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ommentary 

Occult infection has been established in the literature as risk factor

or pseudoarthrosis in spine surgery, influencing the outcome of the in-

ex surgery but also those of the subsequent revision(s). To better define

he potential impact of occult spine infections on outcome of revision

nd re-revision surgery, Burkhard et al. [1] , conducted a matched cohort

omparison study. 

The study population was drawn from 128 patients who underwent

horacolumbar revision surgery for symptomatic spinal pseudoarthro-

is. This group had no gross signs of infection clinically on prerevision

maging. None of the included patients had a history of prior antibiotic

herapy outside of routine surgical prophylaxis. 

All patients had routine sampling at revision, and an occult infec-

ion was defined by the presence of two or more positive intraoperative

ultures growing the same organism and/or positive sonification fluid

ulture with greater than 50 colony-forming units (CFUs). Those diag-

osed occult infection group were matched to those without diagnosed

ccult infection based on fusion length and length of follow-up using a

:2 fuzzy matching technique. Subsequent re-revision surgery and post-

perative patient-reported outcome measures (PROMs) were assessed

nd compared. 

The final matched cohort included 9 in the occult infection group

nd 18 in the noninfected control group. The groups were similar in de-

ographics, except that the control group had a lower number of prior

umbar surgeries (p = .027). None of the patients in either group had his-

ory of smoking. Both groups had a similar follow-up time (median = 25

onths). All patients underwent posterior instrumented revision surgery

ith or without interbody fusion. From the occult infection group,

utibacterium acnes was identified for 5 patients, Staphylococcus epider-

idis for 3 patients, and Enterococcus faecium for one patient. Antibiotic

reatment was initiated for all patients in the occult infection group with

o major complications related to the surgery or antibiotic treatment. 

The study found that the rate of re-revision-free survival after the

nitial pseudarthrosis revision surgery was numerically higher, but not
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tatistically different, for the occult infection group (77.8%) than in the

oninfectious control group (44.4%) (p = .22). The total number of re-

evision surgeries was numerically lower, but again not statistically dif-

erent, for the occult infection group (2 re-revision surgeries in 2 pa-

ients) than in the control group (13 re-revision surgeries in 10 patients,

 = .08). There were no significant differences in patient reported out-

ome measures (PROMs) between the occult infection group and the

oninfectious control group. 

Overall, these findings failed to show a statistical difference in out-

omes for those with versus without occult infection when undergoing

evision surgery in this relatively small cohort comparison study. The

uthors acknowledge that the study was underpowered to detect dif-

erences, but this is a challenging clinical scenario to amass sufficient

atients. 

However, the lack of statistical difference suggests that the magni-

ude of difference is likely limited because statistical difference was not

etected based on the sample assessed. The authors of the study note

hat this may be due to targeted treatment of the identified cause of

seudarthrosis in the occult infection group. The study’s findings are

mportant, as they provide preliminary insight into the outcome of this

linical situation and may set the stage for further studies to expand

pon these findings to further clarify the management and clinical out-

omes thoracolumbar pseudarthrosis surgery with versus without occult

nfections. 
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