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Introduction
Low back pain has an immense impact on the US economy, with two-thirds of
the annual $100 billion expenditure directly related to decreased productivity at
work (1). A significant number of these patients undergo surgical management
in order to regain meaningful functionality in daily life and in the workplace (2-
10). Return to work (RTW) is a key measure in spine outcomes research, as it
has profound implications for both individual patients and the economy at large
(11).

Methods
The lumbar module of QOD was queried for patients who were employed at the
time of surgery and had plan to RTW. Good outcomes were defined as patients
who had no adverse events (readmissions/complications), had achieved 30%
change in Oswestry disability index (ODI) and were satisfied (NASS
satisfaction) at 3-month post-surgery. Distinct multivariable logistic regression
models were fitted with RTW as outcome for a. overall population and b. the
patients with Good outcomes.

Results

Of the total 12435 patients, 10604(85.3%) successfully returned to work at

one-year post-surgery. Among patients who achieved good surgical

outcomes, 605(7%) failed to RTW (Figure-1). For both the overall and

subgroup analysis, older patients had lower odds of RTW. Gender-wise,

females had lower odds of RTW compared to male patients. Patients with

higher back pain and those with higher baseline ODI had lower odds of

RTW. Patients with longer duration of symptoms, more physically

demanding occupations, workers compensation and those who were on

leave or had short-term disability leave at the time of surgery had a higher

risk of failure to RTW independent of their good surgical outcomes (Figure-

2,3).

Conclusions
This study identifies certain risk factors for failure to RTW independent of
surgical outcomes. Most of these risk factors are occupational; hence, involving
the patient’s employer in treatment process and setting realistic expectations
may help improve the patients work-related functionality.

Learning Objectives
1. In this study we identify the risk factors for failure to RTW after elective
lumbar surgery.

2. In addition, we identified the risk factors for failure to RTW in patients who
had otherwise good surgical outcomes.
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