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Table 1: Patient Characteristics

Lumbar spinal stenosis is a common degenerative spine condition.

Affects a significantly increasing percentage of the population as it ages, usually
those over the age of 65'.

The "gold standard"” procedure for spinal stenosis is a laminectomy, usually
concomitant with partial medial facetectomies and foraminotomies after all
conservative treatment options are exhausted.

Common complications of the procedure include dural tear, infection, epidural
hematoma, nerve root damage, urinary retention, deep venous thrombosis, and
pulmonary embolus.

According to SPORT, dural tear is the most common complication with an
incidence rate of approximately 7-9%:=.

Over the past several decades, there has been a shift to conduct more surgical
procedures in outpatient and ambulatory settings.

This expansion of same day surgical procedures now includes lumbar
laminectomies.

Several studies have shown this shift to an outpatient setting has even reduced the
complication rate for other spine proceduress3-.

Although there are several small sample studies that support conducting
laminectomies in an outpatient setting, much investigation is still needed in this
topic>.

The retrospective cohort analysis comprised of 357 patients who underwent a one-

or two- level lumbar laminectomy between January 1, 2018 and December 31,
2021.

Patients of all genders age 65-89 years were included.

Participants who underwent additional procedures including discectomy or those
with laminectomy greater than 2 levels were excluded from the study.

We examined trends in intraoperative factors such as length of surgery and need
for transfusion and acute postoperative outcomes including need for revision, CVA,
hematoma, acute renal failure (ARF), dural tear, nerve injury, surgical site infection,
or mortality, as well as hospital readmissions.

Inpatient surgery was designated for patients who stayed overnight following the
procedure.

Multivariate logistic regression analysis was used to explore the relationship
between the patient’s length of stay and outcome data.
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Table 2: Summarized Results of Complications
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