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CPT Code Procedure
No Steroid Steroid Use P-Value
- 63005 Laminectomy with exploration and/or Variables : :
I n t ro u Ct I O n decompression of spinal cord and/or cauda equine, Demographics (%) D I S C u S S I O n
without facetectomy, foraminotomy, or discectomy

(eg spinal stenosis), 1 or 2 vertebral segments; Age (years) 56.06 62.14 <0.001
lumbar, except spondylolisthesis BMI 30.26 30.51 438
Sex (F/M) 42.8/57.2 54.4/45.6 <0.001
 This study aims to determine differences in short-term oo decompression of spinal cord andlor cauda equina, Medial Comorbides 2 * The advent of steroids offered superior anti-inflammatory
. . . . . . without facetectomy, foraminotomy or discectom Diabetes 15.0 212 001 . . . .
postoperative infectious complications after undergoing e, i snoi mre n 2 vrtsgmes - control unprecedented in the medical community, but it wasn’t
lumbar decompression surgeries, comparing patients on 030 Laminotomy (emiaminectomy) i long before the vast side affects of steroids dismissed the
. . . . decompression of nerve root(s), including partial Congestive Heart Failure 0.1 0.2 219 . S . . (o .
chronic steroids VS those not on chronic steroids. ff;f;*zizﬁlﬁef:z‘;ﬁﬁ}ﬁﬁ;’;‘;ﬁg‘)iibm miracle paradox. This is the first study to specifically define
o aminotoms (homfamiectoms) wih infection rate for lumbar decompression surgery in NSQIP.
. . . . . . decompression of nerve root(s), including partial Transfusion 0.0 0.2 060
e While steroids have been linked to increased infection rates fiiiﬁii%“?é’;ef?ﬁ;i‘i;ﬁi‘;?ﬁ;’ég‘f:i’fglifji?figsiigle
across several surgeries, little has been investigated looking at erspace umber e | E * |Infection has been demonstrated to be a significant risk for
lumbar decompression surgeries predicting specific Y iﬁ%ﬁi‘iﬁi’éj‘éﬁ%ﬂi‘éﬁiﬁfﬁ?ﬁSézii‘i;?%;%‘:;}"ﬁipm? patients on chronic steroid therapy, and the added stress of
cord, cauda equina and/or nerve root[s], [eg, spina SIRS 0 L . .
postoperative infections. o Tverdl recess stenosis]. snle vrtebral scgmens surgery may act as a catalyst for this risk. In the present study,
we identified chronic steroid therapy to be associated with a
RS P moderate increase in risk of pneumonia and septic shock, with
722.10 Displacement of lumbar vertebral disc without Independent 98.3 96.8 024
myelopathy Partially Dependent 1.5 32 I I I . . l .
PRE-OPERATIVE CONDITION 722.52 Degeneration of lumbar or lumbosacral disc Totally Dependent 0.1 0.0 no aSSOCIated Increase In Surglcal Slte InfeCtlon (SSI).
| W / 724.02 Slpin(zlt} St:j'HOSiS’ lumbar region without neurogenic
o — s g ST 2403 Spinal s, s o vith g o * Identifying complications that can arise following a lumbar
N L ‘i o decompression surgery for a patient on chronic steroids is a
S it to improve surgical outcomes.
DISC AT A. AN INCISION IS MADE A B. THE L5-SI LAMINAR BONE IS

ronceun e 372 out of 12,200 patients not on chronic steroids before surgery experienced
some infectious complication postsurgically, for a rate of 3.05%.
e 25 out of the 401 patients on chronic steroids before surgery experienced some
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 Additional research is needed to determine optimal practices
for stratifying and mitigating these risks for patients.
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( infectious complication postsurgically, for a rate of 6.23%.
PN - S‘ 3 : gs‘ : 4 * On multivariate analysis and after controlling for contributing comorbidities, References
;IESI?:TEBRAL - 7 A o/ . . . . . . .
) e . chronic steroid use was not found to increase rates of surgical site infections.
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] ] ) ] ) e SorrreRerril S TPt Foamm Drugs. Arthritis Care Res (Hoboken) 2015; 67:1671.
postoperative complications in lumbar decompression Deep Surgical Site Infect 0.2 D DO o
Organ Space Infection 0.1 (16) 0.0 (0) 468
surge ries. . 4. Stuck AE, Minder CE, Frey FJ. Risk of infectious complications in patients taking
] ] ) ) (%) glucocorticosteroids. Rev Infect Dis 1989; 11:954.
 Data was obtained from the National Surgical Quality o 03 319 L2 (5) —0.001
Improvement Project Database (NSOJ P) years 2005-2014. with e 1.0 (127) 2.0 (R) 068 5. Ginzler E, Diamond H, Kaplan D, et al. Computer analysis of factors influencing frequency of
o . . . ) ’ Sepsis 0.4 (46) 0.5 (2) 697 infection in systemic lupus erythematosus. Arthritis Rheum 1978; 21:37.
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e Using SPSS statistical software, Univariate chi-square analysis
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Operative Infections

: L Superficial Surgical Site Infection 957 (296, 3.09) D91 7. Basques, B. A., Varthi, A. G., Golinvaux, N. S., Bohl, D. D., & Grauer, J. N. (2014). Patient
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analyses were then performed to determine if steroid use was LSO L S

an independent predictor of postoperative infection. Pneumonia 3.06 (1.12, 8.40) -030 8. Tyrrell Burrus, M., Cancienne, J., Boatright, J., Yang, S., B.rockmeier., S., & Werner, B. (2018).
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Septic shock 6.79 (1.66, 27.74) .008
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