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Augmentation does not differ by spinal level, but one published code list manufactures a fivefold gap that does not exist.

&) BACKGROUND E) RESULTS ) CONCLUSIONS
® No national study has examined whether augmentation o o | S | | 3 ® | evel did not predict augmentation, and the comparison
, ) Fracture admissions receliving percutaneous Thoracic vs lumbosacral: indistinguishable Osteoporotic fractures, all region-unspecified, .. :
varies by spinal level. augmentation augmented at that matters clinically cannot be made: osteoporotic
® |CD-10-PCS splits the vertebral column across two body 13 5 13 O VS 13 3 % 46 O fracture concentrates at the mid-thoracic spine and
systems, Upper Bones (OP: cervical, thoracic) and ¢ 7o holds within traumatic (10.2 vs 10.7) and pathologic (22.4 7o thoracolumbar junction, finer than any ICD-10-CM

Lower Bones (0Q: lumbar sacrum), so an incomplete 12.8-14.2 - of 31,885 admissions vs 25.5) strata 43.2-48.7 - all 2,852 carry no anatomic level (M80) category, and carries no level at all.
I I
code list can silently drop a region. ® A published code list omitting one body system
® We measured augmentation by level and tested two @ peeiszzerh - @R e manufactures a regional disparity.

100.4 complete capture

-------------------------- ® |evel-stratified augmentation research is structurally
Impossible in US claims data.

published code lists against a reference standard.

) METHODS

® Limits: descriptive, single-year, inpatient only.

NIS 2022: adults with a principal vertebral-fracture
diagnosis; ICD-10-CM list enumerated from the data,
adjudicated, frozen. Phase 2 of a two-phase analysis.
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Reference-standard augmentations captured, %

® Phase 1, diagnostic composition by region: abstract 2491344

Thoracic Lumbosacral Region-unspecified Overall

® Percutaneous vertebral augmentation = Supplement or

Reposition of a vertebral body Pa rt, percutaneous One published list has no thoracic body part. It captures 19.6% of thoracic vs 100.4% of lumbosacral augmentations, yielding apparent rates of 2.5% vs 13.3%: a fivefold treatment deficit absent from the B RE FE RE NCES

. reference standard. The other list captures 97.3%.
approach, across all 25 procedure fields; open |
. . . 1. Patel S, et al. Int J Spine Surg. 2022;16(3):490-497.
approaches excluded as instrumented fixation. 2. Mills ES, et al. Asian Spine J. 2022;16(5):634-642.
overall 13.5% (12.8-14.2) n/N (unweighted)
. e el . : 3. Orhurhu V, |. Spine J. 2020;20(4):547-555.
® Two published ICD-10-PCS definitions applied cervical b oan : S arhu ¥ etal spine )
. : ’ 4. Driessen JHM, et al. Osteoporos Int. 2021;32(9):1869-1877.
unChanged aga|n5t the reference standard. Thoracic — 0 13.0% 990/7,632 5. HCUP National Inpatient Sample, 2022. AHRQ. hcup-us.ahrg.gov/nisoverview.jsp
1 1 1 1 (0] Lumbosacral —o- 3% , ,
® Survey—welghted proportlons, Taylor—llnearlzed 95 /o CIS .i = B Data source: HCUP National Inpatient Sample (NIS), 2022, Agency for Healthcare Research
Region-unspecified | —@®—— 32.3% 1,668/5/162

and Quality. The authors acknowledge the HCUP Data Partners (hcup-
This analysis used de-identified administrative data and was approved by the 0 10 20 30 us.ahrg.gov/db/hcupdatapartners.jsp).
HunterdOn Medical Center InStitUtiOnaI ReVieW Board. Receiving percutaneous vertebral augmentation, % (lines: 95% ClI)
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