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Causes and Timing of Reoperation
after Thoraco-Lumbar Spine Surgery

Jae Chul Lee, M.D, Seong-Seok Yang, M.D., Hyeong-Mo Ku, M.D., and Byung-Joon Shin, M.D.”

Department of Orthopaedic Surgery, Soon Chun Hyang University Seoul Hospital, Soon Chun Hyang University College of Medicine, Seoul, Korea

Purpose: We analyzed the patients who needed reoperation after undergoing a thoracolumbar spine operation and investigated the
causes, pattern of timing, medical history and clinical outcome after reoperation.

Materials and Methods: Out of 2,198 patients who underwent spine surgery for thoracolumbar spine disease from 1988 to 2011, we
targeted 193 patients who underwent reoperation. We studied the causes, operative method of initial surgery, time-variant causes and

outcome of reoperation.

Results: The number of patients who underwent thoracolumbar spine reoperation was 193 out of 2,198 and the reoperation rate was 8.7%.
We researched time-variant causes of reoperation. In six weeks after the initial operation, exploration for hematoma and neurologic deficit
was 18 (26.8%), recurred heniated intervertebral disc (HIVD) was 18 (26.8%), and surgical site infection was 17 (25.4%). From six weeks to
six months, recurred HIVD was 10 (47.6%), surgical site infection was 7 (33.3%), and after six months, adjacent segmental disease (ASD)
was 38 (35.7%), recurred HIVD was 26 (23.2%), and implant related problem was 17 (16.0%).

Conclusion: Causes of thoracolumbar spine reoperation included complications (2.8%); infection, hematoma, neurologic deficit, incomplete
decompression, and natural courses (5.9%); ASD, recurred HIVD, implant related problem, instability after decompression, tumor recur,

progression of deformity.
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Table 1. Method of Initial Thoraco-Lumbar Spine Surgery and Postoperative Follow up Period
Postoperative follow up period

Method of operation Patient (n)
<6 weeks Less than 1 year More than 1 year
Discectomy 149 296 502 947
Fusion with instrument 47 181 554 782
Fusion without instrument 7 24 51 82
Decompression 54 117 216 387
Total 257 618 1,323 2,198
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Table 2. Initial Operation Method and Duration from the First
Operation to Reoperation on ASD

1st operation method

Duration (mo)

PLIF 24 68.1
PLF 6 103.7
ALIF 4 165
Anterior & posterior surgery 2 40
Decompression 2 28

ASD, adjacent segment diseases; PLIF, posterior lumbar interbody
fusion; PLF, posterolateral fusion; ALIF, anterior lumbar interbody
fusion.
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Table 3. Infection Classified according to Timing of Superficial and
Deep Infection

Table 4. Causes and Timing of Reoperation Thoraco-Lumbar Spine Surgery

Cause
<6 weeks
Recurred HIVD 18
ASD 0
SSI 17
Hematoma and neurologic deficit 18
Instrument related 6
Incomplete decompression 5
Instability after decompression 3
Nonunion 0
Tumor recurrence 0
Progressive deformity 0
Total 67

<6 weeks 9 8
6 weeks-6 months 1 6
>6 months 0 5
Total 10 19
Timing

6 weeks-6 months >6 months Total
10 26 54

0 38 38

7 29

0 0 18

0 17 23

1 3 9

0 3 6

0 7 7

2 2 4

0 5 5

20 106 193

Values are presented as number. HIVD, heniated intervertebral disc; ASD, adjacent segment diseases; SSI, surgical site infection.



254

o - FYH - AR 9 19

Are] Wakal 7|9kl at A 92l 9 A7

& 1 BAB 0= folge goick A

FAI510, A A171E B 2] 4%

(Table 5). &3+

xQ o

Table 5. Comparison of Causes between Single and Multiple
Reoperation

Cause Single (n) Multiple (n)
Recurred HIVD 49 5
ASD 27 11
SSI 22 7
Implant remove 14 1
Hematoma and neurologic deficit 17 1
Incomplete decompression 9 0
Instability after decompression 6 0
Nonunion 5 2
Implant related 7 1
Tumor recurrence 2 2
Progressive deformity 4 1
Total 162 31

HIVD, heniated intervertebral disc; ASD, adjacent segment diseases;
SSI, surgical site infection.

Table 6. Follow-up of Clinical Outcome after Reoperation
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Preoperation LBP Final LBP Preoperation RP Final RP Preoperation ODI Final ODI
<6 weeks 5 1.7 6.3 1.2 30 17.3
6 weeks-6 months 2.8 0.5 6.1 0.2 26.3 3
>6 months 4.3 1.6 6.2 1.6 25.9 5.6

LBP, low back pain; RP, radiating pain; ODI, Oswestry disability index.

Table 7. Comparison of Reoperation Rates among Other Literature Studies

Description (causes)

Other literature Rate (%)
Wiesel™ 42.0
Hanley and Shapiro'® 15.0
Martin et al.” 19.0
Aizawa et al." 3.8-24.0
Katz et al.” 28.0
Oertel et al.2" 11.8
Ciol et al.?? 10.2-11.9
Gerometta et al.? 21-85
Kaner et al.”” 0.1-0.2
Our result 8.7

PSSS

Reoperation after lumbar spine surgery

Reoperation after lumbar spine surgery

Reoperation as recurred HIVD

Reoperation of decompressive surgery on spinal stenosis
Reoperation of decompressive surgery on spinal stenosis
Reoperation after lumbar spine surgery

Infections in spinal instrumentation

Postoperative spinal epidural hematoma

Complication 2.8%

Natural course 5.9%

PSSS, post-spinal spine surgery; HIVD, heniated intervertebral disc.
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