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Lumbar fusion surgery

* USA, Reisener et al. (J. Spine Surgery, 2020)

+118%



Current outcomes 6 months after LFS are suboptimal

Janssens et al., IASP congress 2021

41%

6W





How can we improve clinical outcomes? 

Surgical advancements 

ü Acceptable bony fusion rates 

Rehabilitation

Chun et al., Neurosurg Focus, 2015

Bogaert et al., Eur Spine J, 2022!    Significantly improves clinical outcomes

?   No consensus on content or timing Van Erp et al., Spine, 2018
Gilmore et al., NZJ of Physiotherapy, 2016
Rushton et al., Spine, 2014



Modified Delphi Study

31 experts
ü 3 online + 1 live round

ü Consensus (75% agreement) 
on 122 statements 

ü CREDES guideline





1) Prehabilitation

ü Guidance by case manager ü Physical activity
ü Stop smoking
ü Weight reduction (BMI<30)

Consensus: 96% experts

ü Education ! 
ü Postoperative transfers
ü Patient-specific ergonomic advice
ü Coach physical activity



2) Perioperative rehabilitation

*Mon-Tue-Wed: if no  
weekend therapy is available

ü Controlable pain
ü Clean wound
ü Basic ADL
ü Stairs if necessary in 

home situation



3) Postoperative rehabilitation

Uncomplicated course: 
ü Follow-up by family physician
ü Single control appointment with surgeon



Consensus rehabilitation pathway

Low to moderate loading
E.g. walking, gentle cycling and light household tasks, 
picking up objects

Immediately

High loading
E.g. certain sporting activities, heavy lifting

From 12 weeks onwards based on a favorable 
recommendation by the treating physician

Return to work Sooner than 3 months if functionally possible

What musculoskeletal loading is allowed & when?

Postoperative brace is NOT recommended

52% of Belgian surgeons prescribes bracing after lumbar fusion 
surgery
Bogaert et al., Eur Spine J, 2019

No effect of bracing on pain, fuction or fusion rate
Nasi et al., Eur Spine J, 2020

Consensus: 96% experts

Consensus: 78% experts

Consensus: 83% experts

Consensus: 100% experts



Evaluation of this optimal rehabilitation pathway 



Evaluation of this optimal rehabilitation pathway 

Curran et al., Medical Care, 2012
Hartvigsen J., Pain Science in Motion Congress, 2022

Clinical 
Effectiveness

Implementation



Clinical 
Effectiveness

Pain NRS leg, NRS back

Functionality Oswestri Disability Index (ODI)

Return to work timing and % of RTW

Psychosocial factors Tampa Scale for Kinesiophobia, 
Depression Anxiety Stress Scale, 
Pain Catastrophizing Scale

Quality of life EQ5D

Implementation

Acceptability Acceptability questionnaires 

Barriers/facilitators Focus group

Fidelity Fidelity checks

Feasibility & 
sustainability

Clinical sustainability tool

Evaluation of this optimal rehabilitation pathway 



Mean age 52y
83% female
56% working preoperatively
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Preliminary results of 12 patients
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Clinical Effectiveness



Clinical Effectiveness1Preliminary results



Implementation research2Preliminary results of 42 care providers

95% of healthcare providers score global acceptability as (completely) acceptable





liedewij.bogaert@uzleuven.be

Thank you ! 

www.uzleuven.be/REACT


