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INTRODUCTION: Conditionally essential amino acids (CEAA) have demonstrated benefits in reducing postoperative
complications, enhancing wound healing, and mitigating muscle wasting, particularly in orthopedic surgery. However, the
impact of CEAA supplementation on postoperative outcomes specifically after spine surgery has not yet been
studied. This retrospective study aimed to evaluate the effect of CEAA supplementation on postoperative complication
rates, wound healing, and pseudoarthrosis incidence in spine surgery patients at a single academic center from 2018—
2024.

METHODS: A retrospective chart review was conducted for 443 adults (=18 years) who underwent surgery for various
spine pathologies. Patients were stratified based on documented in-hospital CEAA consumption post-surgery.
Demographics, CEAA use, and surgical invasiveness scores (SIS) were recorded. Primary outcomes were wound healing
status, postoperative complications, and pseudoarthrosis rates. Likelihood ratios (LR) and relative risks (RR) were
calculated, with statistical significance defined as p < 0.05.

RESULTS: A total of 187 patients met inclusion criteria: 91 (48.6%) received CEAA, and 96 (51.3%) did not. The CEAA
cohort demonstrated significantly higher wound healing rates (96.7% vs. 76%, p = .001), lower pseudoarthrosis rates (1%
vs. 17%, p = .001), and fewer postoperative complications (13% vs. 67%, p = .001). The non-CEAA cohort showed
significantly increased risk for impaired wound healing (LR = 20.7, p < .001), pseudoarthrosis (LR = 18.0, p < .001), and
overall postoperative complications (LR = 54.2, p < .001).

DISCUSSION AND CONCLUSION: CEAA supplementation significantly improved postoperative outcomes in spine
surgery patients, reducing complications, enhancing wound healing, and lowering pseudoarthrosis incidence. This low-risk
intervention offers _a pgomising J adjunct to standard perioperative care.
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