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Spine Surgery Gaps / Challenges
 Lack of consensus diagnostic tests lumbar spine 

degenerative disease Willems BMJ 2011

 Spine surgery degenerative disease lowest QoL 
benefit among elective ortho surgeries Hansson Spine 2008

 Gaps in patient education risks Ellamushi Ann R Coll Surg 2000

 Pts may be over-optimistic re: pain and function 
improvement Mannion Spine 2009 

 Surgeons may be over-optimistic Graz Spine 2005

 Satisfaction correlates poorly with QoL measures Godil
Spine J 2013
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Patient Education and Shared Decision 
Making (SDM)

 Patients deserve education re: evidence based care 
options / alternatives, benefits / outcomes vs. 
risks, costs

 SDM option differs from informed consent: SDM 
involves collaborative process between patient 
and healthcare provider
 “Patient preference sensitive care”
 Diagnostic and treatment decisions made together; 

often use decision aids; may use health coaches
 Reflects patient goals, values and preferences
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Shared Decision Making
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SDM Evidence

 Systematic review: Stacey Cochrane 2017 105 RCTs of 
decision aids vs. usual care
 ↑ patient knowledge, ↑ risk perceptions, esp if detailed 

probabilities or numbers
 ↑ patients receive care consistent with values
 ↑ patients opt conservative care, ↓ elective surgery
 Inconclusive effect: cost, resource use, ↑ outcomes

 Spine care (non-urgent)
 PMR Consult / SDM, EBM Fox Spine 2013 referrals↓48.3%, 

imaging ↓17.7%, surgical procedures ↓29.2%, spine 
care costs ↓12.1%
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Evidence Summary Lumbar Discectomy for 
Disc Herniation
 Surgery vs non-op 3 RCTs Osterman Spine 2006, Weinstein 

Spine 2006, Peul NEJM 2007

 Early advantage surgery for sciatic pain though both 
improve

 Near similar long term (e.g. 2 yr) pain, function, 
disability, though small surgery advantage
 Surgery: no advantage RTW

 Reoperation 3-10%
 Surgical complications 1-5%
 SPORT 4 yr small surgery advantage Weinstein Spine 

2008; both groups stable 4-8 yrs Lurie Spine 2013
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http://spinesurgerycalc.dartmouth.edu/calc/
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Lumbar Fusion Evidence / Gaps
 Evidence based option ACOEM LBP 2016, ODG

 Symptomatic instability
 Repeat decompression for disc herniation causing 

instability
 Fracture; Significant, progressive scoliosis; Tumor; Select 

cases with infection
 Limited evidence Chronic LBP Degenerative Disc 

Disease (DDD) and “discogenic pain”
 Need for improved patient informed / shared decision 

making: preferences on risk vs. benefit, outcomes, options
 380,000 surgeries LS DDD 2000-9 Yoshihara Spine J 2015

 2.4 x ↑ incidence 2009
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Evidence Summary / Advice Fusion for LBP 
DDD Absent Indication

 Therapeutic exercise / CBT as effective as lumbar fusion 
with less risks

 Fusion outcomes 
 Rare to be pain free, up to 1/2 may not experience significant 
↓ pain, 70% continue treating

 2/3 WC disabled at 2 years; mod functional limitations
 Post-op LT opioids 63-85%, MED ↑ 41% and contribute to 

deaths in WC
 Fusion risks

 Complications up to 9-18%
 Repeat operation up to 22-27%

 Brox Spine 2003 / Pain 2006, Fairbank BMJ 2005, Franklin Spine 1994, Juratli Spine 
2006, Nguyen Spine 2011, Mannion Spine J 2013 / 2016, Mino J Sp Surg 2017
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http://www.dli.mn.gov/WC/Pdf/fact_sheet_lumbar_fusion.pdf
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http://www.lni.wa.gov/ClaimsIns/Files/OMD/MedTreat/LumbarfusionUpdate020216.pdf
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http://www.choosingwisely.org.au/getmedia/590c4e81-a8a9-47eb-b78c-b8d0ba2e9fca/CW-
FPM-Recommendations.pdf.aspx
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45 y Male - Landscaper

 June 2016: Fell off a tree while trimming branches
 CC: 

 Neck pain radiating to upper extremity
 To a lesser degree, LBP

 Rx: 
 PT
 NSAIDs
 Muscle Relaxants 
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3 months Conservative Rx: Failed!
September 2016
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RTW
 November 2016 (2 mo): Light duty

 January 2017 (4 mo): Full duty

 March 2017 (6 mo):
 Increased “Axial Back Pain” with activity
 PE: Neuro intact 

 PT – NSAIDs – Muscle Relaxant.
 Pain waxing + waning
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Follow-up
 May 2017 (8 months):

 Getting in his truck his way to work: Sudden sciatica
 CC:

 Radiculopathy bilateral lower extremities
 Neurogenic claudication
 Intact B&B function

 PE:
 SLR ++
 3+/5 weakness in bilateral EHL/Tib Ant
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MRI 
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Discussion
 Diagnosis?

 Is this considered a WC case?

 Role for meds, PT?

 Role for Pain Management?

 Role for Surgery?

 Role for shared decision making?

 What if exam noted normal motor strength? 
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What is a disc herniation?
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The aim of surgery
 Remove the pressure off 

the nerve
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The aim of surgery
 Remove the pressure off 

the nerve
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June 2017
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Postop

 Postop 1 month: Light duty

 Postop 3 months….
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