Epidural Abscess: A Propensity Analysis of Surgical Treatment Strategies
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Introduction

e Spinal epidural abscess (SEA) is a highly
morbid condition typically presenting with back
pain, fever, and neurologic deficits.

e At present, the ideal surgical strategy -
laminectomy with or without fusion — remains
elusive.

¢ In this study we compare the surgical profile of
risk factors and perioperative complications for
laminectomy and laminectomy with fusion
procedures in the treatment of SEA.

Methods
e 30-day outcomes such as reoperation and
readmission following laminectomy and
laminectomy with fusion in patients with SEA

Results

e 738 patients were studied (608 laminectomy
alone, 130 fusion).
e The fusion population experienced significantly
greater rate of return to the operating room
(odds ratio (OR) 1.892), with the difference
primarily accounted for by cervical spine
operations.
e Additionally, fusion patients had significantly
greater rates of blood transfusion.
¢ Infection was the most common reason for
reoperation in both populations.
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Learning Objectives

1) Identify and compare outcomes for patients
undergoing laminectomy and laminectomy for fusion
for spinal epidural abscesses (SEA).

2) Characterize risk factors for reoperation in
patients with SEA and identify the most common
reasons for reoperation.

3) Recognize the added short-term risk from fusion
for SEA, and weigh this hazard against the benefit of
added stability.

Conclusions

e Both laminectomy and laminectomy with fusion
effectively treat SEA, but addition of fusion is
associated with significantly higher rates of
transfusion and perioperative return to the
operating room.

¢ In operative situations where either procedure is
reasonable, surgeons should consider that fusion
nearly doubles the odds of reoperation in the
short-term, and weigh this risk against the
benefit of added stability.
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