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Introduction
Lumbar decompression
and instrumented
posterior fusion is a
widely accepted
procedure for patients
with symptomatic
degenerative
spondylolisthesis with
stenosis.  With the
national concern over
rising healthcare costs,
in particular with the
Medicare system, cost
reduction is as important
as achieving excellent
surgical outcomes.  No
studies have evaluated
the use of spinous
process (SP: Figure 1)
hardware fixation
compared with pedicle
screws (PS) for this
condition.

Figure 1: Aspen Device

Methods
This was a prospective,
non-radomized cohort
study comparing SP or
PS fixation for single
level degenerative
spondylolisthesis.  55
consecutive patients
underwent a posterior
fusion at a single center
by a single surgeon with
either spinous process
fixation (Aspen device,
n=44) or pedicle screw
fixation (n=9).  Clinical
measures (ODI, SF36PH,
SF36MH), hospital
charges and insurance
payments were
prospectively collected
and evaluated.

Results
Relative to the pedicle
screw group, the spinous
process group had
similar
hardware/biologics costs.
(Table 1).  The spinous
process group had
significantly lower
anesthesia time and
hospital stay resulting in
sigificantly lower overall
hospital charges (Figures
2-4).  With similar
insurance payment
(Table 1), the hospital
collected a higher
percentage of their
charges with the SP
group versus the PS
group (SP 79%; PS
61%).

Table 1: Cost Utility
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Conclusion
As compared to pedicle
screws, the use of
spinous process fixation
for spondylolisthesis and
stenosis reduces
anesthesia time and
length of stay, resulting
in lower hospital costs.

Learning Objectives
After reviewing this
poster you should be able
to compare the cost
utility of SP devices vs.
PS.


