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INTRODUCTION: 
The utility of having two attendings in pediatric spinal deformity surgery has been debated. Although studies have shown 
two attendings have better curve correction, pain, and recovery time, there is conflicting evidence on operative time, blood 
loss, infection rate, and hospital length of stay. Furthermore, limited literature examines the impact of surgeon experience 
on the value of a dual approach. Therefore, we sought to evaluate the performance of two young orthopaedic attending 
surgeons working as a team compared to an established senior level orthopaedic attending surgeon in adolescent 
idiopathic scoliosis (AIS) surgery. 
METHODS: 
We performed a therapeutic retrospective cohort study of patients with AIS undergoing posterior spinal fusion by either a 
single or dual attending approach. The dual attendings were within their first decade of practice and the single attending 
had been practicing for several decades with a busy, established, academic spinal deformity practice. A 1:1 propensity 
score match was performed between the two cohorts with the variables of age at surgery, sex, body mass index, Cobb 
angle, and number of levels fused. Perioperative and postoperative outcomes between the groups were analyzed.    
RESULTS: 
There were 24 patients in each cohort. Patients having surgery by dual attendings had a shorter mean operative time 
overall (232 vs. 327 minutes, p<0.001) and shorter mean operative time per levels fused (19 vs. 26 minutes per level, 
p<0.001). Additionally, they had a better percent curve correction (70% vs. 56%, p=0.001) and a smaller overall final 
postoperative curve magnitude (17° vs. 25°, p<0.001). Estimated blood loss was lower in the dual attending cases (421 
vs. 989 mL, p=0.023), as well as cell saver volume transfused (59 vs. 178 mL, p<0.001). Dual attending patients also had 
a shorter length of stay (3 vs. 4 days, p<0.001). Dual attending cases had more pedicle screws placed per surgery (17 vs 
12 screws, p=0.004). There were no differences in hemovac blood loss, blood product transfusion requirements, need for 
the pediatric intensive care unit, or perioperative or postoperative complications. When examining dual attending 
surgeries over time (as they gained experience), there was an improvement in hospital length of stay (R: -0.617, p=0.001) 
and hemovac blood loss (R: -0.474, p=0.019).  
DISCUSSION AND CONCLUSION: 
Dual attending surgery in AIS is safe and effective when conducted by two young orthopaedic surgeons. When compared 
to a senior, experienced solo surgeon, dual attendings performed better in terms of operative time, blood loss, curve 
correction, and time to discharge with no difference in complication rates. Young spinal deformity surgeons should 
consider a team-based approach to their cases, allowing them to provide effective care compared to senior colleagues.

 
 


