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INTRODUCTION: While there is anecdotal evidence that the pandemic altered perioperative decision-making in patients requiring PCF, there has not yet 
been a national-level analysis performed to examine the significance of this hypothesis. This study aimed to evaluate for potential differences in 

perioperative variables and surgical outcomes of posterior cervical fusion (PCF) performed before vs. during the coronavirus-19 pandemic. 

METHODS: Adults who underwent PCF were identified in the 2019 (pre-pandemic) and 2020 (intra-pandemic) NSQIP datasets. Differences in 30-day 

readmission, reoperation, and morbidity were evaluated for using multivariate logistic regression. Differences in operative time and relative value units 
(RVUs) were estimated via quantile regression. Odds ratios for length of stay (LOS) were estimated via negative binomial regression. Secondary outcomes 

included rates of non-home discharge and outpatient surgery. 

RESULTS SECTION: There were 3,444 patients (50.7% from 2020). Readmission, reoperation, morbidity, operative time, and RVUs per minute were 

similar between cohorts. LOS and RVUs per case were significantly greater in 2020. Operation year 2020 independently predicted lower rates of non-home 
discharge and greater rates of outpatient surgery. 

DISCUSSION: During the COVID-19 pandemic, there was 28% decreased odds of nonhome discharge following PCF and 72% increased odds of PCF 

being performed in an outpatient setting. Rates of readmission, reoperation, and morbidity remained unchanged during this period. This is notable given that 

patients in the 2020 group were more medically frail. 

SIGNIFICANCE/CLINICAL RELEVANCE: This suggests that patients 

were shifted to outpatient centers, possibly to make up for potentially 

reduced case volume, which highlights the potential to evaluate 

rehabilitation-discharge criteria. Further research should evaluate these 
findings in more detail and on a regional basis. 
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