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Introduction

• COVID-19 limited hospital operations during its peak 
• Orthopaedic surgeons were required to adapt their practices to maintain optimal 

patient outcomes, despite restricted resources
• E.g. shifts to outpatient surgeries, shorter hospital stays, higher rates of home discharge 

• These changes heavily impacted elective procedures
• Patients with operable degenerative cervical spine disease at particular risk 

because delays in elective anterior cervical discectomy and fusion (ACDF) have 
been associated with increased morbidity and mortality

• We aimed to examine whether the pandemic significantly affected operative 
processes, patient care, and short-term outcomes in those undergoing ACDF



Methods

• Retrospective cohort analysis, ACS National Surgical Quality Improvement Program database
• Eligibility criteria: patients >18 who underwent multilevel ACDF in 2019 or 2020
• Exclusion criteria: preoperative sepsis, wound class >1, disseminated cancer, admission from 

a nonhome location, diagnosis other than degenerative disease
• Primary outcomes: 

• 30-day readmission, reoperation, and morbidity
• Operative time (ORT) and length of hospital stay (LOS)
• Relative value units (RVUs) per-minute and per-case

• Secondary outcomes: rates of non-elective surgery, nonhome discharge, outpatient surgery
• Compared demographic, comorbidity, laboratory, procedural variables between 2019 and 

2020 using Chi-Squared, Fisher’s exact, or Student’s t-tests as appropriate



Results

• 6,491 total patients  3,495 in 2019 and 2,996 in 2020
• Demographic background, rates of readmission, reoperation, and morbidity, ORT, 

LOS, RVUs-per-minute and per-case were statistically similar in 2019 and 2020
• Undergoing ACDF in 2020 was an independent predictor of decreased rates of 

nonhome discharge, χ2(1) = 9.44, p = 0.0021
• But year of surgery had no significant impact on rates of outpatient or non-elective surgery

• Multivariate analysis  showed that year of surgery was not a significant 
predictor of any primary outcome









Conclusion

• Univariate analysis demonstrated that when undergoing ACDF during the 
pandemic, odds of discharge to a nonhome location were 65.6% of those in 2019

• Despite this, rates of 30-day readmission, reoperation, morbidity comparable
• Reveals that home recovery did not present notable complications to rehabilitation process
• Suggests potential benefit to re-assessing criteria for discharge to rehabilitation facilities

• No significant difference in rate of outpatient surgeries between the two periods
• Likely due to a shift of ACDF to ambulatory setting even prior to COVID-19
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