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Introduction

Post-laminectomy pain syndrome (aka Failed back
surgery syndrome or FBSS) represents a major source of
chronic neuropathic pain. Several landmark studies in the
field have demonstrated superior pain relief, improved
quality of life, and functional capacity following treatment
with spinal cord stimulation (SCS) compared to spinal re-
operation or medical management. (1-2) The goal of this
study was to determine the real world utilization of SCS in
this population and compare complications, charges and
healthcare resources in a large, independent cohort of
FBSS patients undergoing surgical intervention.

Methods

The Reuter’s MarketScan database was utilized to perform
a retrospective, cross-sectional, population-based study.
FBSS patients who underwent SCS or spinal reoperation
(laminectomy, fusion, revision fusion) between 2000 and
2009 were identified. Logistic regression analysis was
used to examine long-term complication rates. Propensity
score matching was utilized to compare a matched cohort
of patients, examining hospital charges and healthcare
resource utilization.

TABLE 1.  Postoperative complications in patients
undergoing lumbar surgery and SCS

Table 2.  Healthcare costs for patients undergoing lumbar
surgery and SCS

Results

Cohort characteristics:  Of 16,455 patients diagnosed with
FBSS undergoing a either repeat lumbar surgery or SCS,
only 395 (2.4%) underwent SCS implantation. While the
mean age of patients undergoing SCS and lumbar surgery
were similar, significantly more females underwent SCS
implantation (63.8% vs. 55.3%). Those with Commercial
and Medicare insurance were more likely to undergo
lumbar surgery, with significantly more Medicaid patients
undergoing SCS implantation (19.0% vs. 7.5%)

Complications:  The incidence of postoperative
complications during the index hospitalization was
significantly higher in those who underwent lumbar
surgery (11.7%) compared to patients who underwent
SCS (5.1%) (p < 0.0001). Even at 90 day follow-up, those
in the lumbar surgery group experienced complications at
more than 2 times the rate as those in the SCS group
(14.4% vs. 6.5%, p < 0.0001) (Table 1).

Conclusions
Despite prior data suggesting improved functional
outcomes, lower complications, and hospital charges with
SCS compared to spinal re-operation, only a small
percentage of FBSS patients currently receive SCS.

Healthcare resource use:  Those who underwent lumbar
surgery had a one day longer hospital stay compared to
those in the SCS group (3 vs. 2 days, p < 0.0001),
resulting in significantly higher hospital costs for the index
hospitalization ($40,433 vs. $31,210, p = 0.016).
However, overall cost at the end of 2 years was similar
between the two groups ($82,586 vs. $80,669, p = 0.88).
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