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Table 2 Multivariate logistic regression analysis in
single level

Characteristics Odds Ratio (95% CI) p-value Characteristics Odds Ratio (95% CI) p-value
L4-L5 operation 2.285 (1.239, 4.216) 0.008 L4-L5 operation 3.177 (1.182, 8.540) 0.022
Age Age
<55 Ref <55 Ref
55-65 0.970 (0.520, 1.810) 0.924 55-65 0561 (0.211, 1.491) 0.246
> 65 0.836 (0.445, 1.570) 0577 > 65 0513 (0.144, 1.821) 0.302
Male gender 0.758 (0.465, 1.236) 0.267 Male gender 1483 (0.617, 3.565) 0.378
BMI BMI
Underweight/Normal Ref Underweight/Normal Ref
Overweight 0.688 (0.384, 1.230) 0.207 Overweight 0923 (0.282, 3.019) 0.894
Obese 1.048 (0.602, 1.823) 0.868 Obese 1.664 (0555, 4.984) 0.363
Previous decompression  1.605 (0.937, 2.750) 0.085 PrevDec 1.220 (0452, 3.294) 0.695
Previous fusion 0.733 (0.386, 1.393) 0.343 PrevFus 0.644 (0.204, 2.032) 0.453
BMP use 0.491 (0.247, 0.973) 0.041 BMP 0.731 (0.193, 2.764) 0.644
CCI CCI
0 Ref 0 Ref
1 1.204 (0.666, 2.177) 0.538 1 0.393 (0.084, 1.836) 0.235
=2 1.076 (0530, 2.183) 0.839 >2 2613 (0627, 10.895) 0.187
Levels
1 Ref
>1 1.525 (0911, 2.555) 0.109
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Table 3 Univariate logistic regression analysis for Postoperative New
Motor Deficits in stand alone cases

Odds Ratio 95% CI Lower  95% CI Upper p-value
T12/1L1 0.000000847 0 inf 0.987
L1/2 0.771 0.256 2.33 0.644
L2/3 0.591 0.305 1.15 0.12
L3/4 1.73 0.186 3.65 0.153
L4/5 2.35 1.16 4.73 0.0173

Table 4 Patients demographics and the results of univariate analyses

No anterior thigh

Anterior thigh

95% CI  95% CI

symptoms symptom Odds ratio Lower Upper p-value
n=164 n=121
Age Mean (SD) 63.05 (14.18) 6248 (11.62) 1.00 0.98 1.01 0.72
Sex (%) Female 96 (585) 0 (57.9) 097 0.60 157 091
BMI Mean (SD) 28. 02 ( 542) 28. 56 ( 5.25) 1.02 0.98 1.07 0.39
Smoking (%) Current 5(91) 3 (10.7) 1.31 0.62 2.76 048
Past 37 (226) 4 (28.1) 1.34 0.60 297 048
History of DM (%) 16 ( 9.8) 5 (124) 1.42 082 245 0.22
Scoliosis (Cobb > 20) (%) 50 (30.5) 2 (34.7) 121 0.74 2.00 045
Previous surgery (%) 100 (61.0) 8 (64.5) 1.16 0.71 1.89 055
BMP Use (%) 146 (89.0) 113 (934) 1.74 0.73 415 0.21
Number of surgical levels 2 levels 60 (36.6) 51 (42.1) 1.59 0.93 272 0.09
> 3 levels 29 (17.7) 30 (24.8) 1.94 1.02 3.67 0.04
Surgical level T12/L1 (%) 3(18 0 (00) <001 0.00 inf 0.99
L1 /L2 (%) 19 (11.6) 10 ( 83) 0.69 0.31 154 0.36
L2 /L3 (%) 58 (35.4) 60 (49.6) 1.80 1.11 290 0.02
L3 /L4 (%) 111 (67.7) 90 (74.4) 1.39 0.82 2.34 0.22
L4 /L5 (%) 94 (57.3) 75 (62.0) 1.21 0.75 1.96 043

Table 5 Results of univariate analyses about anterior thigh paresthesia and pain

Odds ratio (95% CI) p-value
Paresthesia n =62 (21.8%)
Number of surgical levels 2 levels 1.68 (0.85-3.31) 0.14
3 < levels 296 (1.40-6.23) 0.004
Level L2/L3 259 (1.46-4.62) 0.001
Pain n =81 (284%)
Number of surgical levels 2 levels 1.31 (0.73-2.37) 0.36
3 < levels 159 (0.80-3.17) 0.18
Level L2/1L3 147 (0.87-2.47) 0.15
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Table 6 Results of multivariate analyses

0Odds ratio (95% CI) p-value
All anterior thigh symptoms n=121(425%)
Number of surgical levels 2 levels 1.62 (0.87-3.02) 0.13
3 < levels 143 (0.82-2.49) 0.21
Level 1L2/1L3 1.29 (0.56-2.94) 0.55
Paresthesia n=62 (21.8%)
Number of surgical levels 2 levels 1.40 (0.69-2.85) 0.35
3 < levels 162 (0.63-4.15) 0.32
Level L2/L3 2.09 (1.00-4.35) 0.049
Pain n=231 (28.4%)
Number of surgical levels 2 levels 1.23 (0.67-2.27) 051
3 < levels 1.25 (0.52-3.04) 0.62
Level L2/1L3 1.33 (0.68-2.61) 041
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Fig. 1 Pairwise comparisons of surgical levels and incidence (%) of
postoperative anterior thigh paresthesia (grey bars) and pain
(black bars) among single-level cases. There was a significantly
higher incidence of paresthesia at L2/3 than L3/4 and L4/5. Lines
represent significant differences between paired comparisons.
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Table 7 Results of univariate analyses about anterior thigh paresthesia and pain among
patients with single-level standalone LLIF

Symptomatic (%) Odds ratio (95% CI)  p-value
Paresthesia n=17
Level L1L2 (n=11) 0 (00) < 0.01 (0.00-inf.) 0.99
L2L13 (n=17) 8 (470) 8.69 (2.69-28.1) 0.003
L3L4 (n=41) 4 (98 0.50 (0.15-1.65) 0.25
L4L5 (n=45) 5 (11.1) 059 (0.19-1.82) 0.36
Pain n=28
Level L1L2 (n=11) 1(91) 0.28 (0.03-2.30) 0.24
L2L3 (n=17) 4 (235) 0.94 (0.28-3.14) 0.92
L3L4 (n=41) 11 (26.8) 1.21 (0.50-2.91) 0.67
L4L5 (n=45) 12 (26.7) 1.20 (0.51-2.56) 0.67
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Fig. 2 The locations of Lumbar plexus (the motor
and sensory nerves) are drawn in relation to
the disc space from the lateral view by Uribe
]S, et al (reference No. 20).
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