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Surgical Treatment of Post-laminectomy Syndrome Varies Dependent on Population Density, Region, and

Introduction
Post laminectomy pain syndrome is a perplexing

and challenging complaint common in neurosurgical

spine practice.

There are a multitude of treatment options:
e Fusion

Neuromodulation

Intrathecal analgesia

Revision laminectomy

Non-operative treatment

To understand regional treatment differences
(Weinstein 2006), the National Inpatient Sample
NIS was queried.

Methods
NIS queried for years 2008-2012 with code 722.80
(lumbar postlaminectomy syndrome).

Cases were compared for primary surgical
interventions:

e Fusion
Spinal Cord Stimulator (SCS)
Intrathecal Drug Pump Implantation (IT pump)
Laminectomy or microdiscectomy
e Non-operative treatment

Treatment options were compared based on:
e Insurance Payor

Hospital Type

Region

Hospital Charges (USD)

All statistics were performed with SAS and
compared with Chi-square statistics or ANOVA
where appropriate.

Results

6189 patients post-laminectomy syndrome

e Fusion - 4270 (69%)

e SCS - 435 (7%)

e IT Pump - 186 (3%)

e Laminectomy - 124(2%)

e No Surgical Intervention - 1,114 (18%)

Fusion is more common South and with private

insurance.

SCS is more common in Northeastern states and

with Medicare/Medicaid.
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Treatment by Region
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Conclusions

These data demonstrate regional and socioeconomic
differences in the implantation of SCS as a treatment
for post-laminectomy syndrome. This is relevant
given disparate hospital charges and treatment
outcomes for the different procedures (Mummaneni
2014; Kumar 2009)
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