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Introduction
Success rates of surgical
interventions for lumbar disorders
vary significantly depending on
multiple factors and among them
the duration of symptoms (DOS).
It is not clear whether there is a
“cutoff” time when
decompression and fusion
surgery becomes less effective in
the conditions with chronic nerve
root compression
symptomatology. The main
objective was to analyze if DOS
has any effect on clinical
outcomes and primarily
resolution of radicular pain
symptoms due to degenerative
disc disease and stenosis with or
without spondylolisthesis in
patients undergoing
transforaminal lumbar interbody
fusion (TLIF).

examine the relationship of the
duration of symptoms and
relevant minimal clinically
important difference ratio values
while controlling for independent
variables. Further, a comparison
between 2 groups of patients was
performed to analyze the
changes of clinical outcomes for
the patients who underwent
fusion within <24 months versus
24 months (Figure 1).
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Methods
The prospective observational
study was performed. Eighty-four
patients with radicular symptoms
due to degenerative disk disease
and stenosis with
spondylolisthesis with no previous
fusion surgeries and undergoing
1- to 3-level TLIF surgery were
enrolled. Fifteen patients (18%)
were lost to follow-up and were
excluded from this analysis
leaving a total of 69 patients.
Standardized questionnaires were
used to analyze clinical outcomes
and were administered
preoperatively within 3 months of
scheduled surgery, and
postoperatively at 3, 6, 12, and
24 months. To emphasize the
change in clinical outcome scores,
the relevant scores were
calculated as the ratio of minimal
clinically important difference
(MCID) values and change
scores. The change scores were
calculated by subtracting the
postoperative scores from the
baseline scores. Multiple
regression analyses were
conducted to
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Multiple regression analyses were
performed to examine the relationship
of the duration of symptoms and
relevant MCID ratio values controlling
for independent quantitative variables
(age, sex, previous surgeries, TLIF
levels, complications, reoperations,
fusion status) to determine
correlations with duration of
symptoms. This analysis showed that
the duration of symptoms was a
significant predictor of better
radiculopathy symptom resolution (p =
0.018), but not for back pain resolution
(p=0.27), or improvement in ODI
(p=0.10) and SF-36 PCS scores
(p=0.19).

months (Figure 2).

Limitations
There is a possibility that by
waiting longer the patients with
more advanced disease are
selected, therefore they
have inferior clinical outcomes.
There were no statistically
significant intergroup differences
detected, but we did not
categorize and evaluate any
other morphologic or
pathophysiological changes.
Although such correlations may
exist, but this would not diminish
the importance of the study
conclusion.

Discussion
The most important finding of
this study was that the shorter
duration of symptoms was a
statistically significant predictor
for resolution of predominantly
radicular pain symptoms in
patients undergoing TLIF for
radiculopathy due to
degenerative disk disease and
stenosis with spondylolisthesis.
The study results support the
theory that the longer duration of
pain results in physical
deconditioning, psychological
distress, and other psychosocial
factors that

are playing role in pain
centralization mechanisms. This
makes any surgical intervention
less successful and adversely
impacts clinical outcomes.
Although the shorter duration of
symptoms was previously
identified as one of the factors
associated with improved clinical
outcomes and better resolution of
radicular symptoms, the majority
of studies analyzed patients
undergoing microdiscectomy for
lumbar disk herniations (Ng
2004, Rihn 2011, Nygaard 2000,
Silverplats 2010). The optimal
timing for microdiscectomy was
suggested to be <2 months and
no longer than 12 months, which
generally aligns with clinical
practice. There is less agreement
in the studies analyzing clinical
outcomes in regards to duration
of symptoms for spinal stenosis
and degenerative
spondylolisthesis.

Conclusions
A shorter duration of symptoms
was found to be a statistically
significant predictor for better
resolution of radicular symptoms
in patients undergoing TLIF for
painful degenerative disc disease,
stenosis and spondylolisthesis.

Results
The association between duration
of symptoms and clinical
outcomes was analyzed by
comparing 28 patients who were
treated within < 24) months of
becoming symptomatic and 41
patients who were treated at > 24
months of becoming symptomatic.
The patients with shorter duration
of symptoms had significantly
better radicular symptom
resolution (Students t-test, p =
0.032) compared to patients who
waited at least 24 months or
longer to undergo fusion. The
percentage of patients who
reached the MCID in leg pain
resolution was also higher (89%)
in the patient group who had
surgery in less than 24


