Best practices in the rehabilitation of single- and double level lumbar fusion surgery: results of a modified delphi process
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Introduction
Paucity of evidence on good practices in the rehabilitation of patients requiring single- and double level lumbar fusion surgery (LFS), leads to uncertainty and extensive variability in current rehabilitation regimes. Therefore, this study aims to formulate consensus statements on the optimal rehabilitation of LFS, representing the viewpoints of Belgian and Dutch experts on spinal surgery and rehabilitation. 
Material and methods	
A modified Delphi study consisted of a 3-round online Delphi questionnaire, followed by an in-person consensus meeting. In each round, experts could suggest new items, and received feedback for reconsidered statements. The threshold for consensus agreement was set at ≥75%. 	
Afterwards, perspectives of nine patients that underwent LFS were solicited through a questionnaire and patient focus group.
Results
A total of 31 experts participated in the first online round, of which 27 (87%) completed all online rounds, and 17 (55%) attended the in-person consensus meeting. Consensus was reached on 122 statements relating to the pre-, peri- and postoperative rehabilitation of LFS, including the importance of uniform communication, patient-specific education and specific physiotherapeutic interventions, such as cardiovascular training, functional training of activities, optimization of participation, and optimization of posture and movement control. 	
Patients agreed strongly on the need for uniform communication, but placed more emphasis on difficulties in the return-to-work process. 
Conclusion
The final compilation of 122 consensus statements is a solid base for developing and implementing a novel and much-needed rehabilitation pathway for LFS. Benchmarking this consensus against patient perspectives helps understanding patient expectations and potential barriers for implementation.
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