Minimally Invasive versus Open Multi-Level Spine Surgery: Lessons Learned From A Level 1 Trauma Center 
Amie L Hoefnagel MD, University of Florida College of Medicine, Jacksonville, Florida, USA
Paul D Mongan MD, University of Florida College of Medicine, Jacksonville, Florida, USA

T Furuta 5:3(S

































	[image: C:\Users\preventioncontrolmin\Desktop\surgery2020\Surgery_2020.jpg]


J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract 
Statement of the Problem: Historically, the treatment of degenerative spine and thoracolumbar fractures consisted of open posterior fixation with or without anterior stabilization.  However, these procedures are associated with morbidity, such as infection, blood loss, venous thromboembolism, and other cardiopulmonary complications.  Since the advent of minimally invasive surgical (MIS) techniques, no clear consensus exists regarding the best way to treat these conditions.  Decision making considers the extent of anterior column disease, fracture stability, neurological status, other traumatic injuries, and the likelihood of nonoperative management success. Multi-level MIS procedures may have lower risks and promote a faster recovery time.  In this retrospective review we provide a single center experience comparing the open vs. MIS for 4-6 level posterior spinal thoracolumbar fusions.
Findings: A continuous series of 125 adult patients undergoing 4-6 level open or MIS posterior thoracolumbar fusions for deformity or traumatic fractures were evaluated over 24 months at the University of Florida Jacksonville – an urban level 1 trauma center.  Data were collected with IRB approval.  Differences between groups for continuous, normally distributed variables were analyzed with an unpaired two-tailed Student’s t-test and categorical variables/proportions were analyzed with chi-square tests.  A p value < 0.05 was considered significant. Patient characteristics, medical comorbidity, and initial laboratory values were similar in both groups.  In the patients with open procedures the operative time, volume administration, and estimated blood loss (EBL) were significantly higher. Despite EBL differences, transfusion requirements were not significantly different the complication rate, intensive care, and hospital length of stay (LOS) was similar.
Conclusion & Significance:  Short term outcomes and LOS were not significantly improved by MIS in this cohort of patients.  Long term outcomes regarding fusion and function are being evaluated.  Currently, patient variables, surgeon experience and preference should be considered when employing MIS for 4-6 level fusions.
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TABLE
	SURGERY VARIABLES
	OPEN (N=71)
	MIS (N=54)

	Levels, (n), Mean  STD
	5.0  0.7
	4.8  0.8

	*Procedure Time, (min)
	251 – (190,361)
	201 – (161,275)

	*Crystalloid, (ml)
	2150 – (1600,2737)
	1750 – (1425,2000)

	*Colloid, (ml)
(%)
	500 – (250,500)
39%
	250 – (250,375)
20%

	*Operative EBL, (ml)
	400 – (200,600)
	75 – (50,162)

	*Total EBL, (ml)
	1049 – (541,1551)
	100 – (50,227)

	Total PRBC Units
	2 – (1,2) n=11
	2 – (2,4.5) n=14

	Total FFP Units
	3, n=2
	6, n=2

	LOS AND COMPLICATIONS
	
	

	ICU LOS (Days)
	2 – (1,4)
	3 – (1,4)

	Hospital LOS (Days)
	6 – (5,9)
	6 – (3,9)

	Death (Hospital)
	0
	1

	Death (30 day)
	1
	2

	Acute Kidney Injury (n)
	4
	5

	Stroke (n)
	0
	0

	Venous Thromboembolism (n)
	0
	2

	Pneumonia (n)
	2
	3

	Wound Infections (n)
	5
	4

	MACE (n)
	1
	0 


Mean  STD;  Median – (IQR) interquartile range;  %, percentage;  MACE, major adverse cardiac event; * p<0.001
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