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males underwent RF than PF and PF was done on a
significantly higher number of vertebral levels.
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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.
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