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Introduction
 Patients who undergo major spinal
deformity corrective surgery are at
increased risk for prolonged hospital stays,
and postoperative complications with
associated health care costs1.

 Nutritional depletion, markedly increased
catabolism, and malnutrition are frequently
reported in this patient group. In particular,
malnutrition is strongly correlated with
increased postoperative wound infection risk
and reduced immune response.

 Despite the complexity of major spinal
corrective surgery in the paediatric
population, Irish data on clinical and
nutritional outcomes are lacking.

Objectives
 This retrospective audit aimed to
investigate postoperative complications and
nutritional outcomes in a cohort of
adolescent idiopathic scoliosis (AIS) and
Scheuermann’s Kyphosis (SK) cases
following spinal corrective surgery.

Methods 
 All AIS and SK cases performed during
2010 in Our Lady’s Children’s Hospital
(OLCHC) and the Blackrock Clinic were
identified, and the medical, nursing and
dietetic notes reviewed.

 Demographic, surgical, biochemical,
anthropometric and nutritional data,
including postoperative complication details
were recorded.

 Using admission and discharge weights
and standing heights, Body Mass Index
([BMI], kg/m2) and weight z-scores were
calculated, and plotted using UK (1990)
growth reference charts.

Results: postoperative 
nutritional outcomes 
 The median time to first intake of
solid foods was 3 days (n = 31/40).

 23.7% of subjects achieved >50%
of their daily energy requirements.

 Supplementary nutrition support
(parenteral) was provided to one
patient; n=9/40 (22%) were referred to
a dietitian.

 All cases with an available albumin
level at hospital discharge (n = 24/40)
were below normal (< 35g/L).
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Results: clinical outcomes
 The majority of subjects experienced
minor postoperative complications including:
constipation (92.5%), nausea (75%) and
vomiting (65%); 45% (n=18) were anaemic.

 Major complications included: illeus
(n = 5, 12.5%), pneumonia (n = 4, 10%),
plural effusion (n = 2, 5%), atelectasis
(n = 2, 5%), GI bleeding (n = 1, 2.5%), GI
infection (n = 1, 2.5%) and Type I
respiratory failure (n = 1, 2.5%).
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Results: anthropometric data
 In total, n = 34/40 discharge weights were
available. Of these, the mean % weight loss
during the hospital stay (median 10 days)
was 8.2% (± SD 3.9).

 From admission to hospital discharge:
 a significant decrease in mean weight

z-scores was found (-0.22 [± SD 1.05] to
-0.78 [± SD 1.15]) (P < 0.001) (Fig 1) &
 the proportion of subjects who had BMI

<25th centile increased from 20% to
67.6%, respectively (P < 0.001) (Fig 2).

P < 0.001
Results: baseline characteristics
 In total, 40 one-stage posterior spinal
fusion procedures were performed in
OLCHC (n = 14) and the Blackrock Clinic
(n = 26) during 2010.

 The mean age of subjects was 14.9 years
(± SD 2.01); 95% were AIS cases.

Results: post-discharge 
complications
 One hospital re-admission due to
wound infection and weight loss was
observed.
 Two other wound infection cases
were treated locally by the GP.

Conclusions
 Minor and major complications are
highly prevalent in AIS/SK cases
following spinal corrective surgery.

 This population is also at high risk of
postoperative malnutrition, a known
predictor of wound infection, delayed
recovery & increased health care
costs.

 To identify such high risk cases and
minimise weight loss, standardised
nutritional screening on admission ±
dietetic referral, supplementary
postoperative nutritional support as
appropriate, and follow-up of high risk
AIS/SK cases should be considered.

Fig 1   Comparison of weight z-scores between 
admission and hospital discharge

Fig 2   Body Mass Index centiles of subjects on 
admission and at hospital discharge

P < 0.001
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