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INTRODUCTION: While many spine studies have evaluated a Workers’ Compensation (WC) population, few have 
investigated outcomes within an ambulatory surgical center (ASC) setting. We aim to assess postoperative outcomes 
between WC and non-WC patients undergoing minimally invasive transforaminal lumbar interbody fusion (MIS-TLIF) at an 
ASC. 
METHODS: A single surgeon database was searched to locate patients undergoing single-level MIS TLIF at an ASC. 
Patients missing insurance status were excluded. Patients receiving surgery for trauma, infection, or cancer were also 
excluded. Patients were divided into two groups: WC vs. non-WC (private insurance). Demographic and perioperative 
characteristics were collected and compared with Student’s t-test (continuous) and chi-squared test (categorical). Patient 
reported outcome measures (PROMs) were collected preoperatively and postoperatively. The following PROMs were 
used: VAS back, VAS leg, Oswestry Disability Index (ODI), 12-Item Short Form (SF-12) Physical Composite Score (PCS), 
and Patient Reported Outcome Measurement Information System physical function (PROMIS-PF). PROM scores were 
compared between groups using Student’s t-test for independent samples. MCID achievement was determined based on 
change in PROM score from preoperative to postoperative meeting established cut-off values in literature. Achievement 
rates were compared between WC and non-WC groups with chi-squared test. 
RESULTS: 
A total of 71 patients were included, 33 WC and 38 non-WC. Other than differences in age, gender, and ethnicity (p 
≤0.021, all), no demographic characteristics significantly differed between groups. Almost half of the patients presented 
with degenerative spondylolisthesis (46.5%). Mean operative time was 122.0 minutes, mean estimated blood loss (EBL) 
was 42.8 milliliters (mL), and mean length of stay was 4.6 hours following surgery. Fusion rate at 1-year was 96.0% in the 
total cohort. Spinal pathology at presentation, perioperative measures, and fusion rates did not differ between groups. The 
WC cohort had significantly lower PROMIS-PF at 6-weeks/12-weeks, significantly higher VAS back from 6-weeks through 
6-months, and significantly higher ODI from 6-weeks to 6-months (p ≤0.033, all). No differences were observed for VAS 
leg or SF-12 PCS. MCID achievement rates were significantly higher in the non-WC group for ODI at 6-weeks, 1-year, 
and overall, VAS back at 6-months and overall, and VAS leg at 12-weeks (p ≤0.033, all). Attainment rates were 
comparable between groups for PROMIS-PF and SF-12 PCS at all time points. 
DISCUSSION AND CONCLUSION: Physical function PROMs and MCID achievements were largely comparable between 
WC and non-WC subjects. Leg pain scores were also similar between groups, but MCID attainment rates tended to be 
lower in the overall postoperative period for WC patients. In addition, WC suffered from higher back pain and disability, 
and lower overall MCID achievement rates for both.

   

 
 


