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ABSTRACT
Background: Intraoperative neurophysiological monitoring (IONM) is used during spinal surgery
to preserve neural structures. IONM can detect damage early on and guide early clinical
management to improve patient outcomes. Concern about adequate research to support the use of
IONM has threatened its eligibility for Medicare/Medicaid reimbursement.
Objective: To evaluate any association between IONM and length of hospital stay, patient
mortality and post-discharge disposition.
Methods: A retrospective cohort study was used to compare outcomes among adult patients who
underwent spinal surgery in 2010 in United States hospitals. Data from the Healthcare Cost and
Utilization Project (HCUP) Nationwide Inpatient Sample (NIS) were obtained and analyzed.
Results: Average length of hospital stay for patients undergoing spinal fusion surgery with IONM
was reduced by half a day compared with patients undergoing spinal fusion procedures without
IONM. There were no differences detected in patient mortality or post-discharge disposition.
Conclusion: IONM may allow for the early identification of surgical complications among
patients presenting for spinal fusion surgery, resulting in a reduction in hospital length of stay.
Investigators recommend additional studies to allow for an evidence-based decision on whether

IONM should continue to be eligible for Medicare/Medicaid reimbursement.



