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at One Year following Spine Fusion in Children
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BACKGROUND RESULTS (continued)

A high symptom profile was recently described in 30% of children with

Figure 1. Baseline High and Low Symptom Clusters Table 1. Baseline and Surgical Characteristics of the Cluster Groups
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* PROMIS measures of fatigue, depression, anxiety, and pain interference = A mixed effect logistic regression model showed that, controlled for the MD=Mean Difference; OR=0dds Ratio; Cl=Confidence Interval

Perioperative and postoperative analgesic usage was recorded. other characteristics and hospital course, children in the High Symptom

Children were re-surveyed at 1 year regarding pain intensity, pain Cluster had a 50% higher probability of requiring ongoing analgesia (93% CONCLUSION
interference, neuropathic pain and analgesic use. [95% Cl 54.8, 99.3] vs. 43% [19.6, 69.9], p=0.001).
Findings show that children with higher psycho-somatic symptoms preoperatively

RESULTS

Table 2. Multivariable Linear Regression Model Results

Beta [95% Cl] P Value may be at risk for persistent pain and analgesic use 1 year after surgery.

= 95 healthy children (75% female, 94% ASA 1-2) completed the study. Age 0.39[-0.38, 1.16] 0.315 Identifying such symptomology prior to surgery may help to strategize early
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