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INTRODUCTION: 
The prevalence of metastatic bone disease (MBD) is expected to increase due to improvements in diagnosis and medical 
treatment. Patients with MBD often require surgical intervention due to painful lesions or (impending) pathologic fractures. 
Many studies confirm a positive effect of earlier surgery on patients with traumatic fractures. However, patients with end-
stage cancer often are unstable and could be considered unfit for surgery on first presentation. Additionally, patients 
sometimes require a metastatic disease work-up before surgery can be considered. 
The aim of this study was to evaluate the impact on same day surgery on postoperative outcomes in patients treated 
surgically for MBD of the extremities. 
METHODS: All patients who presented with a pathologic fracture for a metastatic lesion of the long bones between 2016 
and 2022 and had at least 30 days follow up were included in the study. Patients who received revision surgery for a 
metastatic bone lesion, patients who received treatment for a primary bone tumor, and patients who were lost to follow up 
within 30 days were excluded. The outcomes of interest were long hospital stay, complications in-hospital, and 30-days 
post follow up and non-home discharge. A prolonged length of stay was defined as a length of stay being above the 
75th percentile. Complications that were considered included: in-hospital death; wound dehiscence; wound infection; 
pneumonia; venous thromboembolism; sepsis; urinary tract infections; transfusions; delirium; and atrial fibrillation. 
Explanatory variables included demographics, clinical variables, laboratory values, and surgical factors such as surgical 
subspecialty and whether patients were admitted on weekdays or on the weekends. Multivariate regression analysis was 
performed to assess the effect of an admission of 24 hours of more before surgery on postoperative outcomes. 
RESULTS: In total, 526 patients were included in the study. One-hundred-and-sixty-six patients were treated within 24 
hours after admission, and 360 patients were treated after 24 hours (Figure 1). A time from admission to surgery of more 
than 24 hours was associated with a longer hospital stay (HR 3.14 [95% CI 1.91-5.14]), more complications, both in 
hospital (HR 2.5 [95% CI 1.54-4.08]) and 30-days post-surgery (HR 2.9 [95%CI 1.65-4.45]). Also, patients were less often 
discharged to places other than home (HR 3.0 [95%CI 3.0 1.85-4.87])(Table 1). 
DISCUSSION AND CONCLUSION: In this study, we evaluated the effect of the time to surgery in patients that present 
with a symptomatic metastatic lesion of the extremities and its effect on short term postoperative outcomes. Our findings 
are in concurrence with the existing literature present in trauma surgery research, suggesting that same day surgery of 
patients with extremity metastases can yield favorable postoperative results.

 

 

 


