
Impact of Psychiatric Diagnosis in Cervical Myelopathy Surgical Procedures
Rocco P Morra Jr BA; Brian C. Deutsch BS; Sean N Neifert BS; John M. Caridi MD

1. Department of Medical Education, Icahn School of Medicine at Mount Sinai, New York, NY, USA [RM, BD, SN].
2. Department of Neurosurgery, Mount Sinai Hospital, New York, NY, USA [JC].

Introduction
• The impact of psychiatric disorders
on outcomes following surgery for
cervical myelopathy (CM) is not well
understood.

Objective
• We examine the impact of a
psychiatric comorbidity on mortality,
complications, non-home discharge,
length of hospital stay, and total
charges following surgery for CM.

Methods
• This was a retrospective cohort
analysis of the Healthcare Cost and
Utilization Project (HCUP) National
Inpatient Sample (NIS) database 2013
-2014.
• CM cases were identified based on
ICD-9-CM code 721.1.
• Psychiatric comorbidities include
schizophrenic, episodic, and delusion
mood disorders, other psychoses and
pervasive developmental disorders.
• Table 3: Model 1 controls for age,
sex, and psychoses. Model 2 controls
for age, sex, psychoses, race, income
quartile, payer, elective admission,
census division, APRDRG Risk
Mortality and Severity scores, n
diagnoses, n chronic conditions, n
procedures, and multiple
comorbidities. Length of stay was only
controlled for in Model 2 for Total
Charges.
• All statistical analyses were
performed using Statistical Analysis

Results

Table 1: Characteristics of cases

Table 2: Outcomes and complications

Results

Table 3: Multivariate analysis

Discussion
• NIS cases with a psychiatric
comorbidity:
• Have increased odds of non-home
discharge and a longer length of stay.
• Do not have increased odds of
mortality, complications, or total
hospital charges.
• Difficulties in discharge planning for
psychiatric patients may explain the
increased risk of non-home discharge
for this group seen in the NIS data.
• Inadequate care planning for
patients with mental health disorders
has been discussed previously [1,2].
• This is concerning given that
comprehensive discharge planning can
be beneficial, especially for patients
with severe or chronic illnesses [3].
• Additional research is necessary to
define how quality improvement can
be implemented for this patient group.
• Long-term functional outcomes for
psychiatric CM patients were not
examined because the NIS lacks
longitudinal data.

Conclusion
• Many outcomes are similar for
psychiatric and mentally healthy
patients receiving spine surgery for
CM.
• However, guidelines drawn from the
NIS data and supported by literature
might advise that psychiatric patients
require more effective discharge
planning compared to patients without
this comorbidity.
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