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INTRODUCTION: 
Thoracic decompression is indicated for a range of pathologies including myelopathy, trauma, tumors, and infection. 
Despite its efficacy, postoperative neurological deterioration remains a concern and is not well-characterized in large 
cohorts. This study aims to evaluate the incidence, characteristics, and resolution of new neurological deficits following 
thoracic decompression and to identify clinical and operative risk factors associated with persistent neurological injury.  
METHODS: A retrospective review was performed on 258 patients who underwent thoracic decompression surgery at a 
single tertiary care center between 2016 and 2023. Indications included degenerative disease (55%), trauma (22%), 
tumor (14%), and infection (15%). Demographics, preoperative symptoms, ASIA scores, and intraoperative variables were 
collected. Neurological outcomes were assessed postoperatively and over time, with new deficits tracked longitudinally. 
Resolution was defined as either full return to baseline or meaningful clinical improvement. Descriptive statistics were 
used to characterize the cohort, and subgroup comparisons were performed to identify patterns in patients with persistent 
deficits.  
RESULTS: 
The mean age of the cohort was 63 ± 14 years, and 51% were female. Most surgeries were performed via a posterior 
approach (83%), with instrumentation used in 84% and fusion in 69%. New postoperative neurological deficits occurred in 
71 patients (28%). Common symptoms included generalized weakness (31%), focal motor deficits (31%), neuropathic 
pain (12%), and bowel/bladder dysfunction (9%). Among those with new deficits, 51 patients (72%) had adequate follow-
up (mean 569.6 ± 101.2 days). Of these, 40 (78%) experienced full or partial resolution of symptoms, typically within 51.7 
± 11.5 days. Chronic deficits persisted in 11 patients, accounting for 4.3% of the total cohort.   
Patients with chronic deficits were more likely to present with bowel or bladder dysfunction and were less likely to report 
chronic back pain preoperatively. Surgical factors such as approach, levels decompressed, and instrumentation did not 
appear to significantly differ between patients with transient versus chronic deficits. The overall complication rate was 
14.3%, with wound infections (6%) and dural tears (5%) being the most frequent.  
DISCUSSION AND CONCLUSION: New neurological deficits following thoracic decompression are not uncommon, 
occurring in over one-quarter of patients, but are predominantly transient. Most deficits resolve within two months, and 
only a small subset of patients experience long-term neurological impairment. Preoperative absence of chronic back pain 
and the presence of bowel/bladder dysfunction may signal increased risk for persistent symptoms. These findings support 
the overall neurological safety of thoracic decompression while highlighting the importance of preoperative counseling and 
targeted risk stratification. 

  

 

 

 


