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INTRODUCTION:

Dexamethasone is widely used in postoperative spine patients, and there are few studies investigating the effects in a
diabetic population that is more at risk when receiving the medication. This study aims to determine the effects of
dexamethasone on postoperative complications.

METHODS:

Patients undergoing 1- or 2-level posterior lumbar fusions with a diagnosis of diabetes mellitus who received
dexamethasone within three days postoperatively were identified using a national insurance database. Patients were
propensity-matched in a 1:10 ratio to diabetic patients undergoing the same procedure who did not receive
dexamethasone. Medical complications including DVT, UTI, AKI, pneumonia, and transfusion were assessed at 90 days.
Surgical site and instrumentation complications were assessed at 30 days, 90 days, and 1 year.

RESULTS:

A total of 7,865 patients comprise the basis of this analysis and were included in this study. In total, 715 patients in the
test group (female=372, male=343) received dexamethasone postoperatively. A totalof 7,150 patients who did not receive
dexamethasone were included in the control group. Patients in the test group had a significantly higher risk of DVT at 90
days (OR: 1.9 [1.2-3.0], p= 0.0068). There was no difference in UTI, AKI, pneumonia, or transfusion at 90 days (p>0.05).
Surgical site complications were significantly elevated in the test group at 30 days (OR: 1.51 [1.01-2.13], p=0.019), 90
days (OR: 1.38 [1.00-1.91], p=0.047), and 1 year (OR: 1.36 [1.01-1.84], p=0.046). Instrumentation complications were
also significantly elevated in the test group at all timepoints: 30 day (OR: 2.0 [1.16-3.43], p=0.012), 90 day (OR: 2.18
[1.45-3.28], p=0.0002), 1 year (OR: 1.63 [1.22-2.19], p=0.001). Length of stay was shorter in the test group, 3.29 days
versus 3.48 days respectively (p= 0.0259).

DISCUSSION AND CONCLUSION:

Previous literature has demonstrated that diabetic patients with high glycemic variability have an increased propensity for
wound complications, medical complications, and instrumentation complications including pseudarthrosis. The current
study demonstrated that diabetic patients treated postoperatively with dexamethasone exhibited significantly higher rates
of surgical site complications, instrumentation complications, and deep vein thrombosis. Although dexamethasone has
been shown to be successful as an adjunct for pain control after posterior spinal surgery, its known effects on glucose
levels and immune response may contribute to poor outcomes in diabetic population. Further prospective research is
warranted on the utilization of postoperative steroids in this patient population.
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