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Effect of Spinal Surgery on Quality
of Life in Patients with Chronic Low
Back Pain, Clinical Study Evaluated
with The SF-36 Quality of Life Scale

Sule Goktiirk' @, Yasin Goktiirk' ®

ABSTRACT

Aim: Chronic low back pain is a disabling condition degrading peoples quality of life. Low back pain is the most common
disease that neurosurgeons encounter in practice and the most common complaint that requires admission to outpatient
clinics. Although the incidence of low back pain in the general population is 5% and 90% of the cases heal spontaneously
within one month. In our study, the results of the quality of life scale of the patients who applied with the complaint of chronic
low back pain within the clinical course and who had undergone spinal surgery and those who did not, were compared.
Material and Methods: 110 patients with chronic low back pain (chronic low back pain: lasting more than 12 weeks),
who had undergone lumbar spinal surgery and who had not, were included in the study. Patients with chronic low back
pain who underwent spinal surgery and not undergoing spinal surgery were compared with SF-36 quality of life outcome
scale. The statistical significance level was accepted as p<0.05 in the calculations.

Results: Physical functionality, emotional role difficulty, social functionality, pain and general health perception sub-
dimensions of quality of life were found to be statistically significantly higher in males (p<0.05). In our study, physical
functionality (for example, activities that require physical effort such as walking), physical role difficulty, emotional role
difficulty and general health perception scores were found to be significantly lower in patients with a history of spinal
surgery (p<0.05), and also social functionality (for example, going to a neighbor’s ), scores were found to be significantly
lower in those with a history of surgery (p:0.087).

Conclusion: When the early results of the surgical treatment for chronic low back pain are evaluated, it is seen that the
pain is reduced and often eliminated, but it has been observed that it does not help the patients regain the correct body
image, improve their functional abilities, and improve their quality of life in long-term follow-ups. In this case, before the
surgery, especially the histories of the patients should be taken well, their expectations should be questioned, the benefits
they can gain from surgery according to their age should be taken into account, the expectations and lifestyles of the
people in the postoperative process are also extremely effective in well-being, no matter how good surgery is performed.
Key words: Spinal surgery, chronic low back pain, quality of life scale.

OZET

Amag: Kronik bel agnsi, insanlarin yasam kalitesini diisiiren ve sosyal yasamlarini kisitlayan bir durumdur. Bel agnisi, beyin
cerrahlarinin pratikte ve ozellikle polikliniklerde en sik karsilastigi sikayettir. Genel popiilasyonda bel agrisi insidansi %5
tir ve vakalanin %90' bir ay icinde kendiliginden iyilesir. Calismamizda, klinik seyir ve radKoIojik bulgular dahilinde kronik
bel agnisi sikayeti ile bagvuran ve, spinal cerrahi gecirmis ve gecirmemis hastalarin yasam kalite 6l¢egi sonuglari, hastalarin
Beden Kitle Indeksleri de calismaya dahil edilerek karsilastirnlmistir.

Gereg ve Yontem: Calismaya kronik bel a(]“;r|5| olan (kronik bel agrisi:12 haftanin izerinde siiren), lomber spinal cerrahi
gecirmis ve gecirmemis 110 hasta dahil edilmistir. Calismamizda, lomber spinal cerrahi gegiren ve gecirmeyen hastalarin
yasam kaliteleri, SF-36 yasam kalite 6lcegi kullanilarak karsilastinilmis ve sonuclari degerlendirilmistir. Istatistiksel olarak
farkin Gnemliligi p<0.05 olarak kabul edilmistir.

Bulgular: Yasam kalitesinin fiziksel islevsellik, emosyonel rol zorlugu, sosyal islevsellik, agr ve genel saglik algisi alt
boyutlarinin erkeklerde istatistiksel olarak anlamli diizeyde yiiksek oldugu belirlendi (p<0,05). Calismamizda omurga
cerrahisi dykiisii olan hastalarda fiziksel islevsellik (6rnegin yiriime gibi fiziksel efor gerektiren aktiviteler), fiziksel rol
zorlugu, emoslyonel rol zorlugu ve genel saglik algisi puanlan anlamli olarak diisik bulunmustur (p<0,05), ve aynca
sosyal islevsellik (6rnedin komsuya gitmek) skorlarinin ameliyat Gykiisii olanlarda anlamli olarak daha diisiik oldugu
belirlenmistir (p:0,087).

