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INTRODUCTION: Prior literature has associated patient satisfaction following surgery to patient perception of progress in 
specific quality of life domains, notably disability, physical function, and pain. It remains unclear, however, if preoperative 
severity of pain influences patient satisfaction postoperatively. We aim to compare patient-reported outcomes (PROMs), 
patient reported satisfaction, and Minimum Clinical Important Difference (MCID) achievement following minimally invasive 
transforaminal lumbar interbody fusion (MIS TLIF) in patients stratified by preoperative leg pain. 
METHODS: A surgical database was retrospectively reviewed for lumbar procedures between November 2005 and March 
2021. Inclusion criteria were set as primary, elective, single MIS TLIF procedures for degenerative spinal pathology. 
Patients undergoing a revision procedure, or surgery indicated for infectious, malignant, or traumatic etiologies were 
excluded. Patients were grouped into two cohorts, dependent on preoperative VAS leg scores of ≤7 or >7. Patient 
demographics, perioperative characteristics, PROMs, and patient reported satisfaction scores were collected. PROMs 
were administered at preoperative and various postoperative time points, including Patient-Reported Outcomes 
Measurement Information System Physical Function (PROMIS-PF), Visual Analogue Scale (VAS) for back and leg pain, 
Oswestry Disability Index (ODI), 12-Item Short Form Physical Composite Score and Mental Composite score (SF-12 
PCS/SF-12 MCS). Patient satisfaction scores were collected for VAS back and leg pain and ODI at postoperative time 
points. Mean PROM scores were compared between cohorts at each time point utilizing a two-sample t-test. 
Postoperative PROM improvement from the preoperative baseline within each cohort was calculated with the use of 
paired t-test. MCID achievement was determined by comparing ΔPROM scores to previously established threshold 
values. Rates of MCID achievement were compared among groups via chi square analysis. Postoperative satisfaction 
scores at each time point were compared between cohorts using a Student’s t-test.  
RESULTS: 
562 patients were eligible with 168 patients in the VAS leg Preoperative ≤7 cohorts. Demographic differences between 
cohorts were observed for age and smoking status (p≤0.044, all). A greater proportion of patients in the VAS leg 
Preoperative ≤7 cohorts had a preoperative diagnosis of foraminal stenosis (p≤0.001). Postoperative inpatient VAS pain 
score on day 0 was greater for patients in VAS leg preoperative >7 cohort (p<0.038). Postoperative narcotic consumption 
on day 0 and 1 was noted to be significantly greater in VAS leg Preoperative >7 cohort. Preoperative PROM scores were 
different for the following PROMS at the following timepoints: SF-12 MCS, VAS back, and VAS leg (p <0.008, all). 
Differences in postoperative mean PROMs were demonstrated: PROMIS-PF at 6 weeks and 2 years, SF-12 PCS at 6 
weeks and 2 years, SF-12 MCS at 6 weeks, 12 weeks. 6 months, and 1 year, VAS back at 6 weeks, 12 weeks, and 6 
months, VAS leg at 6 weeks, 12 weeks, 6 months, and 2 years and ODI at all postoperative time points (p<0.045, all). 
Patients in the VAS leg Preoperative >7 cohort demonstrated a greater proportion of achieving MCID for VAS leg at all 
postoperative time points and for ODI at 12 weeks (p <0.010, all). Patients in the VAS leg Preoperative ≤7 cohort 
demonstrated a greater proportion achieving MCID for PROMIS-PF at 2 years and for SF-12 PCS at 2 
years.  Postoperative satisfaction was greater in the VAS back preoperative ≤7 cohort for the following PROMs at the 
following timepoints: VAS leg at 6 weeks, 12 weeks, 6 months, and 2 years, VAS back at 12 weeks and 2 years, and ODI 
at 6 weeks, 12 weeks, 6 months, and 2 years (p<0.046, all). 
DISCUSSION AND CONCLUSION: Patients with severe preoperative leg pain demonstrated significantly worse 
postoperative PROM scores for the majority of PROMs at most time points and significantly worse patient satisfaction for 
disability, back and leg pain at multiple time points. MCID achievement rates across cohorts were similar for the majority 
of PROMs at the majority of postoperative time-points. This may suggest patients with severe preoperative pain have 
unrealistic expectations for benefits of surgery influencing their corresponding satisfaction postoperatively.



 
 

 

 

 

 


