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10 Clinical News and Views

According to the results of a 
Canadian study presented 
during the 2013 annual 

meeting of the North American 
Spine Society, routine spine surgery 
is neither more prone to “fail” nor 
to be more dangerous than popular 
knee and hip replacement surgeries. 

The study, “Comparative Out-
comes and Cost Utility Follow-
ing Surgical Treatment of Focal 
Lumbar Spinal Stenosis Compared 
with Osteoarthritis of the Hip or 
Knee: Part 1. Long-Term Change 
in Health-Related Quality of Life 
and Part 2. Estimated Lifetime 
Incremental Cost-Utility Ratios,” 
was awarded a 2013 “Outstand-
ing Paper Award” from The Spine 
Journal. 

Quality of life changes
Part 1 of the single-center, retro-
spective, longitudinal, matched-
cohort study looked at improve-
ments in health-related quality of 
life (HRQL) in patients who had 
a primary one- to two-level spinal 
decompression (with or without in-
strumented fusion) for focal symp-
tomatic spinal stenosis (FSS) and 
a minimum of 5 years follow-up. 
Researchers compared these results 
to those experienced by patients 

with osteoarthritis (OA) who had 
total joint replacements.

The primary outcome measure 
was the change from baseline to 
last follow-up in SF-36 physical 
component summary (PCS) scores 
and mental component summary 
(MCS) scores. Data were collected 
prospectively and at follow-up. 
Three age- and sex-matched pa-
tient cohorts were included in the 
study:
•	 patients who had primary one- 

or two-level spinal decompres-
sion with or without instrument-
ed fusion for FSS (n = 99) 

•	 patients with hip OA who had 
primary total hip arthroplasty 
(THA) (n = 99) 

•	 patients with knee OA who had 
primary total knee arthroplasty 
(TKA) (n = 99) 
All patients were followed for 

a minimum of 5 years. Follow-up 
rates ranged from 79 percent (FSS 
cohort) to 92 percent (THA  
cohort).

Based on a linear regression 
analysis, both SF-36 PCS and MCS 
scores improved significantly for 
all groups at median 5 years and 
at the last follow-up (Table 1). The 
proportion of patients who reached 
the minimal clinically important 
difference (MCID) for the PCS 
score did not differ significantly 
among cohorts, and ranged from 
57 percent for the TKA group to 
61 percent for the FSS group to  
68 percent for the THA group at 
the last follow-up. 

After adjusting for baseline age, 
sex, body mass index, PCS, and 
MCS, researchers found no sta-
tistically significant difference in 
the change from baseline PCS or 
MCS to last follow-up among the 
groups. Compared to patients who 
had spine surgery and those who 
had TKA, patients who had THA 
had a significantly greater change 
from baseline in both PCS and 
MCS scores at a median of 5 years. 

The researchers concluded that 
surgery for all three conditions 
(FSS with or without spondylolis-
thesis, hip OA, and knee OA) re-
sulted in significant improvements 
in HRQL sustained to a mean of  
7 to 8 years with a minimum 
5-year follow-up. The long-term 
change in HRQL from baseline 

and the proportion of patients 
reaching MCID for PCS was com-
parable across all three cohorts at 
that time as well. 

“Due to misplaced fear and mis-
taken beliefs, millions of patients 
are living with daily pain from 
spinal stenosis, a very treatable 
condition,” said Eeric Truumees, 
MD, NASS annual meeting pro-
gram cochair. “This study demon-
strates that properly indicated and 
performed spine surgery has a high 
long-term success rate, similar to 
that of popular knee and hip re-
placement surgeries.” 

Cost effectiveness
Part 2 of the study looked at the 
cost effectiveness of the three pro-
cedures and was based on long-
term health status data at a median 
of 5 years after the surgical  
intervention.

Researchers used an incremental 
cost-utility analysis from a hospital 
perspective, based on prospectively 
collected outcomes and retrospec-
tively collected costs. Both direct 
and indirect perioperative costs 
were used in the analysis.

Patient outcomes were collected 
preoperatively and annually for 
a minimum of 5 years, using the 
SF-36 survey. Utility was modeled 
over a lifetime, and quality-ad-
justed life years (QALY) were de-
termined using the median 5-year 
health status data. Cost per QALY 
gained was calculated by estimat-
ing the mean incremental lifetime 
costs and QALYs for each diagno-
sis group (FSS, THA, and TKA) 
after discounting costs and QALYs 
at 3 percent. Adjustments were 
made for revision rates, differences 
in primary and revision surgery 
costs, confidence interval utility 
scores, and variable inpatient reha-
bilitation rates for THA and TKA. 

At a median of 5 years, the in-
cremental cost-utility ratio for each 

intervention was as follows:
•	 $21,702/QALY for THA 

($5,682/QALY lifetime)
•	 $28,595/QALY for TKA 

($6,489/QALY lifetime)
•	 $12,271/QALY for spinal de-

compression ($2,994/QALY 
lifetime)

•	 $35,897/QALY for spinal 
decompression with fusion 
($10,806/QALY lifetime)
According to the authors, “Sur-

gical management of primary os-
teoarthritis of the spine, hip, and 
knee results in durable cost-utility 
ratios that are well below accepted 
thresholds for cost-effectiveness.” 
The authors noted that, although 
the revision rate for FSS surgery 
(20.2 percent) was significantly 
higher than that for THA (3 per-
cent) and TKA (8.1 percent), me-
dian 5-year and lifetime cost-utility 
measures were similar, based on 
“the limited perspective of a public 
health insurance system.”
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Table 1: Mean change froM baseline To lasT follow-up

Measure Spinal Surgery Total Hip Total Knee  P value 
  Arthroplasty Arthroplasty

Physical Component Score 8.5 12.3 8.3 < 0.001

Mental Component Score 6.4 7.0 4.9 < 0.02

Researchers found that surgery resulted in significant improvements in PCS and MCS scores for all 
three groups, with a strong trend in favor of greater sustained change in the PCS of THA over the 
other two groups. 

bottom line
•	  A single-center, retrospective, 

longitudinal, matched-cohort 
study was used to compare the 
results of surgery for treating 
osteoarthritis (oA) in the spine 
(focal symptomatic spinal steno-
sis), hip, and knee, with a focus 
on quality of life changes and 
cost effectiveness.

•	  With regard to quality of life, pa-
tients in all three cohorts experi-
enced significant improvement 
in both physical and mental 
component scores, sustained to 
a mean of 7 to 8 years.

•	  All three cohorts also had cost-
utility ratios that were below 
accepted thresholds for cost-  
effectiveness.

•	  Spinal surgery patients had a 
higher revision rate than patients 
who had either total hip or total 
knee arthroplasty. 
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the posterior portion of the meniscus
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repair needles.
 The retractor's compact design facilitates a minimally invasive incision. The unique 
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incision for easy grasping and repair. Incorporates a shiny body to help refl ect inside the 
posterior wound and aid in seeing and retrieving the needles.
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After an initial bone cut has been made with a saw 
blade or sharp osteotome—but before penetrating 
through it—the osteo wedges can be used to help 
complete the bone cut through the opposite cortex by 
spiltting the bone.
 If the osteo wedges do penetrate, they are blunt 
and rounded, helping to prevent damage to the soft 
tissues and other structures contiguous to the bone 
cortex. 
 The osteo wedges can be used anytime both 
cortices of a bone are osteotomized. Helpful when 
correcting mal-unions, growth deformities, collecting 
bone graft material, etc. Can be used on the femur, 
tibia, humerus, clavicle, calcaneous, metatarsals/
metacarpals, pelvis, and vertebral bodies.
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