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Abstract

Objective: To study the factors that influence functional recovery after single-level lumbar decompression sur-
gery (LDS) in patients with lumbar degenerative diseases.

Method: Totally 1152 cases of patients who underwent single-level LDS in 9 hospitals in Beijing were select-
ed as subjects. The lumbar function outcome was assessed by the Japanese Orthopedic Association (JOA) lum-
bar spine scale before and 24 weeks after surgery, and was divided into excellent, good, fair, and poor accord-
ing to functional status. 8 related factors were investigated including age, gender, Body Mass Index (BMI), pre-
operative function, surgery level, preoperative pain, rehabilitation in team approach, and postoperative complica-
tions. The factors influencing the functional recovery were analyzed by the method of ordered categorical logis-
tic regression.

Result: The postoperative lumbar spine JOA score was significantly better in the patients who underwent peri-

operative rehabilitation in team approach than those who underwent general orthopaedic treatment at 24 weeks
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after surgery (P<0.05) (OR=1.589,95% CI [0.193, 0.733]). The postoperative lumbar spine JOA score was sig-
nificantly better in the patients without postoperative complications than those with postoperative complications
at 24 weeks after surgery (P<0.05) (OR=2.300,95% CI [0.112, 1.555]).

Conclusion: The study demonstrates that perioperative rehabilitation and whether postoperative complications oc-

cur are the factors affecting the functional prognosis. Patients who have undergone an integrated rehabilitation

in team approach without postoperative complications have better recovery of lumbar function.
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