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Introduction

Foraminotomy has demonstrated clinical benefit

for the management of lumbar foraminal stenosis

(LFS). Although many patients undergo multiple

foraminotomies, there is little data comparing

primary foraminotomy (PF) and revision

foraminotomy (RF) in terms of cost and quality of

life (QOL) outcomes.

Methods
A retrospective cohort study was conducted among
patients undergoing foraminotomy for LFS. QOL
instruments (EQ-5D, PDQ, and PHQ-9) were
prospectively collected between 2008 and 2016.
Outcome measures included improvement in
postoperative QOL, cost, and QOL minimum
clinically important difference (MCID).

Results
579 procedures were eligible – 476 (82%) PF and
103 (18%) RF. A significantly higher proportion of
males underwent RF than PF and PF was done on a
significantly higher number of vertebral levels.
Preoperatively, mean PDQ-Functional scores (50 vs.
54, p=0.04), demonstrated significantly poorer QOL
in the RF cohort. Postoperatively, EQ-5D index
showed significant improvement in both the PF
(0.547 to 0.648, p<0.0001) and the RF (0.507 to
0.648, p<0.0001) cohorts. Similarly, total PHQ-9
improved significantly in the PF cohort (7.84 to
5.91, p<0.001) and in the RF cohort (8.55 to 5.53,
p=0.02), as did total PDQ (PF: 77 to 63, p<0.0001;
RF: 85 to 70, p=0.04). QOL scores were also
compared between groups preoperatively and
postoperatively. The only significant difference
between PF and RF was observed in preoperative
PDQ-Functional score (50 vs. 54, p=0.04). The
proportion of patients achieving an MCID was not
significantly associated with cohort. Finally,
perioperative cost did not differ significantly
between cohorts.

Conclusions
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