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INTRODUCTION: The relationship between obesity and postsurgical outcomes remains complex. There is a lack of 
literature exploring outcomes and complications in patients with obesity, who have historically been detailed to have 
higher perioperative complication risk with spinal surgery. This study compares clinical outcomes and complications of 
unilateral biportal endoscopy (UBE) in non-obese and obese patients.  
 
METHODS: Patients undergoing elective UBE lumbar decompression were retrospectively identified. Cohorts were based 
on preoperative body mass index (BMI)< 30 (Non-Obese) or ≥30 (Obese). Demographics, comorbidities, perioperative 
variables, complications, and patient-reported outcomes (PROs) were gathered. PROs included Visual Analog Scale-
Back/Leg Pain (VAS-BP/LP), Oswestry Disability Index (ODI), Patient-Reported Outcome Measurement Information 
System-Physical Function (PROMIS-PF), 12-Item Veterans Rand Health Survey Physical/Mental Composite Score (VR-
12 PCS/MCS), and Patient-Health Questionnaire-9 (PHQ-9). Chi-square analysis and Student’s t-test compared 
demographics, perioperative data, complication rates, and baseline PROs. Multivariate regression compared 
postoperative PROs and changes in outcomes. 
RESULTS: In total, 52 and 36 patients were in the non-obese and obese cohorts, respectively. There were significant 
intercohort differences in ethnicity (p=0.049). Obese patients had higher comorbidity burdens (p≤0.039, all). 
Perioperatively, two non-obese patients experienced nausea/vomiting. Obese patients reported inferior PROMIS-PF/VAS-
BP at baseline (p≤0.046, both), VR-12 PCS/ODI at 6-weeks (p≤0.025, both), and VAS-BP at 12-weeks (p=0.048). There 
lacked significant differences in magnitude of improvement by 6-/12-weeks postoperatively (p≥0.176).  
DISCUSSION AND CONCLUSION: Obese patients had greater comorbidity burdens but were not at increased risk of 
short-/mid-term complications, or reoperations. Obese patients had worse back pain/physical function at baseline, 
disability/physical health at 6-weeks, and back pain at 12-weeks, yet similar improvements as non-obese patients for all 
outcomes. UBE can safely be performed in appropriately selected obese patients.

 

 

 
 


