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Abstract
Study DesignA retrospective study.

ObjectivesTo compare the peri-operative morbidity of patients who undergo same-day operations for lumbar spinal stenosis accompanied by severe osteoarthritis of knee with those who undergo staged operations.

Summary of the Literature ReviewThere is no report on the peri-operative morbidity of same-day operations for patients who
have a concurrent lumbar spinal stenosis and severe osteoarthritis of the knee, even though elective surgery for lumbar spinal stenosis or total knee arthroplasty are safe procedures.

Materials and MethodsFrom January 1996 to December 2005, 11 patients who underwent staged operations for lumbar spinal stenosis and concomitant osteoarthritis of the knee (Group I) and 14 patients who underwent total knee arthroplasty and lumbar spinal decompression and fusion on the same-day (Group II) were compared in terms of the operative time, blood loss, perioperative complications and admission days. The data was analyzed statistically using a chi-square test through SPSS v.10.0.

ResultsThe mean surgery time in groups I and II was 266±34.4 minutes and 258±54.2 minutes, respectively. The estimated blood loss during operation of groups I and II was 1055±229.6 and 925±174.0. There was no statistical differences between the two groups. There were no life-threatening complications in any group. The admission period for group I and group II were 41.0±6.05 days and 30.1±5.10 days respectively, but there was no statistical significance.

ConclusionsThere was no difference in the surgical time, estimated blood loss, and complications between the group that underwent the staged operations and the group that underwent same-day operations. A possible surgical option is to perform both procedures on the same day




	
Keywords: 
Same-day operation; 
Total knee arthroplasty; 
Spinal decompression and fusion








References
	
      
        Pritchett JW, 
      
      Lumbar decompression to treat foot drop after hip arthroplasty. 
      Clin Orthop 
      1994;
      303
      :173.
      
    
[image: image]
	
      
        McNamara MJ, 
        Barrett KG. 
        Christie MJ, 
        Spengler DM, 
      
      Lumbar spinal stenosis and lower extremity arthroplasty. 
      J Arthroplasty 
      1993;
      8
      :273.
      
    
[image: image][image: image]
	
      
        Bohl WR. 
        Steffee AD, 
      
      Lumbar spinal stenosis. A cause of continued pain and disability in patients after total hip arthroplasty. 
      Spine 
      1979;
      2
      :168.
      
    
[image: image]
	
      
        Bullock DP, 
        Sporer SM, 
        Shirreffs TG Jr, 
      
      Comparison of simultaneous bilateral with unilateral total knee arthroplasty in perioperative complications. 
      J Bone Joint Surg Am 
      2003;
      85
      :1981.
      
    
[image: image]
	
      
        Leonard L, 
        Williamson DM. 
        Ivory JP, 
        Jennison C, 
      
      An evaluation of the safety and efficacy of simultaneous bilateral total knee arthroplasty. 
      J Arthroplasty 
      2003;
      18
      :972.
      
    
[image: image][image: image]
	
      
        March LM, 
        Cross M, 
        Tribe KL, 
      
      Two knees or not two knees? Patient costs and outcomes following bilateral and unilateral total knee replacement surgery for OA. 
      Osteoarthritis Cartilage 
      2004;
      12
      :400.
      
    
[image: image][image: image]
	
      
        Pavone V, 
        Johnson T, 
        Saulog PS, 
        Sculco TP, 
        Bottner F, 
      
      Perioperative morbidity in bilateral one-stage total knee replacements. 
      Clin Orthop 
      2004;
      421
      :155.
      
    
[image: image][image: image]
	
      
        Reindl R, 
        Steffen T. 
        Cohen L, 
        Aebi M, 
      
      Elective lumbar spinal decompression in the elderly : Is it a high-risk operation? 
      Can J Surg 
      2003;
      46
      :44.
      
    

	
      
        Nunley RM. 
        Lachiewicz PF, 
      
      Mortality after total hip and knee arthroplasty in a medium-volume university hospital. 
      J Arthroplasty 
      2003;
      18
      :278.
      
    
[image: image][image: image]
	
      
        Seong SC, 
        Park YK. 
        Kim CH, 
        Lee MC, 
      
      Long term follow-up results of total knee arthroplasty. 
      J Korean Knee Soc 
      2003;
      15
      :10.
      
    
[image: image][image: image]
	
      
        Jansson KA, 
        Blomqvist P. 
        Granath F, 
        Nemeth G, 
      
      Spinal stenosis surgery in Sweden 1987-1999. 
      Eur Spine J 
      2003;
      12
      :535.
      
    
[image: image][image: image]
	
      
        Caputy AJ, 
        Spence CA. 
        Bejjani GK, 
        Luessenhop AJ, 
      
      The role of spinal fusion in surgery for lumbar spinal stenosis:a review. 
      Neurosurg Focus 
      1997;
      3
      (2)
    
[image: image]
	
      
        Jolles BM, 
        Porchet F, 
        Theumann N, 
      
      Surgical treatment of lumbar spinal stenosis. Five-year follow-up. 
      J Bone Joint Surg Br 
      2001;
      83
      :949.
      
    
[image: image][image: image]
	
      
        Offierski CM. 
        Macnab I, 
      
      Hip-spine syndrome. 
      Spine 
      1983;
      8
      :316.
      
    
[image: image][image: image]





[image: Table  ]Table 1


  List of comorbidities
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  Preoperative physical status classification of patients according to the American Society of Anesthesiologists
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  Patients who underwent staged operations
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  Patients who underwent same-day operations
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