
• Muscle flap closure was associated with 
significantly lower rates of immediate postoperative 
complications compared to conventional closure 

• Muscle flap closure may also improve spinal fusion 
rates in patients undergoing PSF with tumor 
resection 

• Findings support the use of muscle flap closure by 
plastic surgery in this high-risk population 
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INTRODUCTION

• Myofascial flap closures performed by plastic surgeons 
have been shown to decrease complications in posterior 
spinal fusion (PSF)

• It remains unclear whether muscle flap closure 
improves outcomes in patients with spinal tumors 
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METHODS
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Retrospective Cohort Study (n=49 patients)

• 29 (59.2%) with conventional closure 

• 20 (40.8%) with muscle flap closure  

Postoperative Complication Rates

• Matched on a 1:1 ratio based on demographic factors, 
comorbidities, and operative characteristics 

• Univariate analysis to compare complication rates

Spinal Fusion  

• Attending neuroradiologist evaluated CT scans at 2 
postoperative time points to assess fusion 

RESULTS
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Study Aim: Evaluate postoperative complications and 

rates of spine fusion following PSF with tumor resection 
using conventional and muscle flap closures

CONCLUSIONS

• No difference in length of hospital stay, intraoperative 
complications, or postoperative mortality between groups (p>0.05)

Table 1. Postoperative outcomes in patients undergoing tumor resection and posterior spinal fusion 

with myofascial flap closure by plastic surgery versus primary closure by their spine surgeon. 
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Figure 2. Percent of patients with partial or complete fusion at 3 and 6 months postoperatively with 

muscle flap closure and conventional closure 

Figure 1. Muscle flap closure after PSF
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