Patient satisfaction after minimally
invasive spine surgery

TO THE EDITOR: We read with great interest the ar-
ticle by DiGiorgio et al.!' (DiGiorgio AM, Mummaneni
PV, Park P, et al. Correlation of return to work with patient
satisfaction after surgery for lumbar spondylolisthesis: an
analysis of the Quality Outcomes Database. Neurosurg
Focus. 2020:48[5]:E5.). While analyzing postoperative
outcome, the authors highlighted a remarkable issue in
their article, that some patients were satisfied but could not
return to their routine activities as before surgery. The cor-
relation between the two scores was remarkable.

The authors have also taken into account the age, sex,
smoking status, BMI, presence of comorbidities (diabetes,
coronary artery disease, depression, osteoporosis), and ed-
ucational level of every patient. Following the abovemen-
tioned results, patients who were satisfied with surgery
and did not return to work (RTW) typically had worse
preoperative back pain and Oswestry Disability Index
(ODI) scores, and lower educational levels. However, the
authors analyzed only 292 (48%) of 608 patients, with a
wide range of follow-up duration. The comparison of the
median duration of follow-up between the two groups
might influence the overall result. The mean age for pa-
tients in the spondylolisthesis data set was 62 years, and
the advanced age of the study population may represent an
additional selection bias. The recommendation of fixation
in a single-level, grade-I spondylolisthesis in an elderly
population is further controversial.> Moreover, the physi-
cal demands of the patient in their respective job and the
nature of the job are not taken into account, which may
affect RTW.

The authors have used the North American Spine So-
ciety patient satisfaction index (NASS), ODI, quality-of-
life questionnaire, and numeric rating scale for back pain
(NRS-BP) and leg pain (NRS-LP). In the study, psycho-
logical and socioeconomic factors should also be added,
especially in the context of developing countries. For in-
stance, an economically and professionally stable employ-
ee may wish to extend his or her sick leave from work on
the basis of persistent postoperative pain. The perception
of pain is also affected by a patient’s willpower (tolerance
to pain).? DiGiorgio et al. have discussed the importance
of depression and educational status. A similar study by
Zakira et al. showed the importance of preoperative de-
pression in RTW and low satisfaction score.*
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We used the same NASS in our 80 patients operated on
for lumbar discectomy and found that 49 patients had an
NASS score of 1, 20 patients had an NASS score of 2, and
11 had an NASS score of 3.5 We found that the patients’
satisfaction depended on percentage change in ODI and
age of the patient.” We believe that the nature of the job,
economic status of the patient, and duration of follow-up
may further be added as predictors of RTW.

Finally, we congratulate the authors for sharing a
unique work from their leading center and would like to
add “return to daily activities or job” as part of every fol-
low-up assessment protocol.
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Response

We thank Dr. Singh and coauthors for their kind remarks
regarding our study. Their patient satisfaction results in a
discectomy cohort' are similar to ours. Our patients with
lower educational status were less likely to RTW despite
being satisfied. We agree with Dr. Singh et al. that factors
such as the nature of the work performed and socioeco-
nomic status are predictors of RTW. Physically demand-
ing jobs, which may be more common among those with
lower educational status, may be more difficult to resume
after lumbar spine surgery. Unfortunately, we did not have
access to data on the nature of patients’ jobs, as this is
not routinely recorded in the Quality Outcomes Database
(QOD). We also agree with Dr. Singh et al. that extensive
socioeconomic data should routinely be recorded in future
prospective databases.

Our study’s limitations, notably that only 48% of pa-
tients had both RTW and satisfaction data, represent prob-
lems common in many large databases. While we explain
this in the original paper, it is worth nothing that the QOD
has achieved excellent follow-up rates, with the spondy-
lolisthesis group having an overall 2-year follow-up rate
over 80% on the standard patient-reported outcomes.??
This is largely due to both adequate funding as well as
well-trained staff at the participating sites.

