












factors were considered with greater scrutiny in the
patients with BMI above 30. Nine of the patients
had a BMI of 30 to 33 and 2 had a BMI of 33 to 36.
In muscular individuals the BMI can falsely label
the patient as obese, and in these cases the physical
exam must indicate a lack of abdominal obesity in
order to proceed with the operation in an ASC.

The current study has a variety of limitations, one
of which was a small study size. Another limitation
is the potential inability to extrapolate these findings
to spine surgeons in practices without experienced
vascular access surgeons. While all patients had
follow-up in our offices and a complete chart review
was performed, it is conceivable that a minor
complication was not reported by the patient to
the surgeon and thus went undetected.

In this case series of consecutive patients over a
one-year period the authors performed ADR or
ALIF at 63 levels in 51 patients in the ASC setting
with an observed complication and 30-day hospital
admission rate of 1/51 (2%). The authors believe
these procedures are safe to perform in the ASC
setting. However, a highly experienced vascular
surgeon and efficient surgical team, with strict

patient selection criteria, are all critical in making

this possible.
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