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INTRODUCTION: Limited literature has evaluated the influence of varying severity of concomitant leg pain on outcomes 
of minimally invasive transforaminal interbody fusion (MIS TLIF) among patients presenting with severe back pain. We 
aim to evaluate the impact of coexisting leg pain on patient-reported outcome measures (PROMs) and minimal clinically 
important difference (MCID) achievement amongst patients with severe back pain receiving MIS TLIF. 
METHODS: A retrospective dataset of a singular spine surgeon was reviewed to identify patients receiving primary, 
single-level MIS TLIF with preoperative Visual Analog Scale (VAS) back ≥7. Patients missing preoperative VAS back or 
VAS leg score and those receiving MIS TLIF for infection, trauma, or cancer, were excluded. Patients were grouped by 
preoperative VAS leg into VAS leg <7 and VAS leg ≥7. Demographic information and perioperative characteristics were 
collected and compared between groups. PROMs were collected in the preoperative period and at 6-weeks, 12-weeks, 6-
months, 1-year, and 2-years following the MIS TLIF and included VAS back/leg, Oswestry Disability Index (ODI), 12-Item 
Short Form (SF-12) Physical Composite Score (PCS), and Patient Reported Outcome Measurement Information System 
physical function (PROMIS-PF) which were compared within and between groups. MCID achievement was assessed by 
comparing PROM change scores to established thresholds in literature, and differences in achievement rates were 
compared between cohorts. 
RESULTS: 131 patients were included in the final cohort. 63 patients were in the VAS leg <7 group and 68 patients were 
in the VAS leg ≥7 group. Majority of patients presented with degenerative spondylolisthesis (51.9%), followed by isthmic 
spondylolisthesis (33.6%). Most patients also presented with central stenosis (91.6%). 1-year arthrodesis rates were 
95.7% and 94.6% in the VAS leg <7 and VAS leg ≥7 cohorts, respectively. No significant intergroup differences were 
observed in demographic or perioperative characteristics. VAS leg <7 patients significantly improved from preoperative to 
postoperative PROM score for all surveys at all time points, with the exception of PROMIS-PF at 6-weeks (p ≤0.041, all). 
VAS leg ≥7 patients improved significantly throughout the entire postoperative period for all PROM surveys (p ≤0.033, all). 
VAS leg <7 patients had lower VAS leg, VAS back, and ODI preoperatively (p ≤0.011, all); however, no significant 
differences were observed for postoperative scores for any PROM. Nonetheless, VAS back/leg and ODI postoperative 
scores trended to be greater throughout the postoperative period. MCID achievement rate was significantly higher among 
patients with VAS leg <7 for SF-12 PCS at 2-years (p =0.030), while achievement rates for overall VAS leg and at 6-
weeks, 12-weeks, 6-months, and 2-years for VAS leg were significantly higher among VAS leg ≥7 patients (p ≤0.003, all). 
DISCUSSION AND CONCLUSION: Patients with severe back pain and relatively greater coexisting leg pain generally 
suffered from higher pain scores and disability preoperatively and postoperatively, albeit post-surgical differences in 
PROMs did not reach statistical significance. Meanwhile, patients with less concomitant leg pain experienced higher rates 
of MCID achievement for SF-12 PCS, while those with a higher degree of concomitant leg pain largely demonstrated 
higher rates of achievement for VAS leg throughout most of the postoperative period.

 

 
 

 
 