Tartlﬁma ve Sonug: Kronik bel agnli hastalara, agriyr azaltmaya yonelik yapilan cerrahi tedavinin erken donem sonuglan
degerlendirildiginde agriyi azalttigi ve ¢ogu zaman ortadan kaldirdigi goriilmekle birlikte uzun donem takiplerde
tek basina, hastalarin dogru viicut algisini yeniden kazanmalarina, fonksiyonel yeteneklerini gelistirmelerine, yasam
kalitelerini iyilestirmelerine yardimci olmadigi gozlenmistir. Bu durumda ameliyat oncesi dzellikle hastalarin 6gkiileri iKi
alinmali, beklentileri sorgulanmali, yaslarina gore ameliyattan elde edebilecekleri faydalar dikkate alinmali, bolgedeki
kisilerin beklentileri ve yagsam tarzlan dikkate alinmalidir. Ameliyat ne kadar iyi yapilirsa yapilsin ameliyat sonrasi siire¢ de
saglik agisindan son derece etkilidir.

Anahtar Kelimeler: Spinal cerrahi, kronik bel agrisi, yasam kalitesi l¢edi.
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ow back pain, commonly referred to as lumbalgia,

is a prevalent condition encountered by treating

surgeons and is a leading cause of outpatient cli-
nic referrals. Sciatica, often associated with compression
of sciatic nerve-forming roots, is a common manifestati-
on. Originating from the 4th century by Hippocrates, the
term ‘sciatica’ underscores the historical significance of
this ailment (1). Lumbar disc herniation stands out as the
primary cause of low back pain, with additional contribu-
tors such as degenerative spine disease, lumbar stenosis,
spondylolisthesis, malignancies, and infections. The risk
factors for disc herniation are similar to those seen in low
back pain. Low back pain is among the first diseases that
cause loss of work power (2).

The economic impact of low back pain is substantial, em-
phasizing the need for a comprehensive understanding,
especially in developing societies. It is obvious that if a
healthy database is created in developing and industri-
alizing societies like our country, the results will not be
much different (3).

In developed societies, a large financial resource has been
allocated to degenerative spine disease, which is one of
the causes of low back pain, and treatment algorithms for
this disease are applied quite regularly. Despite significant
attention and resources allocated to degenerative spine
disease in developed societies, low back problems persist
as almost intrinsic to modern lifestyles. The conscious and
comfortable access of these high socio-cultural commu-
nities to hospitals also reveals the sufficient number of
patients (3). While the prevalence of low back pain is 5%,
approximately 80% of individuals experience it at some
point in their lives (4). The challenge lies in the fact that
only 15% of cases receive an etiological diagnosis. A ma-
jority of patients don't seek medical consultation due to
natural resolution within a month. The risk of disc her-
niation is 2-5%, with surgical intervention limited to a
mere 2% (5). Young-middle age, male gender, familial pre-
disposition, environmental factors and previous trauma
are common risk factors. Although there is a significant
increase in low back pain with age, the incidence of disc
herniation decreases (5).

In patients presenting with low back pain, examination
begins with inspection. Especially if there is a disc herni-
ation, patients try to take a suitable position to relax the
nerve root. This posture is called the ‘antalgic’ posture.
The Laseque test, the “opposite leg stretch” test described

by Fajerszdahn, is used in the examination of disc herni-
ations. In the muscle strength examination, all muscle
groups are examined one by one. Trauma, neoplasia, and
signs of infection are also questioned while taking a histo-
ry. In the differential diagnosis of low back pain, radiolog-
ical evaluation can also be performed in addition to the
history and physical examination. These are, in order; di-
rect radiographs, computed tomography (CT), Magnetic
Resonance Imaging (MR), Myelography. In fact, chronic
pain is often described as an unpleasant sensory or emo-
tional experience, and low back pain is also extremely
common and is cited as the second most common reason
people seek medical attention.

Low back pain or lumbalgia is one of the most common
types of chronic pain in neurosurgery practice; It has
been proven in clinical studies that it also causes anxiety,
depression, sleep disorders, low quality of life and high
health services (6,7). Low back pain is the most common
cause of disability in people under the age of 45. It consti-
tutes 15% of the workforce losses caused by the disease.
Lifetime prevalence estimates range from 80-90%, with an
annual incidence of 5% (8). Both chronic pain and deterio-
ration of functional status can reduce the quality of life of
patients. Quality of Life is defined as “subjective well-be-
ing” or, in other words, “the state of being satisfied with
one’s own life”. The World Health Organization has simi-
larly defined quality of life as “the way an individual per-
ceives his/her own situation in life in the context of both
the cultural and the value judgments of the environment,
as well as his/her own goals, expectations, standards and
interests”.

