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INTRODUCTION
Anterior lumbar interbody fusion (ALIF) is a popular
interbody fusion technique (a,b).
An analysis of the Nationwide Inpatient Sample, including
923,038 total LIFs, demonstrated that compared to the ALIF
cohort, the PLIF/TLIF cohort had a greater incidence of
neurologic complications (0.37% and 0.96%, respectively)
(a).

Risks associated with ALIF include (c):
      - Vascular injuries
      - Prolonged ileus
      - Abdominal wall hernia
      - Erectile dysfunction or retrograde ejaculation
Benefits of ALIF include reduced risk of damage to the
paraspinal muscles, posterior ligaments, and neural
elements.

Total hospital charges for an initial ALIF procedure have
been described(a,d), but readmission rates and predictors
of readmission have not been investigated.
Objective: Determine important causes, risk factors,
and 30-day readmission precentage

METHODS
Data Source: ACS-NSQIP Database
- CPT code: 22558; procedure was confirmed using the
descriptive secondary procedure variable
Inclusion:  Patients whom underwent elective single level
ALIF surgery since 2006
Exclusion:
- Segmental fusion
- Emergency or trauma cases were excluded.

Statistical Analysis
- Binary univariable logistic regression analysis identified
predictors using a P-value <0.20
- Multivariate model using forward and backward stepwise
regression
Outcome: 30-day Readmission

RESULTS
Total n = 2,042 patients
Years: 2011 to 2013 had readmission data
Readmitted proportion was 5.19% (106/2,042)
Table 1: 30-day Readmission & Causes %, 2011-
2013

Top 3 causes for readmission:
(1) poor post-operative pain (11%)
(2) deep (9%) and
(2) superficial (9%) surgical site infections

Table 2:Patient Demographics and Risk Factors

Risk factors not associated with readmission: bleeding
disorders, anemia, and perioperative blood loss

Table 3: Final Binary Logistic Regression Model

CONCLUSIONS
- First nationwide evaluation of readmission risk factors for
patients undergoing single level ALIF procedure.
- Readmission rate was comparable to other interbody
fusion techniques
- Surgical site infections and post-operative pain control are
important modifiable causes
- PNA and COPD are important risk factors associated with
readmission
- Limitations: missing data, lacking procedure specific
operative outcomes
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