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Effect of Obesity on the Outcome of Lumbar Spine Surgery

Kyung Soo Suk, M.D., Nam Hyun Kim, M.D. Ph.D.
and Hwan Mo Lee, M.D., Yong Ho Kamg, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Study design : A retrospective study was performed in obese and nonobese patients undergoing
lumbar spine surgery.

Objectives : To report perioperative complications and surgical outcomes in obese patients who
underwent lumbar surgery compared with a similar consecutive control group to determine whether
obesity is a predictor of poor outcome as well as a factor associated with perioperative complications
in lumbar spine surgery.

Summary of Literature Review : Perioperative challenges in managing the obese patient include
anesthesia considerations related to impaired preoperative cardiac and respiratory function, technical
difficulties associated with intubation, positioning, and gaining venous and arterial access for
monitoring and administering medications. Obesity has also been implicated in delayed wound
healing and thrombophlebitis.

Materials and Methods : One hundred twenty seven patients with spondylolisthesis treated with
decompression and fusion were retrospectively evaluated. Forty four patients were obese and
remaing eighty three patients were nonobese. The operation time, amount of transfusion, duration of
hospital stay and clinical outcomes were studied.

Results : There were no significant differences between the obese and control groups in terms of
duration of surgery (224 versus 200 min), amount of transfusion (2.6 versus 2.2 pint), duration of
hospital stay (21.3 versus 19.7 days), and symptom improvement (74% versus 73%).

Conclusions : Obesity is not a predictor of poor outcome as well as a factor associated with high
perioperative complication rate in lumbar spine surgery.

Key Words : Obesity, Lumbar spine surgery, Outcome, Perioperative complications
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Table 1. Criteria for clinical results

Excellent  Complete relief of pain in back and lower limb
No limitation of physical activity
Analgesics not used
Able to squat on the floor

Good Relief of most of pain in back and lower limb
Able to return to accustomed employment
Physical activities slightly limited
Analgesics used only infrequently
Able to squat on the floor

Fair Partial relief of pain in back and lower limb
Able to return to accustomed employment
with limitation, or return to lighter work
Physical activities definitely limited
Mild analgesic medication used frequently
Mild limitation to squat on the floor

Poor Little or no relief of pain in back and lower limb
Physical activities greatly limited

Jol zAe HWF 72.2%, F ol £%FE
88.0%, HEo 87172 6.971¥|0e} (Table 2).

A7t (P=0.058), 8% (P=0.252), ¥ ¢
4717+ (P=0.080), F=F 34 & (P=0.513),
F oA K9 #3713t (P=0.072) & t-test® FAA S
A F 27 BAgAHCR 99l Aol gl
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AR dn F 2 BAgH2 9oE Fo)
= 99t (P=0.791).
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Unable to return to accustomed employment HE Fgo A¥e 5o 2o Wddy FAY3
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Unable to squat on the floor without support sate] WS = AW Ago] oo WO IFS
Kim NH and Kim DJ : Orthopedics 14:1069, 1991. o] 21t}
Table 2. Overall results
Obese patients Control Significance (P value)

Duration of operation(minutes) 2243 199.6 0.058

Amount of transfusion(pint) 2.55 2.17 0.252

Duration of hospital stay(days) 213 19.7 0.080

Symptom improvement(%) 73.5 72.2 0.513

Fusion rate(%) 84.1 88.0 0.791

Duration of fusion(months) 8.1 6.9 0.072

Complication rate(%) 114 9.6 0.929
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