There are many reasons to evaluate health-related quality
of life in patients with low back pain. It provides poten-
tially useful information for the clinician in assessing care
needs, establishing treatment goals and planning treat-
ment, monitoring the patient out of hours, and evaluating
treatment outcomes (9). The scale consists of 36 items and
these provide the measurement of 8 dimensions:

Physical functions, social functions, inhibition in roles due
to physical problems, physical pain, mental health, inhibi-
tion in roles due to emotional problems, life energy, gener-
al health perception. The QOLS is scored by adding up the
score on each item to yield a total score for the instrument.
Scores can range from 16 to 112. There is no automated
administration or scoring software for the QofLS (10).
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Recognizing the socio-demographic factors and the scar-
city of studies in the country, an investigation into the
quality of life for chronic low back pain patients becomes
imperative. Therefore, this study aims to fill the existing
gap in the literature by evaluating the quality of life, phys-
ical and social functions of patients experiencing chronic
low back pain (lasting more than 12 weeks) by utilizing
the SF-36 scale. By raising awareness among health pro-
fessionals, the study aspires to contribute to preventive
measures and minimize workforce losses associated with
this prevalent health issue.

Material and Method
Patient Population

This epidemiologic retrospective correlational study was
conducted among suitable patients with chronic low back
pain who sought treatment at the Neurosurgery Clinic of
Kayseri City Hospital between April and July 2022. A power
analysis during the biostatistical preliminary assessment
indicated a study population 110 cases to show a clinical-
ly important difference for lumbar surgery. Research data
were collected from patients attending the outpatient
clinic of the University of Health Sciences, Kayseri City
Hospital, Neurosurgery Clinic.

Inclusion-Exclusion Criteria and Demographic Data

The study included 110 patients with chronic low back
pain, aged between 18-75, irrespective of gender, and
both those who had experienced and not experienced
chronic low back pain. Demographic data encompassed
parameters such as height (cm), body weight (kg), and
Body Mass Index (BMI). These measurements were tak-
en with precision using a weight and height measure-
ment device while patients were barefoot and dressed in
sportswear.

Evaluation Criteria

Patient groups were evaluated through one-on-one in-
terviews with physicians using the SF-36 Quality of Life
form. This form assesses positive and negative aspects of
life quality, where a higher score indicates a better quali-
ty of life. Additionally, patients’ spinal surgery history was
considered. The study aims to compare and evaluate the
results of patients who underwent single or two-level

microdiscectomy, posterior stabilization, and arthrodesis
surgery within 2 to 6 segments, patients who underwent
spinal stenosis surgery without single-level arthrodesis,
and those who did not undergo spinal surgery using the
SF-36 Quiality of Life scale. Minimally invasive procedures
(kyphoplasty, vertebroplasty, endoscopic discectomy)
were not included in the study. None of the patients in-
cluded in the study were found to have early surgical
complications, the need for a second surgery, or that not
reducing the pain. All of the patients were discharged
with surgical cure.

Statistical Analysis

Data for the study were recorded and analyzed using the
SPSS 22 program. The Shapiro-Wilk test was employed to
assess the normal distribution of data. For the statistical
analysis of quantitative data, Unpaired t-Test was utilized
for normally distributed values, and Mann Whitney-U
test for non-normally distributed values. One-Sample
t-test was applied to evaluate mean scores of Quality-
of-Life Scale (QofLS) for patients in comparison to the
Turkish population. Pearson Chi-square test was used for
the statistical analysis of categorical data, and Pearson
Correlation coefficient was employed to demonstrate re-
lationships between variables. Statistical significance was
accepted at p<0.05.

Results

A total of 110 patients suffering from chronic low back
pain, with a duration exceeding 12 weeks, were enrolled
from the Neurosurgery outpatient clinic at Kayseri City
Hospital. Among these participants, 71.8% were female,
and the mean age was 45.79+15.29 years. Notably, 30.9%
of the patients had a history of previous spinal surgery,
including procedures such as lumbar discectomy, spinal

stenosis treatment, and posterior instrumentation.

The overall mean Body Mass Index (BMI) for the entire co-
hort was calculated as 28.22+5.35 kg/m2. Demographic
analysis revealed no significant age or BMI differences be-
tween genders, yet a higher prevalence of previous spinal
surgery among women was observed (Table 1).
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Table 1: Surgical history, age and average BMI are given by gender.

