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BACKGROUND

= A 2007 meta-analysis of cervical fusion
outcomes reported fusion rates of
89.5%".

= Using real-world data, it has been
estimated that the two-year
reoperation/subsequent surgery rate
after anterior or posterior cervical fusion
can range from 3% to 14% 2 2.

= Despite innovation, there is no evidence
to suggest improved fusion rates since
that study.

OBJECTIVES

= Our study evaluated the two-year
healthcare utilization associated with
cervical fusion surgery using
contemporary data.

RESULTS

= The patient, provider and procedure characteristics of
the cohort are presented in Table 1

= 28,674 patients with average age 51, including 53%
females, were included in the analysis.

= Half of all patients were treated in the inpatient
setting, 40% in outpatient, and 10% in ambulatory
surgical care.

= The average Elixhauser index patient comorbidity
score was 1.6 (standard deviation (SD): 1.5) and
nearly 24% patients had = 3 comorbidities.

= Degenerative disc disease (DDD) and deformity were
diagnosed in 87% and 8% cases, respectively.

=58% cases had two or more levels fused.

Table 1. Baseline characteristics of the study cohort
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= At 2-year follow-up, new cervical operations affected 11.6% cases, but only one third of those cases had a diagnosis of spinal fusion complication at the
time of the new procedure (Figure 1).

= Pseudarthrosis was reported in 3.9% cases, and infection in 2.2% cases (Figure 1).

= Healthcare costs associated with pseudoarthrosis or infection, without reoperation, averaged $33,055 (95% confidence interval (Cl): $24,514-$41,596)
and $108,173 (95%Cl: $86,890-$129,455), respectively (Figure 2).

= When reoperations were performed, costs increased by $49,354 (95%Cl: $39,113-$59,596) (Figure 2).

Figure 1. Two-year incidence proportion with 95% confidence interval of reoperation, pseudarthrosis and infection after cervical
fusion procedures
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