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INTRODUCTION: A positive correlation between obesity and severity of adolescent idiopathic scoliosis (AIS) along with 
likelihood to fail conservative treatment has been established in the literature. While metrics such as operation times, use 
of intraoperative crystalloids, and rates of postoperative infections have been explored, there has not yet been a large 
scale database study to examine the in hospital complications following deformity correction surgery for AIS. We used the 
National Inpatient Sample (NIS) to compare outcomes between obese and non-obese patients following posterior fusion 
surgery for scoliosis deformity correction. Incidence with respect to demographics, comorbidities, socioeconomic status, 
and insurance provider were also examined. Establishing a correlation between comorbid obesity diagnoses and a wide 
variety of adverse outcomes can assist in the preoperative planning of corrective surgery for AIS in a growing population 
of obese pediatric patients.  
METHODS: 
The NIS database from 2015-2020 was queried for patients under the age of 18 hospitalized for AIS that underwent 
posterior spinal fusion. The hospital course of patients with and without obesity were analyzed. The incidence and risk 
factors for adverse hospital outcomes were analyzed using multivariate logistic regression. Factors of interest included 
demographic characteristics, insurance provider, length of stay (LOS), and comorbidities among others. 
RESULTS: 
A total of 1,140 obese and 27,7250 non-obese pediatric patients undergoing posterior instrumented fusion for AIS were 
identified. Median LOS was 5 (range= 3,5) days in the obese group compared to 4 (range= 3,4) days in the non-obese 
group (p<0.001). The obese group was more likely to have a high SSI (0.9% vs 0.1%, p<0.001). Rate of UTI was also 
more associated with obesity when compared to normal BMI (1.8% vs. 0.1%, p<0.001). Blood transfusion was 
significantly more common in obese patients than non-obese patients (16.2% vs 13.3%, p=0.005). Obese patients were 
more likely to have a non-routine discharge when compared to non-obese (5.7% vs. 3.4%, p<0.001). After multivariate 
regression analysis, it was determined that Hispanic patients were more likely to be obese (OR=1.917, CI=1.467-2.506, 
p<0.001). Obesity was positively associated with SSI (OR=4.335, CI=2.019-9.307, p<0.001), UTI (OR=2.112, CI=1.263-
3.533, p=0.004), non-routine discharge (OR=1.552, CI=1.180-2.041, p=0.002), and an extended LOS (OR=1.797, 
CI=1.575-2.051, p<0.001) after posterior fusion surgery for AIS. 
DISCUSSION AND CONCLUSION: 
In this retrospective database study, obesity was associated with postoperative blood transfusion, superficial surgical 
infection, urinary tract infection, increased LOS, and non-routine discharge after pediatric AIS deformity surgery. In 
addition to the increased morbidity seen in obese patients, we also identified the significantly increased cost of care for 
this group when compared to non-obese patients. Differences in ethnicity were also appreciated, with a higher likelihood 
of obesity seen in the Hispanic population.

     
 