Gender
Feature Female (n:79) Male (n:31) p
Mean SD. Mean SD:
Age 45.86 15.38 4561 15.30 0,939*
BMI HydraiZZS:ZS.f)S 373 Hydraigl;:27.1 4 41 0174
n % n % p
Normal 25 31.6 8 258
BMI group Slightly fat 28 354 20 64.5 0,010%**
Obese 26 329 3 9.7
Surgical history There is 27 342 7 226 0236+
None 52 65.8 24 77.4
*Unpaired t Test **, Mann Whitney U Test, *** Pearson Chi-Square Test
BMI:Body Mass Index, LDL:Quality of Life Scale

A comprehensive evaluation of the patients’ quality of life  that males exhibited higher scores in physical functional-
included a comparison with Turkish society values and re- ity, emotional role difficulty, social functionality, pain, and
vealed significantly lower scores in all sub-dimensions for ~ general health perception sub-dimensions, with statisti-
the study participants. Gender-based analysis indicated cal significance (p<0.05) (Table 2).

Table 2: Comparison of Quality of Life scores by gender and Turkish population averages

Female Male
Q'o fL su.b Patients Turkish people Patients Turkish People p'
dimensions
Mean SD. Mean SD. Mean SD. Mean SD.
Physical 50.18 24.34 80.6 21.7 60.48 22.03 87.2 17.1
A . 0,043**
Functionality p<0,001* p<0,001*
Physical 29.74 | 33.74 | 829 | 28.6 36.29 | 35.84 | 89.8 | 19.3
. 0,386***
Role Difficulty p<0,001* p<0,001*
30.37 | 35.88 | 89.0 | 225 44.08 | 35.88 | 92.8 | 15.1
Emotional Role Difficulty 0,048%**
p<0,001* p<0,001**
35.94 | 21.88 | 63.4 | 13.7 4241 | 18.34 | 65.7 | 11.9
Energy Vitality 0,148%**
p<0,001* p<0,001*
48.05 | 21.73 | 70.1 | 11.4 53.67 | 20.46 | 71.0 | 10.6
Mental Health 0,217%*
p<0,001* p<0,001*
49.20 | 24.13 | 90.1 | 129 59.27 | 20.40 | 91.7 | 12.8
Social Functionality 0,026***
p<0,001* p<0,001*
20.60 | 15.77 | 81.0 | 20.2 29.35 | 19.68 | 85.1 | 16.4
Pain 0,015%**
p<0,001* p<0,001*
37.08 | 18.33 | 69.1 | 16.9 45.64 | 18.56 | 73.6 | 14.9
General health 0,030%*
p<0,001 p<0,001
(p: patients according to Turkish population averages, p1: between female and male patients) *One Sample-t Test,**Unpaired t Test ***Mann Whitney U Test
QofLS:Quality of Life Scale
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However, in other sub-dimensions, while males displayed
highermean scores, the differences were not statistically
significant (p>0.05). Further scrutiny into patients with a
history of spinal surgery unveiled lower scores in physical
functionality, physical role difficulty, emotional role diffi-
culty, and general health perception (p<0.05). Social func-
tionality scores were also lower in this subgroup, though
not statistically significant (p: 0.087). Moreover, a negative
correlation was established between patients’ age and
their physical functionality scores (p: 0.005, Correlation
Coefficient: -0.267), as well as a negative correlation be-
tween age and general health perception scores (p:0.019,
Correlation Coefficient:-0.233) (Table 3).

Table 3: Quality of life scale (QofLS) scores and surgical history of

the patients

Surgical history

Q.OfLS sslb Thereis None
Dimensiones

Mean SD. Mean SD.
Physical 4147 2176 58.28 23.34
functionality p<0,001*
PhysicalRole | 2058 | 3044 | 3651 | 3498
Difficulty p:0,020*
Emotional 2254 | 3030 | 3047 | 3750
Role Difficulty p:0,026*
Energy 3308 | 2390 | 398 | 1947
vitality p:0,1 19%*

a764 | 2308 | sos2 [ 2076
Mental Health

p:0,518%*

Social ass8 | 2535 | sa93 | 2218
Functionality p:0,087*

20.22 | 16.46 | 24.34 | 17.66
Pain

p:0,135%

General 34.26 | 19.38 | 41.84 | 18.05
Health p:0,049%%
*Mann Whitney U Test, **Unpaired t Test
QofLS:Quality of Life Scale

Discussion

In the study, the quality of life of patients who had or had
not undergone spine surgery was evaluated with the SF-
36 scale, and the Body Mass Index (BMI) values of the pa-
tients were also included in the study. The mostimportant
finding of this study is that it was obtained by evaluating
the results of obesity, low back pain and previous spine
surgery together. As a result, it has been observed that

patients who have undergone spine surgery and obesity
are more common in the female patient population.

