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Abstract

(s | regional variations are reported in the rate of back surgery. This

m.m«mmummmwmm;mmmumnm in Japan.

ctional study was performed using the Japan Labor Health and Welfare
Orplmnundnnbm a nationally representative sample consisting of 33 gencral bospitals
nationwide. The geographic variations were evaluaied after sorting 33 hospitals into 8 areas, The
D10 code and ICD-9-CM code were used for inclusion criterin. Patients aver 60 years old wene
cxcluded becanse of potential difficulty in the differential diagnosis of lambar spinal sienosis.
Analyses were performed using SPSS version 18 for windows.

{Results] There were 1926(76% male) surgerics conducted from Apeil 2006 to March 2009, In
this seriex, 313 surperies (16.2% ) were performed with fusion, while 1613 surperics (85.8% | were
performed without fusion, The annual range in the rates of back surgery with fusion {spinal fusion
rate] was 155~ 17.6%, with no significant difference among the 3 years(Chi-square test, p=053),
The spinal fusion rates differed significantly different among the 8§ areas (Chi-square test, p<
0001}, with 2 arcas showing significantly higher rates than other areas. Of those without fusion,
there was a significant difference in the bength of hospitalization afier surgery (ANOVA, p<0.01],
with a maximum of 7 days difference among the & arcas (range, 11.7~18.7 days).

[Conclusion] On examination of the Japan Labor Health and Welfare Organization database,
“variations in lumbar disc hemia surgery were observed. There were significant differences in the
spinal fusion rate and length of hospitalization after surgery,
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