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INTRODUCTION: Workers’ compensation (WC) status may negatively affect outcomes in spine surgery. This has been 
studied limitedly in patients undergoing cervical disc replacement (CDR). The aim of this study is to assess the influence 
of WC status on patient-reported outcome measures (PROMs) following CDR. 
METHODS: Patients undergoing primary, elective CDR as indicated for disc herniation were retrospectively reviewed from 
a single-surgeon database. Patients were divided by insurance status into two groups: WC versus Private Insurance (PI). 
Patients with Medicare/Medicaid were excluded. PROMs assessed included Patient-Reported Outcomes Measurement 
Information System-Physical Function (PROMIS-PF), Neck Disability Index (NDI), Visual Analog Scale-Neck (VAS-N), 
VAS-Arm (VAS-A), and the 9-item Patient Health Questionnaire (PHQ-9). PROMs were assessed and compared between 
groups preoperatively, at 6-weeks postoperatively, and at final follow up. Mean time to final follow up was 12.0±9.3 
months. Improvement within groups was assessed at 6-week and final follow-up periods. Magnitude of improvements 
(∆PROMs) were assessed and compared between groups at 6-weeks (∆PROM-6W) and final follow up (∆PROM-FF). 
Achievement rates of minimal clinical important difference were compared between groups. Comparisons accounted for 
demographic variations between cohorts via multivariable regression. 
RESULTS: A total of 162 patients were included with 38 having WC. Significant demographic differences included 
ethnicity and presence of hypertension (p≤0.018, both). No significant differences in preoperative PROMs were found. At 
6 weeks, the WC cohort demonstrated improvement in VAS-N (p=0.048). The PI cohort demonstrated improvement in all 
PROMs at 6 weeks (p<0.001). Between groups, the PI cohort reported superior scores in PROMIS-PF, NDI, VAS-N, and 
VAS-A (p≤0.014, all) at 6-weeks. At final follow up, the WC cohort demonstrated improvements in PROMIS-PF, NDI, 
VAS-N, and VAS-A. The PI cohort demonstrated improvement in all PROMs at final follow up (p<0.001, all). Between 
cohorts at final follow up, the PI cohort demonstrated superior scores in NDI, VAS-N, and PHQ-9 (p≤0.037, all). ∆PROM-
6W was greater in NDI, VAS-N, and PHQ-9 in the PI cohort (p≤0.040, all). ∆PROM-FF in PHQ-9 was greater in the PI 
cohort (p=0.009). MCID achievement rates were higher in NDI in the PI cohort and PHQ-9 in the WC cohort (p≤0.049, 
both). 
DISCUSSION AND CONCLUSION: Despite reimbursement method, patients with both WC and PI demonstrated 
improvements in physical function, disability, and pain by final follow up. Patients with PI additionally demonstrated 
improvement in mean PHQ-9 scores. While no differences between cohorts were noted preoperatively, the PI cohort 
reported superior scores in function, disability, and pain and 6-week follow up and in disability, neck pain, and mental 
health at final follow up. Additionally, patients with PI demonstrated larger magnitudes of improvement in disability, neck 
pain, and mental health. While PI patients were more likely to achieve clinically meaningful improvements in disability, WC 
patients were more likely to achieve clinically meaningful improvements in mental health.

 

 

 
 