While we may not desire it, this study has certain limita-
tions. Firstly, due to its retrospective design, there may be
limitations in accessing and verifying retrospective data.
Secondly, the reliance on patients’self-reports for the data
used in the study may lack objectivity. Evaluations of pa-
tients’ symptoms or quality of life can be subjective, po-
tentially impacting the reliability of the results

Lastly, although the text mentions that patients with a
history of spinal surgery were evaluated in a general cat-
egory, these patients may have undergone different sur-
gical procedures. This situation could pose challenges in
separating the effects of various surgical types. Patients
have to be evaluated together with their physical exam-
inations, radiological findings and complaints in deciding
the surgical treatment. Although 80% of individuals com-
plain of low back pain at some point in their lives, only 2%
of them are treated surgically.

Acutely presented pains that if it is less than 12 weeks old
is treated with non-surgical conservative methods, with
satisfactory results in most of them. In a study by Chou
et al. in the treatment of chronic low back pain; showed
that physical therapy, exercise, functional and spinal sur-
gery are also effective and reduce low back pain (12).
Alemanno et al. clinically demonstrated that physical
therapy applied to 20 patients with chronic low back pain
in 2019 reduced their pain and increased their quality of
life using the SF-36 scale (13). In our study, although it is
expected that surgery may have a positive effect on the
quality of life in patients with chronic low back pain who
underwent spinal surgery, although their pain decreased
in patients of both genders who underwent spinal sur-
gery, their physical functionality, physical role difficulty,
emotional role difficulty and general health perception
improved in their postoperative follow-up. scores were
found to be significantly lower (p<0.05).

Rodrigues et al. randomized sixty-three patients with
lumbar canal stenosis into two groups: the patients un-
derwent surgery group and control group. The role of the
physical field of SF-36 also showed significant differenc-
es between groups. It was observed that lumbar stenosis
surgery did not improve pain in the short and medium
term, but in the medium term, function and vitality were
better in the operated group and patients were more sat-
isfied with the surgical treatment. Researchers emphasize
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that appropriate diagnostic procedures and treatments
must be implemented to prevent further deterioration of
physical functionality and quality of life (14).

In study of Almeida et al. a prospective study was conduct-
ed on 9 patients of both genders, aged between 18 and
60, who were scheduled for spine surgery due to degen-
erative disease in the lumbar segment, and found that the
improvement achieved with spine surgery did not have a
statistically significant relationship with fatigue, pain and
fatigue in the lower extremities and lower back pain (15).

Yamamoto et al. in their study on lumbar spinal stenosis
patients who underwent decompression surgery with and
without fusion, they determined the medical outcomes
before and 6 months after surgery using the SF-36 quality
of life scale. Less severe preoperative low back pain was
thought to be associated with patient dissatisfaction with
lumbar surgery, but not with poorer mental health and
higher levels of anxiety, depression, pain-catastrophiz-
ing pain or fear avoidance beliefs. The psychological state
before and after surgery must be carefully evaluated and
managed appropriately (16). Silverplats et al. the qual-
ity of life scales of 117 patients who were operated with
the diagnosis of lumbar disc herniation between 1998
and 2002 were evaluated at the 2nd and 7th years after
surgery. In 85% of the cases, improvement was found in
the quality of life scale in the 2nd year after surgery, while
improvement was found in 91% of the cases at the end of
7 years (17).

As a result, it seems that a successful surgical interven-
tion and the surgical treatment of the existing patholog-
ical condition do not result in a complete perception of
well-being in the patient. Of course, from a different per-
spective, knowing that the disease has relapsed or devel-
oped a relapse causes patients to consciously restrict their
physical and functional activities. There are many factors
such as choosing the right patient before surgical inter-
vention and the information the patient receives about
the intervention, the socioeconomic status of the patient
and his family and their perception of the disease, the cur-
rent health status of the patients and the comorbidities
they bring with them. Patients have different expectations
for recovery from surgical treatment, their professions
and working conditions. In addition, our study has shown
that choosing the right patient before surgical interven-
tion and informing the patient about the intervention to
be performed are of great importance.

Conclusion

In our study, when the patients’ quality of life scale scores
were compared with the values of Turkish society accord-
ing to gender, their quality of life scores were found to be
significantly lower than in the general population. When
the early results of the surgical treatment for chronic low
back pain are evaluated, it is seen that the pain is reduced
and often eliminated, but it has been observed that it
does not help the patients regain the correct body image,
improve their functional abilities, and improve their qual-
ity of life in long-term follow-ups. In this case, before the
surgery, especially the histories of the patients should be
taken well, their expectations should be questioned, the
benefits they can derive from surgery according to their
age should be taken into account, and it should not be
forgotten that the expectations and lifestyles of the peo-
ple in the postoperative process are also extremely ef-
fective in well-being, no matter how well the surgery is
performed.
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