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Study Questions
• What is the infection rate for 

VEPTR surgery?

• Does Classification – C-EOS 
relate to infection rate?
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Methods
• Multicenter retrospective review

• 8 participating institutions

• Inclusion Criteria: 
• VEPTR implant 2007-present
• Minimum 4 surgical procedures
• Return to OR for I&D
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Results

• Overall Infection Rate: 
18% (38 of 213)

• 55 total infection events (1497 
total procedures)
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Results
• Average follow up: 4.1 years

• Range 1.7-6.3
• Average 1.5 infections per patient

• range 1-5
• Average time to infection from infecting 

procedure was 69.7 days
• Range 8-236 days
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Infection Rate By Site

(p=0.030)
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Infection Rate by Procedure
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The odds of an infection following an implant procedure was 2.8 
times the odds of infection following an expansion (p=0.0011)
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Infection by Diagnosis

No difference by diagnosis (p=0.245) or 
ASA status (p=0.529)
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Conclusions
• 18% of patients developed infection 

requiring return to OR

• No significant difference in infection 
rate based on C-EOS diagnosis

• There was significant variability in 
infection rates between sites
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Significance

• Standardization of best practice 
guidelines needed for infection 
prevention in VEPTR surgery
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Thank you
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