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Outcome Prediction?

Frank

Cranky
Franky
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Factors  Outcomes

• Early RTW < 6 months 

vs

• Late RTW > or = 6 months

• Modifiable 

vs

• Non Modifiable

Factors listed have “moderate” or ”strong” statistical significance
Factors with ”limited” significance are NOT listed 
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Factors  Outcomes 
• Injury:

• Severity (early, late)
• Pain (late): higher intensity, 

catastrophising, poor-coping, fear-
avoidance

• Treatment:
• Timeliness: Delay in referral 
• Conservative vs intervention: Non-Op

• (Expedited) Recovery:
• Rehabilitation
• Expectations: 

Negative recovery expectations (late)
Non established RTW expectations

• Person related (injured worker):
• Age: Older (late)
• Baseline Medical morbidities: Poor Health 
• Baseline Functional status: Low function (late)
• Socioeconomic status: Low income (late)
• Education: Low education (late)
• Baseline Job satisfaction: Low satisfaction 

• Workplace Environment 
• Physical Demands: More physical (late)
• Modified duties: lack of accommodations

• Litigation:
• Attorney Involvement
• Work compensation status (late)
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Non Modifiable Factors  Poor Outcomes 
• Injury:

• Severity (Early + Late)
• Pain (Late): higher intensity, 

catastrophising, poor-coping, fear-
avoidance

• Treatment:
• Timeliness: Delay in referral (Early + Late)
• Conservative vs intervention: Non-Op

• (Expedited) Recovery:
• Rehabilitation
• Expectations: 

• Negative recovery expectations (late)
• Non established RTW expectations

• Person related (injured worker):
• Age: Older (Late)
• Baseline Medical morbidities: Poor Health 
• Baseline Functional status: Low function (Late)
• Socioeconomic status: Low income (Late)
• Education: Low education (Late)
• Baseline Job satisfaction: Low satisfaction 

• Workplace Environment 
• Physical Demands: More physical (Late)
• Modified duties: lack of accommodations

• Litigation:
• Attorney Involvement
• Work compensation status (Late)
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Non Modifiable Factors  Poor Outcomes 
• Injury:

• Severity (early, late)
• Pain (late): higher intensity, 

catastrophising, poor-coping, fear-
avoidance

• Treatment:
• Timeliness: Delay in referral (Early + Late)
• Conservative vs intervention: Non-Op

• (Expedited) Recovery: (Early + Late)
• Rehabilitation
• Expectations: 

• Negative recovery expectations (late)
• Non established RTW expectations

• Person related (injured worker):
• Age: Older (Late)
• Baseline Medical morbidities: Poor Health 
• Baseline Functional status: Low function (Late)
• Socioeconomic status: Low income (Late)
• Education: Low education (Late)
• Baseline Job satisfaction: Low satisfaction 

• Workplace Environment 
• Physical Demands: More physical (Late)
• Modified duties: lack of accommodations

• Litigation:
• Attorney Involvement
• Work compensation status (Late)
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FOCUS – Modifiable Factors

• Early Referral to Spine specialists
• Early Pain Management
• Early Surgery (if warranted)

Better than delayed Rx
• Early Rehabilitation 

• Workplace – Job Satisfaction
• Offer Modified Duties 

• Align Goal RTW!!

MANAGE EXPECTATIONS
Collective Stakeholder GOAL 

RTW !!
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Function of Spine

• Protect the spinal cord.

• Serve as a structural support 

for the body

14
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Goals of Spine Surgery

• Decompression

• Realignment

• Stabilization

15
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COULD BE DIRECT OR INDIRECT

Anterior Approaches

• Discectomy and Fusion

• Disc Arthroplasty

• Corpectomy

Posterior Approaches

• Laminectomy

• Laminectomy and Fusion

• Laminoplasty

• Posterior Foraminotomy/Discectomy 

16
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• Multilevel cervical disc disease with 
stenosis, kyphosis

• Treated with multilevel anterior 
discectomies and fusion
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• Multilevel cervical disc disease with stenosis, kyphosis
• Treated with multilevel anterior corpectomy, discectomy and fusion
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• Multilevel cervical disc disease with stenosis, kyphosis
• Treated with multilevel posterior laminectomy and fusion

PREOP PREOPPOSTOP POSTOP
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• Anterior and Posterior Approaches to the Cervical Spine are 
equivalent in producing good outcomes depending on the 
specific pathology and specific patient factors 

• When favorable, a direct approach to the pathology is preferred

• When factors are unfavorable, an indirect approach should be 
undertaken

• Anterior approaches may be associated with less pain, lower 
infection and overall complication rates and lower overall costs 
likely due to shorter hospital length of stay
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Injections & When To Stop
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• The aim is to reduce the acute or persistent post injury reactive ultra-localized 

inflammation to prevent or delay progression from Acute Pain into Chronic Pain ($$$).

• Keep the injury or inflammation (reversable) and from progression into at an irreversible 
(MMI) final stage.
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• Reversible

• Cellular Swelling
• Local release of Mediators of 

inflammation.
• These mediators lead to cellular 

membrane ionic shift and fluid shifts, 
cellular swelling.

• Aim to decrease or stop cellular swelling, 
ASAP, to prevent cellular dead and chronic 
pain, Irreversibility.

• Irreversible
• Persistent Cellular Swelling, leads to 

localized cellular DEATH, Chronic pain.
• CNS Bombardment keeps occurring
• NMDA Receptor Activation leading to 

Wind Up, central 
Sensitization/neuroadaptation/neuro
plasticity.

• Neuro-inflammation 
(microglia/Astroglia neuronal Glia cells 
Activation.  Opioid induced Toll 
receptor activation
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• Who is the Optimal Patient?
• Always a debate:   But any patient with pain who has inflammation, 

irritation or compression of spinal nerves, facet joints leading to pain 
or discomfort.

• These patients often have:  Disk herniation, degenerative disc 
disease, Cervical arthritis (cervical spondylosis), cervical spinal 
stenosis.
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• How successful are cervical spine injections: 
• Who knows?  The literature is all over the place:  50% to 80%
• What we do know is that:  Cervical spine injections can provide significant short 

term pain relief (weeks to months) and may reduce the need for surgery.
• Cervical spine injections do help improve quality of life, facilitate PT, exercises with 

reduce pain.
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• When to STOP:

• The typical recommendation:  3 to 4 per year depending on patient condition.  Repeated 
injections over time may have diminishing returns for some patients.

• Again, effective positive short-term relief is often achieved.  Long-term relief is less clear.

• Stop:  Based upon response to treatment and Patient/Clinician discretion.
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