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Background Table 1. Any Medical or Wound Complication — Multivariate Results Results
Predictor Variable Adjusted OR (95% CI) P-value

As health systems shift towards value-based models, it is vital that Ago TR 0,001 The final sample included 1,973 patients (57.0% female, Average Age:
preoperative risk management is optimized to prevent adverse Operative Time  6RiF669, 1,664 5 B 54.9 years old, Positive Outcome Frequencies: Medical/Wound
outcomes. Previous research has identified a complication rate of 27.4% P —— L B 0.000" Complications (18.9%), Still in Hospital > 30 Days (1.2%), and Unplanned
in cranioplasty, necessitating the characterization of risk factors.! The Partially Dependent Functional Status 2,260 (1.354, 3.779) Si5h Reoperation (8.6%). Upon bivariate analysis, age, race, ethnicity, obesity,
present study intends to identify independent predictors of Totally Dependent Functional Status 4.235 (1.548, 11.586) 0.005* operative time, primary surgical specialty, medical history
postoperative complications and health utilization in patients History of Bleeding Disorder 3.961 (1.909, 8.221) <0.001* characteristics, functional status, and inpatient status were all identified
undergoing cranioplasty. Transfusion within 72 Hours of Surgery | 5.704 (1.493, 21.787) 0.011* as significant predictors of adverse outcomes (p<0.05). Subsequent

Ventilator Dependent 5.841 (2.602, 13.112) <0.001* multivariate analysis found that increases in intraoperative time and age,

African-American race, reduced functional status, history of bleeding
disorder, preoperative transfusion, and ventilator dependence were
independent predictors of increased odds of 21 medical or wound
Methods Table 2. Still in Hospital > 30 Days — Multivariate Results complication (Table 1). Increases in intraoperative time, African-
American race, and history of COPD were independent predictors of

* denotes statistical significance as defined by p<0.05

. , . . Predictor Variable Adjusted OR (95% Cl) P-value extended hospital stay (Table 2). Increases in operative time, history of
The American College of Surgeon’s National Surgery Quality Operative Time 1.003 (1.0004, 1.0046) 0.019" , _ , ,
. . . P | bleeding disorder, and ventilator dependence were independently
Improvement Project (NSQIP) database was queried for patients who African American 3.047 (1.161, 7.996) 0.024" , L _
. . e | associated with increased odds of unplanned reoperation (Table 3).
underwent cranioplasty from 2011-2020 using CPT codes (62140, 62141, History of Severe COPD 4.761 (1.302, 17.415) -

62143, 62145, 62146, 62147). Demographic, clinical, and intraoperative
characteristics were collected for each patient. The outcomes analyzed
were =21 medical or wound complication, unplanned reoperation, and

extended hospital stay (>30 days). Patients missing any of the Table 3. Unplanned Reoperation — Multivariate Results
characteristics studied were excluded from the study sample.

* denotes statistical significance as defined by p<0.05.

Conclusions

Increases in intraoperative time, African-American race, history of

Bredictor Varlable Adjusted OR (95% CI) D value bleeding disorder, and ventilator dependence were identified as
L . . . . - Z independent drivers of multiple adverse outcomes followin
Bivariate analyses, including Fisher’s exact test and independent, two- Operative Time 1.003 (1.002, 1.004) <0.001 p | Jentificat fp ) <1 f hel i
tailed Welch’s t-tests, were used to identify variables that were History of Dyspnea 0.222 (0.053, 0.934) 0.040° crahiop a:.t V- .ekntl cation o JE[ esg i d.?cct:rs.can fe P gquc. © .
associated with risk of these adverse outcomes. Any variable that History of Bleeding Disorder 2o e, 9 009" PrEOPETe |vedr|s. rrt;?nagemen Ane OBy HMING O OpEIaton 16
vielded a p-value less than 0.2 upon bivariate analysis was included in a Ventilator Dependent 2.451(1.012, 5.933) 0047 minimize undesirable outcomes.
subsequent multivariate logistic regression to identify independent « denotes statistical significance as defined by p<0.05.
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