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INTRODUCTION: Postoperative physical therapy (PT) following anterior cervical discectomy and fusion (ACDF) surgery 
is often performed to improve a patient's functional ability and reduce neck pain. However, current literature evaluating the 
benefits of postoperative PT using patient reported outcomes (PROs) is limited and remains inconclusive. To date, no 
study has investigated the benefits of postoperative after ACDF using PROMIS (Patient-Reported Outcomes 
Measurement Information System) scores. The purpose of this study is to compare postoperative improvement between 
patients who did and did not undergo formal PT after ACDF using PROMIS scores. 
  
METHODS: 
A retrospective, observational study examined patients who underwent 1 or 2 level primary ACDF or CDR at an academic 
orthopedic hospital, who had PROMIS scores recorded at pre-operative, 2 week, 6 week, 3 month, 6 month, 1 year, 
and/or 2 year follow-ups. Patients were separated according to whether or not they attended formal post-operative PT. 
PROMIS scores recorded include intensity, interference, upper extremity function, physical function, mobility, mental 
health, and physical health. Patient demographics including age, sex, BMI, smoking status, and race were included and 
compared. Mann Whitney U test was conducted for continuous data, Fisher’s exact test for categorical, and student’s t 
test was used to compare improvement in postoperative PROMIS scores from baseline between PT and no PT patients. 
RESULTS: 
In total, 220 patients were identified. Demographic differences between PT and no PT groups include age (54.1 vs. 49.5, 
p=0.005), with the PT group being older on average, and BMI (28.1 vs. 29.8, p=0.028), with the no PT group having 
higher BMIs (Table 1). When comparing mean PROMIS scores between PT and no PT groups at 2 week, 6 week, 3 
month, 6 month, 1 year, and 2 year post-operative follow ups, the only significant difference was seen in physical health 
score at 3 months post-op, with the no PT group having a higher score (43.9 vs. 39.1, p=0.008). Otherwise, all other 
scores at the various follow up intervals were not significantly different between groups (Table 2). Sufficient pre-operative 
baseline PROMIS scores were only available for physical health and mental health scores. Physical health scores were 
seen to improve from pre-operative baseline to 1 year follow up in both PT and no PT groups (PT: Improvement from 
baseline to 1 year post-op = 3.5, p=0.025; no PT: Improvement from baseline to 1 year post-op = 6.6, p=0.008). There 
were no significant differences between groups when comparing improvements in physical health scores between groups 
at 6 month and 1 year follow ups (Table 3). 
DISCUSSION AND CONCLUSION: 
In conclusion, there was no significance to support the benefits of post-operative physical therapy in regard to PROMIS 
scores. Physical health scores improved from pre-operative baseline to 1 year follow-up in both PT and no PT groups. No 
significant differences in PROMIS were observed between groups from pre-operative baseline scores to 6 month and 1 
year follow ups.

 

 

 

 


