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Background

Elective lumbar fusion surgeries are increasingly in demand, promptingthe exploration of various techniques. However, limited
research exists on the comparative costs of different lumbar fusion methods. SP LLIF and DP LLIF are two such techniques,
with SP LLIF involving a single surgical position and DP LLIF involving multiple positions during the procedure. Understanding
the resource utilization differences between these approaches is crucial for healthcare resource allocation.

Aim

This study aims to compare the resource utilization of single-position (SP) lateral lumbar interbody fusion (LLIF) with dual-
position (DP)LLIF, addressing the current gap in literature regarding cost comparisons between these surgical techniques.

Methods

This retrospective study analyzed patients who underwent anterior to psoas (ATP)LLIF with navigated percutaneous pedicle
screw(PPS) fixation by the senior author between September 2020 and September 2023. Data on demographics, operative
variables, complications, and resource utilization metrics, including length of stay and various fees, were collected. The Mann-
Whitney U test compared quantitative outcomes between SP and DP groups. Additionally, generalized linear model analysis
and guantile regression analysis were conducted to assess the impact of SP LLIF on resource utilization.
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Conclusion

SP LLIF with navigated PPS insertion appears to be a minimally invasive technique associated with reduced resource utilization
compared to DP LLIF. These findings underscore the potential benefits of SP LLIF in terms of efficiency and cost-effectiveness.
Further research is warranted to validate these results and explore their implications for clinical practice and healthcare
resource management.
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