
 

\\bender\e$\Development\web\dev.nebh.allengerritsen.com\nebh\Documents\Content\R-PE_SchwartzResSymposICBGAbstract.doc 
Prepared by the New England Baptist Hospital, Division of Research Page 1 of 1 

esting 

DH, *Martha JF, *Kowalski P, *Wang DA, ***Bode R, *Li L. 

al fusion.  However, 
is.  The long-term impact 

stablished but are critical in determining the value 
se of this study is to 
ity of life and disability in 

 undergoing autologous ICBG harvest for various spinal procedures.  

tage of the sample at greater 
ealth at greater than 3 years 

s (SD=12.3) and balanced 
-36v2, the Oswestry 

smesis 
pendent effect of ICBG 

ppearance (6%), 
e est site pain resulted in difficulty with and 

 their job (9%), and irritation 
antly impaired physical and 

nalyses revealed that persistent ICBG complications were 
 post surgery, after adjusting for workers’ compensation status, 

surgical site pain, and extremity pain (β= 1.7, p<0.02, R2=0.59). There was a trend association with physical health, after 
ompensation status, surgical site pain, and extremity pain (β= -1.55, p<0.08, R2=0.39). There 

 

rvest site pain is reported by a significant percentage of patients undergoing this 
ry. In affected patients, persistent pain is associated with a wide range of 

ts patient-reported disability.  
 
SPO d Baptist Hospital Clinical Research Award. 
 

ACKNOWLEDGMENT: We are grateful for the support of the New England Baptist Hospital over the course of study 
implementation and data analysis. We thank Robert Banco, MD, Louis Jenis, MD, and Scott Tromanhauser, MD, for 
providing access to patients for this study. 
 
CORRESPONDENCE CONTACT INFORMATION:  

Name:  Carolyn Schwartz, Sc.D. 
E-mail:  ceschwar@caregroup.harvard.edu  

 Phone:  617 754 6658 
 Institution:  NEBH 
 
PARTICIPATION:  Check your preference (double click the box):  

2) TITLE: Long-Term Follow-Up of Complications of Iliac Crest Bone Graft Harv
 

AUTHORS: *, **Schwartz CE, *, **Kim 
 
*New England Baptist Hospital, Boston, MA, USA 
**Tufts University Medical School, Boston, MA, USA 
*** Feinberg School of Medicine, Northwestern University, Chicago IL, USA. 
 
INTRODUCTION:  Autogenous Iliac Crest Bone Graft (ICBG) has been the “gold standard” for spin
bone graft harvest may lead to complications, such as chronic pain, numbness and poor cosmes
of these complications on patient function and well-being has not been e
of expensive bone graft substitutes such as recombinant bone morphogenic protein.  The purpo
investigate the prevalence of chronic graft site pain and the impact of this pain on long-term qual
a cohort of patients
 
OBJECTIVE:  We hypothesize that: 1) graft site pain will be reported by a significant percen
than 3 years postoperative follow-up, and 2) graft site pain will significantly impair functional h
postoperative follow-up. 
 
METHODS:  Prospective study of 158 spinal fusion patients with a mean age of 51.5 year
gender (49% male). Lumbar fusion patients predominated (cervical n=22; lumbar=142). The SF
Disability Index, and a 14-item follow-up questionnaire addressing persistent pain, functional limitation, and co
were administered with a 73% response rate. Multiple regression analyses examined the inde
complications on physical and mental health and disability.  
 
RESULTS: At 3.5 years mean follow-up, patients reported being bothered by harvest site scar a
numbness (23%), and 14% reported that the numbness was both rsome. Harv
household chores (19%), recreational activity (19%), walking (16%), sexual activity (16%),
from clothing (9%). Univariate regression analysis revealed that ICBG complications signific
mental health as well as disability. Multivariate regression a
associated with significantly worse disability 3.5 years
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was no association with mental health in the multivariate model (β= -1.61, p=0.15, R2=0.30). 
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