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• Devasting complications (~8%)1 in pediatric spine 
surgery due to hardware, lack of soft tissue over bony 
vertebrae, proximity to central nervous system 
• Local paraspinal flaps provide well vascularized, 

layered soft tissue closure & minimize dead space 
• Often performed at salvage operations
• Adult studies indicate utility for prophylactic use of 

paraspinal flaps at index operations 2-5
• Only two single center studies in pediatric 

populations, both show promising results 6,7

Background

• Retrospective analysis of Pediatric National Quality 
Improvement Program (PNSQIP)
• Patients from 2016 to 2021 undergoing complex spine 

surgery 
• Cohorts: Paraspinal flaps vs no flaps, determined by 

additional CPT 15734 (muscle flap) 
• Outcomes: Baseline characteristics, 30-day surgical site 

infections (SSI), wound healing complications 
χ2, t-test, multivariate regression model, propensity score matching

Methods

Results

Purpose Robust national analysis 
of prophylactic paraspinal flaps in 
pediatric spine surgery  

Conclusions
• Patient selection favoring complex patients  
• As such, flap patients had more complications, 

supporting the decision to perform prophylactic flaps
• No significant outcomes when baseline characteristics 

were controlled, supporting safe use

Complex patients may be suitable 
candidates for prophylactic flaps as 
surgeons anticipate complications 

43,678 patients underwent complex spine surgery
Of these, 847 underwent paraspinal flaps (1.9%) and 42,831 had no flap (98.1%) 

Flaps more 
common in 
high-risk 
patients 

OR 2.52 in ASA 3 
p<.001
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Outcomes
Paraspinal Flaps No Flaps P

Age   6-13 years 50.1% 42.8% <.001
13-18 years 35.1% 40.9%

Female Sex 61.7% 63.9% <.001
Race  African American 13.7% 12.8% <.001

White 61.9% 66.9%
Other 10.7% 4.8%
Unknown 14.6% 14.6%

Overall SSI 5.3% 2.5% <.001
Superficial SSI 2% 1.4% .176
Deep SSI 1.9% 0.7% <.001
Organ Space SSI 1.5% 0.4% .02

Dehiscence 1.5% 0.8% .02
Wound Healing 2% 0.4% <.001
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Outcome Paraspinal Flaps No Flaps P

Overall SSI 5.3% 4.4% .428
Superficial SSI 2% 2.4% .74
Deep SSI 1.9% 0.9% .15
Organ Space SSI 1.5% 1.1% .52
Dehiscence 1.5% 1.5% 1

Propensity Score Matching

Loss of 
significance 

when baseline 
variables 
controlled 
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