay, peri-
operative complications, and patient
reported Oswestry Disability Index
(ODI) and Visual Analog Scales (VAS).
These outcomes are reported at pre-
op, 6 weeks, 6 months, and 1 year+
post-operative terms. We used the
paired t-test and the two sample t-
test with equal variances is performed
to determine means, standard errors,
and p-values for statistical
significance. Subgroup age-based
analysis was also performed.

Results
There were 183 patients in the group.
80 males and 103 females. Age range
was from 65-95 years. Average EBL
and LOS were 128.38 and 2.52
respectively. Compared to their
preoperative scores, all patients
reported significant improvements in
their ODI and VAS both in the fusion
(LIF, XLIF, DLIF) and non-fusion
(laminectomy, foraminotomy,
microdiscectomy, synovial cyst)
surgical categories at all follow-up
intervals (ODI pre-op vs 1+years post
-op- ODI 51.2 vs 30.9; VAS 6.2 vs 3.5
fusions.) In the non-fusion group,
patients showed significant ODI
improvement at all ages and follow-up
intervals (pre-op 51.7 vs 1 year 29.7.)
In the fusion group, patients showed
significant improvement in the ODI in
the 65-69 and 70-79 groups. VAS was
significant in all groups except 90-99.

Conclusions

All patients in our study have

significant improvement in their

quality of life (based ODI) except

those older than 90 years old where

the functional benefit of MIS spine

fusion is diminished.

Learning Objectives

By the conclusion of this session,

participants should be able to:  1)

Describe the importance of providing

viable surgical options for patients

65+ years of age. 2) Discuss, in small

groups, clinical effectiveness of

minimally invasive spine surgeries in

patients over 65 years old; 3)

Indentify an effective treatment

option for geriatric patients

experiencing lumbar spine pain.
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