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INTRODUCTION: 
Benefits of weight reduction have been shown to improve patient health and satisfaction. ASA grading is directly related to 
BMI as well as other comorbid conditions. What remains unclear is the effect of preoperative weight loss on complications 
and outcomes after lumbar spinal fusion. This study evaluated the association of postoperative complications and return 
to the operating room after lumbar fusion in patients who lost weight, those with a normal BMI, and those who remained 
morbidly obese. 
METHODS: A single-center retrospective chart review for 1-4 level lumbar fusions 2017-2020 was performed for 
demographics, surgical characteristics, postoperative complications, BMI readings, and nutrition/bariatric consultations. 
Three cohorts were developed Patients with normal BMI ranging from 18.5 to 25 were designated as normal. Patients 
who maintained severe to morbid obesity (35-45) were designated as obese. Patients who preoperatively reduced their 
BMI from severe/morbidly obese (30-35) to Overweight/Normal (25-30) were designated as weight loss. One-way 
ANOVAs and chi-square analysis compared intraoperative/postoperative outcomes. Post-hoc analyses were conducted to 
determine the significant differences between the patient groups. 
RESULTS: 
A total of 703 patients were included (n=362 normal, n=204 obese, and n=136 weight loss). The weight loss patients 
dropped an average of 4.63 BMI points preoperatively, with an average weight loss duration of 1,896 days. Demographics 
demonstrated a significantly higher number of females in the normal group (66.7% vs. 59.40% vs. 48.10%; p=<.001) 
compared to the obese and weight loss group. Patients in the normal and weight loss group had significantly lower 
operative time, blood loss, and length of stay compared to obese patients. Post-hoc analysis revealed significant 
differences in operative time between the normal group and both the obese and weight loss group (p=0.002, p<0.001). 
Estimated blood loss was greater in the obese group compared to normal but there were no significant differences 
between the severely obese and weight loss groups. Deep surgical infections were found to be significantly lower in the 
weight loss group compared to the obese group (0.0% vs. 3.45%; p=.027). 
DISCUSSION AND CONCLUSION: 
Obese patients who lost weight preoperatively had shorter operative time, blood loss, and length of stay. Though their 
metrics did not improve to the level of normal BMI patients, weight loss patients had significantly fewer postoperative 
complications including deep wound infections compared to obese patients.

 
 


