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Background

● Escalating healthcare costs have lead to the development of new techniques 
to reduce the length of hospital stay after elective procedures

● Spinal surgery had adopted strategies to decrease the LoS
○ Minimally invasive surgical techniques
○ Multidisciplinary discharge teams
○ Discharging same day when appropriate

● Led to the development of specialized orthopedic hospitals with 
staff trained and familiar with orthopedic procedures and post-op 
protocols such as Ambulatory Surgery Centers



Aim of Study

Specialized orthopedic hospitals 
should have a statistically 
significant improvement to LoS due 
to the staff’s added familiarity with 
the procedures and postop care. 

To determine whether specialized 
orthopedic hospitals make good on 
their promise of reducing LoS and 
costs, as well as compare them to 
different health care institution 
models such as tertiary care 
hospitals, community hospitals, 
and hybrid community hospitals.

Purpose Hypothesis



Retrospective cohort study leveraging a 
comprehensive single-institution EMR .
All surgeries were performed by fellowship-
trained spine surgeons.

Any patient above 18 who underwent one 
or two level lumbar fusion surgery between 
2017 and 2022.
Surgery performed in setting of trauma, 
infection, neoplasm were excluded

● Patient info 
Age, sex, BMI, CCI, diabetes, smoking status

● Surgical features 
Levels, cut to close time

● Surgical outcomes 
LoS, revisions, 1 year complications, readmission

Methodology
Study Design

Data Gathered

Patient Population 



Results: Demographics



Results: Surgical Outcomes

Statistically significant decreases in Length of Stay and 90 day readmissions



Conclusion

● Hypothesis is supported
○ Length of stay was decreased in specialized hospital for 1- to 2- level 

elective lumbar fusions
○ No differences in revisions and complications indicating expedited 

recover did not compromise surgical quality of surgical care

● Significance to orthopedics
○ Patients may be better suited for specialized orthopedic hospitals for 

less complex elective spinal procedures
○ One place that surgeons can reduce costs is forming protocols to 

route patients hospital based on their procedure to save costs 
without compromising quality of care 



THANK YOU!

Any Questions?
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