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Early rehabilitation after lumbar spine fusion
BACKGROUND AND PURPOSE: In the past two decades, the number of spinal fusion procedures has risen dramatically throughout

the world. Nevertheless, few studies have reviewed different rehabilitation strategies after these procedures. This study was designed to deter-
mine whether early in itiation of rehabilitation improves outcomes. METHODS ; This randomized, controlled trial included patients planning
an instrumented lumbar spinal fusion due to degenerative disc disease or spondylolisthesis. The patients were randomized to receive rehabili-
tation beginning at either six or 12 weeks after surgery. Both groups followed the same rehabilitation program. The therapy consisted of four,
two-hour sessions, including both physical and occupational therapies. The primary outcome measure was the Oswestry Disability Index
(ODI), with secondary outcomes including the Dallas Pain Questionnaire, the Low Back Pain Rating Scale and days of sick leave taken after
surgery. RESULTS: At the six-month follow-up, ODI scores were reduced by six points in the six-week group and by 15 points in the
twelve-week group (P <0.05 ). At the one-year follow-up, the six week group had obtained a reduction of five points, and the 12 week
group a reduction of 20 points, on the ODI (P <0.01). For back pain at six months the six-week group demonstrated a median reduction of
2.2 points and the 12 week group a median reduction of 3.3 points (P <0.05), with similar differences found at 12-month follow-up (P =
0.01). CONCLUSION: This study of patients undergoing lumbar spine fusion found better outcomes among those initiating rehabilitation at
12 weeks, as compared with six weeks, postoperatively.

[#%5 A : Oestergaard L, Nielsen CV, Biinger CE, et al. The effect of early initiation of rehabilitation after lumbar spinal fusion; a ran-
domized clinical study. Spine,2012, 37:1803-1809. ]
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