Dr. Singh and coauthors mention that not all grade I
spondylolisthesis cases require a fusion procedure. In our
study, 44 (17.7%) of the 249 satisfied patients did not un-
dergo arthrodesis. There was no significant difference in
arthrodesis rate in the RTW and non-RTW groups (Fish-
er’s exact test, p = 0.676). However, other research based
on QOD data has shown that fusion surgery is predictive
of long-term patient satisfaction after surgery for grade I
degenerative lumbar spondylolisthesis.?

Dr. Singh and coauthors point out many factors that can
lead to poor postoperative patient satisfaction. Of course,
there is no single objective measure for surgical success.
Each patient will have a different measure of success after
surgery. Extensive preoperative counseling and setting re-
alistic expectations with patients are necessary for patient
satisfaction.* Ultimately, it is informed, shared decision-
making between patient and surgeon that will lead to op-
timal outcomes.

Anthony M. DiGiorgio, DO, MHA"?
Praveen V. Mummaneni, MD*

Paul Park, MD?

Andrew K. Chan, MD'

Erica F. Bisson, MD, MPH*
Mohamad Bydon, MD5

Kevin T. Foley, MD®

Steven D. Glassman, MD’
Christopher I. Shaffrey, MD?

2 Neurosurg Focus Volume 49  August 2020

Eric A. Potts, MD?®

Mark E. Shaffrey, MD'

Domagoj Coric, MD""

John J. Knightly, MD"

Michael Y. Wang, MD"

Kai-Ming Fu, MD, PhD**

Anthony L. Asher, MD"

Michael S. Virk, MD, PhD*

Panagiotis Kerezoudis, MD, MS5

Mohammed Ali Alvi, MBBS?®

Jian Guan, MD*®

Regis W. Haid, MD"®

Jonathan R. Slotkin, MD"

University of California, San Francisco, CA

2Brain and Spinal Injury Center, Zuckerberg San Francisco General
Hospital, San Francisco, CA

SUniversity of Michigan, Ann Arbor, MI

*University of Utah, Salt Lake City, UT

Mayo Clinic, Rochester, MN

SUniversity of Tennessee, Memphis, TN

"Norton Leatherman Spine Center, Louisville, KY

8Duke University, Durham, NC

®Indiana University, Goodman Campbell Brain and Spine, Indianapolis, IN
“University of Virginia Health System, Charlottesville, VA
""Neuroscience Institute, Carolina Neurosurgery and Spine Associates,
Carolinas HealthCare System, Charlotte, NC

2Atlantic Neurosurgical Specialists, Morristown, NJ
BBUniversity of Miami, Miami, FL

“Weill Cornell Medical Center, New York, NY

5Pacific Neurosciences Center, Torrance, CA

'6Atlanta Brain and Spine Care, Atlanta, GA

"Geisinger Health, Danville, PA

References

1. Singh S, Sardhara JC, Khatri D, et al. Technical pearls and
surgical outcome of early transitional period experience in
minimally invasive lumbar discectomy: a prospective study.
J Craniovertebr Junction Spine. 2018;9(2):122—129.

2. Chan AK, Bisson EF, Bydon M, et al. Laminectomy alone
versus fusion for grade 1 lumbar spondylolisthesis in 426
patients from the prospective Quality Outcomes Database. J
Neurosurg Spine. 2018;30(2):234-241.

3. Mummaneni PV, Bydon M, Alvi MA, et al. Predictive model
for long-term patient satisfaction after surgery for grade I de-
generative lumbar spondylolisthesis: insights from the Qual-
ity Outcomes Database. Neurosurg Focus. 2019;:46(5):E12.

4. Witiw CD, Mansouri A, Mathieu F, et al. Exploring the
expectation-actuality discrepancy: a systematic review of
the impact of preoperative expectations on satisfaction and
patient reported outcomes in spinal surgery. Neurosurg Rev.
2018;41(1):19-30.

INCLUDE WHEN CITING
DOI: 10.3171/2020.6.FOCUS20425.

©AANS 2020, except where prohibited by US copyright law

Brought to you by Duke University | Unauthenticated | Downloaded 02/26/25 05:59 PM UTC



