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Background

Aims and Objectives

Obesity is a proven risk factor for poorer outcomes for minimally invasive 

transforaminal lumbar interbody fusion (MIS TLIF). Few studies have 

investigated the impact body mass index (BMI) has on minimum clinically 

important difference (MCID) achievement for Patient-Reported Outcome 

Measurement Information System Physical Function (PROMIS-PF).

To determine the impact of obesity on postoperative outcomes and MCID 

achievement following MIS TLIF.



Methodology: Data Collection
Inclusion Criteria Exclusion Criteria

• Primary, elective single level MIS TLIF procedures • Surgeries indicated for trauma, infection, or malignancy

Demographics Preoperative Intraoperative Postoperative

• Age

• Gender

• Ethnicity

• BMI

• Blood pressure

• Smoking status

• Diabetic status

• Insurance coverage

• Charlson Comorbidity 

Index (CCI)

• American Society of 

Anesthesiologists (ASA) 

classification

• Spinal diagnosis

• Operative duration

• Estimated blood loss

• Postoperative Length of 

stay

• Postoperative day of 

discharge

● PROMs collected at preop and 6-weeks, 12-weeks, 6-months, 1-year, and 2-years postop

○ Visual Analog Scale (VAS) back and leg

○ Oswestry Disability Index (ODI)

○ 12-Item Short Form Physical Composite Score (SF-12 PCS)

○ PROM Information System physical function (PROMIS PF)



Methodology: Statistical Analysis

● Patients were categorized into four groups based on BMI: Non-Obese (<30 

kg/m2); Obese I (≥30 and <35 kg/m2); Severe (≥35 and <40 kg/m2); Morbid 

(≥40 kg/m2)

● The impact of BMI on outcome measures were determined using linear 

regression analysis

● Pre-established MCID values were used to calculate achievement rates for all 

outcome measures

● Significant differences in achievement rates by BMI group were determined 

using Chi-square analysis



Results: Baseline 

Characteristics

162 patients included, mean age of each 

cohort was near 50 years old

Cohorts differed in diabetic status, blood 

pressure, and ASA score



Results: Perioperative Characteristics

Cohorts significantly differed 

in day of discharge, though 

majority of patients were 

discharged by Day 1



Results: Postoperative 

Improvement

Cohorts demonstrated many 

significant differences in PROM 

scores for pain, disability, and 

physical function



Results: MCID Achievement

Significant differences between cohorts 

noted only for PROMIS-PF at 12-weeks



Discussion / Conclusion 

● BMI is a significant predictor of ODI, SF-12, and PROMIS-PF at the 

preoperative to 1-year postoperative timepoint, but only up to the 12-

week timepoint for VAS scores

● MCID achievement varied by weight category for PROMIS-PF only

● Our results suggest that while BMI may be a significant risk factor for 

statistical improvement of outcome measures, obesity may only impact 

a patient’s perception of a meaningful improvement in physical 

function


