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Introduction
-Postoperative complications and risk
factors after deep brain stimulation (DBS)
surgery have been reported in single
institution series and clinical trials
-Reporting of complications from a national
sample can provide more applicable
statistics for routine care
-Our objective was to use the American
College of Surgeons National Surgical
Quality Improvement Program (ACS-
NSQIP) to determine the prevalence of and
risk factors for complications following DBS
surgery

Methods
-Data on patients who underwent DBS
surgery performed by neurosurgeons (CPT
codes: 61850, 61860, 61863, 61864,
61867, 61868, 61870, 61875)  was obtained
from the 2005-2015 ACS-NSQIP
-Cases for revision or removal of
intracranial neurostimulator electrodes were
excluded
-The prevalence of postoperative
complications was determined
-Multivariable logistic regression modeling
was used to identify demographic,
comorbid, and perioperative characteristics
associated with any 30-day complication
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Results
-A total of 292 cases of DBS surgery were
identified

-Of these, 35 (11.99%) cases had at least
one complication and 2 (0.68%) patients
died

-The two most common postoperative
complications were:

Reoperation (7.88%)•
Deep vein thrombosis (DVT; 1.71%)•

-Multivariable logistic regression analysis
demonstrated that predictors of at least one
complication included:

Tobacco use (OR: 5.48; 95% CI: 1.88-
15.91; p=0.002)

•

American Society of Anesthesiologists
(ASA) class III-IV (OR: 3.90; 95% CI:
1.49-10.22; p=0.006)

•

-The multivariable model had an area under
the curve value of 0.70

Conclusions
-The overall prevalence of any complication
within 30 days of DBS surgery is relatively
low, and most commonly due to reoperation
(7.88%)

-Risk factors for any complication were
tobacco use and higher ASA classification

-These risk factors have not been previously
identified for this patient population and
require further investigation in additional
studies using a larger sample of patients
undergoing DBS surgery


