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Index (NDI) in Patients Undergoing Cervical Spine Surgery
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Neck pain and upper extremity disability evaluations

undergoing surgery, and at subsequent follow-up
appointments. We calculated Pearson’s correlation
coefficients between the self-reported outcome
measures using preoperative, mean postoperative, and
improvement scores. Overall analysisincluding all
patients was performed, and subgroup analysis for
patients with predominant radicul opathy or
myelopathy symptoms. Bland-Altman analysis was
used to evaluate for agreement between the DASH
and NDI scores.

using the DASH questionnaire were shown to have
moderate to high correlations with scores from the

neck-specific NDI and VAS for pain. Our results
highlight the feasibility of using DASH to track
quality-of-life and functional improvement after

cervical spine surgery.

Table2. Overall Analysis (N=432)

Pre-Op NDI Score.

Pre-Op DASH Score.

Pre-Op VAS Score
Pre-Op VA 1

0.60 (n=108)
033 (1=97)

1
0.77 (0-385)

1

Post-Op NDI Score

Post-Op DASH Score.

Post-Op VAS Score.
1

0.61 (a=61)
043 (a=59)

1
0.41 (2=415)

1

DASH Improvement Score

VAS Improvement Score

NDI Improvement Score
1

0.38 (1=374)
052 (a=43)

Table3. Radiculopathy Analysis (n=173)

0.53 (1=40)

Pre-Op NDI Score.

Pre-Op DASH Score.

Pre-Op VAS Score
Pre-Op VAS Seore 1

Pre-Op NDI Score
Pre-Op DASH Score

0.65 (1=34)
0.5 (n=30) [p<0.01]

1
0.8(n=155)

1

Post-Op NDI Score

Post-Op DASH Score.

Post-Op VAS Score.
Post-Op VAS Score 1

Post-Op NDI Score
Post-Op DASH Score

047 (025) [p=0.05]
057 (2-25) [p<0.01]

1
023 (1=166) [p<0.01]

1

ement Score

VAS Improvement Score

NDI Inprovement Score

029 (0=151)

VAS Inprovement Score 026 (1=14) [p=037)

Tabled. Myelopathy Analysis (1=259)

NDI Improvement Score___DASH Improve
1

1
024 (1=13) [p-042]

Pre-Op VAS Score Pre-Op NDI Score. Pre-Op DASH Score.
Pre-Op VA: 1

Pre-Op NDI S 0.58 (n=74) 1
Pre-Op DASH S 026 (1-67) [p=0.05] 0.76 (1=230) 1

Post-Op NDI Score.

Post-Op DASH Score.

Post-Op VAS Score.
1

0.74 (1-36)
050 (1=34) [p<0.01]

1
0.82 (1-249)

1

NDI Improvement Score

DASH Improvement Score

VAS Improvement Score

0.75 (1=223)
0.64 (1=29)

0.6 (1=27)
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