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Introduction

• Increased incidence of spinal epidural abscess (SEA) due to increased 

drug use, utilization of MRI, prolonged IV therapies

• No consensus for treatment

• Conservative: IV antibiotics

• Surgical: surgical decompression, evacuation, +/- fusion, +antibiotics

• Current literature on SEA is limited to small case series

• Reported outcomes following surgery vs. conservative management 

for patients with SEA are oftentimes contradictory

• Authors sought to perform meta-analysis to determine outcomes

• Surgery vs. conservative; predictors of good vs. poor neurological outcome



Methods

Inclusion criteria: published 1/1/80-12/31/16, written in English, 
Reported neurological outcomes for 10+ patients



• Good outcome: stable or improved neurological exam
• Poor outcome: worsened neurological exam
• Data: demographic, abscess location, IV drug use, dorsal vs. ventral, 

surgery, timing, bacterial speciation
• Univariate analysis comparing patient demographic, infectious, and 

surgical factors to neurological outcome
• Meta-analysis for significant univariate factors (diabetes, lumbosacral 

involvement, cervicothoracic involvement, pretreatment neurological 
deficit surgery, delayed surgery)
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Conclusions

• Literature from past 35 years does not definitively support or oppose 
operative intervention for all SEA cases
• Delaying surgery is an independent predictor of poor neurological outcome
• Cervicothoracic location and pretreatment neurological deficits approach 

significance as predictors for poor neurological outcome
• Recommendation: 

• Surgery should not be delayed for patients with neurological deficit, or those in active 
neurological decline or those with cervicothoracic abscess location

• Patients with no neurological deficits and lumbosacral location can initially be treated 
with aggressive antibiotic therapy


