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INTRODUCTION: Little to no literature has evaluated the influence of workers’ compensation (WC) insurance status on 
outcomes following cervical disc replacement (CDR). We aim to evaluate perioperative characteristics, patient-reported 
outcome measures (PROMs), and rates of minimal clinically important difference (MCID) achievement among WC vs. 
privately insured patients undergoing CDR. 
METHODS: 
A retrospective dataset of a single surgeon was used to identify WC and private insurance patients undergoing 1-level or 
2-level CDR. Patients who had Medicare/Medicaid, unavailable insurance status, or had surgery performed for trauma, 
infection, or malignancy were excluded. Patients were divided into two groups, those presenting with or without WC 
insurance. Demographic characteristics, perioperative variables, and preoperative spinal pathologies were collected and 
compared between groups. PROMs evaluating pain, disability, and physical function were collected preoperatively and 
postoperatively at 6-weeks, 12-weeks, 6-months, and 1-year. At each timepoint, PROMs were compared within groups to 
preoperative baseline scores and between groups. MCID achievement was determined using established threshold 
values for change in PROMs from preoperative to each postoperative timepoint and compared between groups. 
RESULTS: 
A total of 121 patients met the inclusion criteria with most being non-obese (64.5%) and male (62.8%). Ethnicity, smoking 
status, and hypertension were significantly varied by insurance status (p≤0.027, all). No other demographic differences 
were present between cohorts. Majority of patients presented with herniated nucleus pulposus (98.4%), followed by 
myeloradiculopathy (85.7%), and central stenosis (51.2%), with no differences in the proportion of diagnoses among 
cohorts. The majority of procedures were single-level (71.9%), with 34 double-level CDRs (28.1%), and no difference in 
the proportion of 1- vs. 2-level surgeries between cohorts. No perioperative variables significantly differed between 
cohorts. While non-WC patients improved for all PROMs at all timepoints, except for SF-12 PCS at 1-years (p=0.072), WC 
patients did not improve for VAS arm at 6-weeks, NDI at 6-weeks and 1-year, SF-12 PCS from 6-weeks until 1-year, or 
PROMIS-PF at 6-weeks, 12-weeks, or 1-year (p≥0.050, all). WC patients experienced significantly higher neck pain at 6-
weeks and 6-months postoperatively, arm pain at 6-weeks postoperatively, and disability preoperatively and at all 
postoperative timepoints following CDR (p≤0.048, all). WC patients reported lower levels of physical function for PROMIS-
PF at 6-weeks and SF-12 PCS at 6-weeks, 12-weeks, and 1-year following surgery. MCID achievement rates were 
significantly lower among WC patients for VAS neck at 6-months (p=0.045) and NDI throughout the overall postoperative 
period and all individual timepoints, except for NDI at 12-weeks (p≤0.020, all). No other differences were observed 
between WC and private insurance patients for MCID attainment. 
DISCUSSION AND CONCLUSION: CDR is a safe procedure for WC patients, as no differences were observed for mean 
operative time, blood loss, hospital stay, or acute postoperative pain/narcotic consumption when compared to privately 
insured counterparts. However, as significant pre- to postoperative improvements were less frequent and mean ratings for 
disability, physical function, and 6-week back/leg pain were poorer among WC claimants, this patient population may 
suffer from inferior postoperative recovery. Nevertheless, while clinically meaningful improvements for disability were less 
likely among WC patients, MCID achievement for pain and physical function was unaffected. Future research is 
necessary to verify and strengthen our findings.

 

 

  
 


