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BACKGROUND

/

RESULTS

* Degenerative lumbar conditions are a leading cause of « The mean age was 58.1 years (standard deviation [SD] = 16.1). Most patients were male (51.5%), of Chinese ethnicity (70.3%).
disability worldwide, often requiring surgery when « From baseline to 1-year, patients experienced the largest improvements in pain/discomfort (6 = 0.55-0.56) and social functioning

conservative treatments fail. (6 = 0.48-0.53), while improvements in ADLs and functional tasks were smaller, with negligible change in lifting (6 = 0.04); these
* Data on surgical outcomes from patients’ perspectives  effects largely persisted at 2 years.
and influencing factors remain limited. * Patients with poorer baseline PROs consistently improved across all PROs at 1 year.

* Higher education and conditions affecting only the L4/5 spinal level were associated to better outcomes in activities of daily
“ living, pain/discomfort, and social functioning.
* Higher education and prolapsed disc diagnosis were associated with functional task improvements.
* At 2 years, poorer baseline PROs remained influential, while the absence of comorbidities emerged as a significant factor.

e To assess 1-year and 2-year Patient-Reported Outcomes
(PROs) following lumbar spine surgery.
¢ TO identify faCtOrS aSSOCiatEd With these OUtCOmeS. Table 1 Odds ratiOS Of improvement for eaCh faCtOr in each PROs MO Walking SC  Personal Lifting Sleeping Sitting Standing AD PD Pain UA Social Travelling Sex

Odds of improvement ADLs Functional tasks Mental Pain/discomfort Social functioning
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across different PROs and follow-up periods =9  folewuatisvea

Baseline PROs (Ref: Level 2)

M E I H 0 DS Severe (Level 3) 9.30 1.80 4.84 2.12 3.56 3.22 215 4.82 19.1 6.18 3.00 2.45
Gender (Ref: Female)

Figure 1 1- and 2-Year PROs for lumbar spine surgery ..

Age (Ref: Older adults)

in patients with degenerative lumbar conditions. vourger aduits ___ EElRTs 152 = =

Ethnicity (Ref: Non-Chinese)

e We analysed data from 1,195 patients enrolled in the

Spine Surgery Registry at a tertiary hospital in Singapore Chinese 213 173 159
BMI (Ref: Overweight/Obese)
(2017_2022)' 807 g LE:I:Z:HEL;E::EEE{E:; Primary & Secondary) =
° A” patlents underwent eleCt|Ve Iumbar Surgery for : c;::;;r:mes e Pmsen;ﬁa 3.67 252 235 1.68 2.34 2.53 1.94 2.59 2.23 257 2.61 3.52
. . . . Absence 1.57 1.66
stenosis, prolapsed disc, spondylolisthesis, or Diagnosis (Ref: Stenosis
. . . 0 Prﬂlapsed_[}isc _ 1.79 2.14 2.86 3.12 2.01 1.04 1.77
degenerative disc disease. g - B pegeneratue D 102 13 RSN 15 o050 T
* PROs were collected pre-operatively and at one- (n=741) & % Level of spine (Ref: Luniar  L4/5)
. O © Lumbar - L4/51 0.86 2.22 6.13 0.829 2.04 0.50 1.06 1.35
and two-year follow-ups (n=440) using the EQ-5D-3Land  © - Lumbar—15/51  0.93 oni 08 111 oz A oss 090
urmbar — Others ] ] . i . i ] i
Oswestry Disability Index. s S edew o3 035 065 oas o2 030 T037 o
. . . . . . . _ - 6 LU Odds of improvement ADLs Functional tasks Mental Pain/discomfort Social functioni
o Fifteen individual PRO items were grouped into domains: <>): 40 ineachPRgs MO Walking SC Personal Lifting Sleeping Sitting Standing AD PD  Pain UA s:hl TraveniI: .-:::
. e . . . C care e
activities of daily living, functional tasks, pain/discomfort, & saselne PR (R Love 2
mental health and SOCiaI functioning SEvere{LEvelEl}‘ 18.1 5.54 4.08 2.01 2.05 23.7 3.08 7.20 6.59 3.01 2.84
) ° Gender (Ref: Female)
. . - .9 ale .
 Each item was coded as improved (yes/no) at follow-up. 20- " Age (Rek Oidlr adlE] -
. . . . . Younger adults 2.59 2.21 2.10 1.99
* Multivariable logistic regression analyses were conducted | . I Ethnicity (Ref: Non-Chinese)
o ] o ] Baseline Follow-up at 1-year Follow-up at 2-year Eh‘::“:iem e 1.94
to assess associations between nine pre-specified patient Nomaltndorncicnt I
. ® EQ-5D Index @ EQ VAS @ ODI Level of education (Ref: Primary & Secondary)
factors and PRO improvements Tertary L
CTI]:;:::ES e Presenfél 3.21 2.20 1.96 3.01 3.96
Diagnosis (Ref: Stenosis)
CO N c LU S I O N S Prolapsed Disc 1.88 3.41 3.31 1.60
ondylolisthesis : i i .
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* Significant improvements in PROs were observed at one-year post-surgery, with effects plateauing by year two. e @ s
e Substantial improvements in pain and social domains occurred within the first year and persisted to year two, Cumbar - 15/51 = =
. . . . . . . . Lumbar — Others 0.55 0.51
while physically demanding tasks such as lifting remained difficult to restore. vied level 091 075
: : : . : . . P . Tertiary: College, Diploma & University; ADLs: Activities of daily living; MO: Mobility; SC: Self-care; UA: Usual activities; PD:
) Patlents Wlth pOOrer base“ne PROS and hlgher Educathn derIVEd the greateSt beneflt’ emphaSISlng tallOr'Ed Pain/discomfort; AD: Anxiety/depression; Pain: Pain intensity; Mental: Mental Health; Ref: Reference group; Numbers: Odds Ratio
pre-ope rative interventions to Opt| mise outcomes. (E.g., Those with severe problem is 1.85 times more likely to improve in walking that those with some problem at baseline); Light grey

coloured cell: Non-significant; Dark grey coloured cell: Statistically significant.
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