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INTRODUCTION: 
The influence of obesity on outcomes of lateral lumbar interbody fusion (LLIF) has not been extensively evaluated. We 
aim to determine if obesity impacts perioperative characteristics, patient-reported outcome measures (PROMs), or 
minimal clinically important difference (MCID) achievement following primary, single-level LLIF. 
METHODS: 
Patients undergoing primary, single-level LLIF were identified from a single-surgeon retrospective database. Subjects 
missing body mass index (BMI) and subjects undergoing LLIF for infection, cancer, or trauma were excluded. Patients 
were divided into Non-Obese (BMI <30 kg/m2) and Obese (BMI ≥30 kg/m2) groups. Demographic and perioperative 
characteristics were collected and compared between groups. PROM scores were collected in the preoperative period 
and postoperative period at 6-weeks, 12-weeks, 6-months, and 1-year. The following PROMs were evaluated in this 
study: Visual Analog Scale (VAS) back and leg, Oswestry Disability Index (ODI), 12-Item Short Form (SF-12) Physical 
Composite Score (PCS), and Patient-Reported Outcome Measurement Information System physical function (PROMIS-
PF). PROMs were compared within groups to preoperative baseline scores and between groups at each time point. MCID 
achievement was determined using established threshold values for change in PROMs from preoperative to each 
postoperative time point and compared between groups. 
RESULTS: 
A total of 88 patients were included in the final study, with 54 non-obese and 34 obese subjects. Age, gender, ethnicity, 
diabetic status, smoking status, hypertensive status, American Society of Anesthesiologists (ASA) classification, Charlson 
Comorbidity Index (CCI) score, and insurance did not significantly differ between groups. The majority of patients 
presented with degenerative spondylolisthesis (59.1%). Central stenosis was present in 89.8% (n=79) patients, while 
foraminal stenosis present in 58.0% (n=51). Length of stay on average was longer in the obese cohort (43.8 hours vs 33.0 
hours; p=0.037). Mean narcotic consumption at postoperative day 1 was also higher in the obese cohort (47.6 oral 
morphine equivalents [OME] vs. 29.2 OME; p=0.044). Other perioperative characteristics and 1-year arthrodesis rate 
(100.0% for both groups) did not significantly differ. The non-obese group improved from preoperative to postoperative 
PROM values at all time points (p≤0.018, all) except for PROMIS-PF and SF-12 PCS at 6-weeks. The obese group 
improved from preoperative to postoperative PROM values at all time points (p≤0.047, all) apart from PROMIS-PF (6-
weeks through 1-year), SF-12 PCS at 6 weeks, and ODI at 1-year. Mean PROMIS-PF was significantly higher in the non-
obese group at 12-weeks and 6-months, and mean disability was significantly higher in the obese group at 1-year 
following LLIF (p≤0.046, all). MCID achievement rates significantly differed for ODI at 12-weeks and 1-year, and for 
PROMIS-PF at 6-months, only (p≤0.024, all).  
DISCUSSION AND CONCLUSION: Obese patients required longer postoperative stay and greater amounts of narcotics 
following single-level LLIF. Obese patients also suffered from poorer PROMIS-PF scores in the intermediate 
postoperative period; however, SF-12 PCS scores were similar. Additionally, apart from higher disability for this group at 
1-year, all other disability scores were similar. Back and leg pain scores also did not differ. MCID achievement rates were 
generally comparable between both groups for pain, disability, and physical function.

 
 

 

 
 


