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INTRODUCTION: 
Studies have reported that workers’ compensation (WC) is associated with poorer clinical outcomes following spinal 
surgical procedures. However, differences in patient reported outcomes following minimally invasive lumbar 
decompression (MIS LD) among patients with private insurance (PI) versus WC have not been well studied. We aim to 
evaluate the difference in patient reported postoperative outcomes between patients with private insurance versus 
workers’ compensation following MIS LD. 
METHODS: A prospectively maintained surgical database was retrospectively reviewed for lumbar procedures performed 
between November 2005 and March 2021. Inclusion criteria were set as primary MIS LD procedures. Patients undergoing 
a revision procedure, or surgery indicated for infectious, malignant, or traumatic etiologies were excluded. Patients with 
Medicaid or Medicare were excluded. Patients were divided into two groups by insurance variant: WC versus PI. Patient 
demographics, perioperative characteristics, and patient reported outcome measures (PROM) were collected. PROMs 
evaluated include Patient-Reported Outcome Measurement Information System Physical Function (PROMIS PF), Visual 
Analogue Scale (VAS) back, VAS leg, Oswestry Disability Index (ODI), 12-Item Short Form (SF-12) Mental Composite 
Score (MCS), and SF-12 Physical Composite Score (PCS), with values collected preoperatively and at several 
postoperative time points. PROM score changes from preoperative baseline were compared with established threshold 
values to assess the rate of minimum clinically important difference (MCID) achievement among patients with PI versus 
WC. Differences in mean PROM scores and delta values at each time point were evaluated using an unpaired Student’s t-
test. The impact of WC or PI status on MCID achievement was evaluated via chi-square analysis. 
RESULTS: An initial 503 patients were eligible for this study with 164 patients in the WC group and 339 patients in the PI 
group. Following propensity score matching, a total of 169 patients were included with 135 PI and 34 WC. The final cohort 
had a mean age of 45.9 with the majority being male (69.2%). WC groups only demonstrated significant differences in 
mean delta SF-12 PCS and VAS back at 6-week and 12-week time points, and 6-week time point, respectively (p≤0.044, 
both). Mean PROMIS PF was significantly different between groups at the preoperative, 6-weeks, and 12-weeks 
(p≤0.015, all). Mean SF-12 PCS was significantly different between groups at the preoperative, 6-weeks, 12-weeks, 6-
months, and 2-year time points (p≤0.023, all). Mean SF-12 MCS was significantly different between groups at the 
preoperative, 6-weeks, 12-weeks, and 2-year time points (p≤0.019, all). Mean ODI demonstrated differences at 
preoperative, 6-week, 12-week, and 6-month points (p≤0.034, all). Significant changes from preoperative PROMs were 
noted in WC patients for SF-12 PCS at 6-weeks and VAS back at 12-weeks (p≤0.034, all). Mean VAS back and leg 
demonstrated differences at 6-week and 12-weeks, and 6-week time points, respectively (p≤0.017, all). Additionally, WC 
patients had lower MCID achievement for PROMIS PF at 6- week and SF-12 PCS at 2-year time points, respectively 
p≤0.049, all), only. 
DISCUSSION AND CONCLUSION: 
In patients undergoing MIS LD procedures, WC patients reported significantly worse disability and pain at earlier 
postoperative time points when compared to PI patients. Additionally, WC patients had significantly different rates of 
MCID achievement for PROMIS-PF and SF-12 PCS but did not significantly differ from their PI patient counterparts in 
MCID achievement for other PROM outcomes. Further study needs to be conducted to explore this relationship.



 

 

 

 
 


