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Disclosures 

▪ No Disclosures 
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Spinal Deformity in the Elderly 

▪ As the aging of the global population continues, the prevalence of spinal deformity surgeries for 
older patients increases

▪ The available literature demonstrated improved outcome after adult spinal deformity surgery, 
however, complication rates, hospital stays, and other costs are known to be high in older 
patients undergoing these surgeries

▪ Complications of surgery in elderly patients with spinal deformity are reported with significant 
variability in the literature
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2X Increase 
● 84,302 patients >60 undergoing 

multilevel ASD surgery, 2004-
2011

● 6,571 cases in 2004 to 16,526 in 
2011, representing a 2-fold 
increase
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▪ International, multicenter investigation of deformity surgery  (>5 levels of fusion) 
in patients over age 60

▪ Prospective Observational Study
▪ 2 year follow up data
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PEEDS Study

▪ 12 sites distributed around the world
▪ UCSF 

- 21 patients represented in the 
study

▪ 255 Patients enrolled - 219 Patients 
completed the study
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Complications Study

▪ 219 total patients 
- 176 females and 43 males with a mean age of 67.5 (range 60-83 years)
- 288 total Adverse Events (AE) 
- One hundred twenty-four patients (56.6%) suffered at least one AE during the FU period 

and some of them had suffered more than one AE
▪ The Adverse Events (AEs) were collected prospectively throughout the study at an individual 

institutional level, and the collection of data was overseen by on site and remote data monitors 
▪ Most common complication documented in the study was “Other AE”

- 51 total classifed as “Other”
▪ Most common complications:

- Implant failure (13.2%)
- Motor deficit (6.4%)

▪ 45pts (36.3%) required revision surgery for complication
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Complications Study

▪ Goals of this Subanalysis
- Further Define the “Other AEs”
- Interpret Complication Profile
- Sub-Classify complications into 4 categories

▪ Medical
▪ Neural 
▪ Surgical
▪ Radiographic
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Complications Study

▪ Sub-Classified Definitions
- Medical 

▪ Any complication that resulted in non-surgical intervention, 
including musculoskeletal related complications

- Neural
▪ Any complication resulting in a motor or sensory deficit 

- Surgical
▪ Any complication resulting in surgical intervention, or a direct 

result of surgical intervention 
- Radiographic

▪ Any complication that was discovered on advanced imaging but 
was either asymptomatic or did not result in surgical intervention 
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Methods 

▪ All Complications were reviewed by an Orthopedic Spine 
Fellow and Senior Author (SB)

▪ Each complication was further sub-classified into 1 of  the 4 
categories

▪ All “Other AEs” were also sub-classified into 1 of  the 4 
categories

▪ Also recorded
- Impact of Complication 
- Resolution of Complication
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Findings

▪ Medical - 163
▪ Neural - 47
▪ Surgical - 56
▪ Radiographic - 22
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Findings
Resolution of complications

▪ Recovered without persist damages
- 53%

▪ In the process of recovering at the end 
of follow up

- 32%
▪ Sustained persistent damages

- 4%
▪ Died

- 4%
▪ Resolution outcome unknown

- 7%
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Findings

▪ Treatment related AEs were rated as:
- Mild in 23.5%
- Moderate in 31.3%
- Severe in 45.2% 

▪ 67.9% of the Treatment-related AEs were assessed as 
related to the procedures under investigation

▪ 57.0% happened prior to discharge
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Conclusion

▪ Complications are common in multilevel fusion surgery for elderly patients with spinal deformity
▪ Over 50% of the complications sustained underwent complete resolution by the 2 year mark
▪ Medical complications represent an overwhelming majority of the complications sustained

- Underscores the need for appropriate pre-operative optimization
▪ Understanding the types of complication, rates and severity of complication, interventions 

required and resolution is important to guide informed choice regarding the appropriateness of 
surgical 

▪ Further studies needed to determine predictive models to help predict and prevent 
complications in the increasing subset of elderly deformity patients




