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ABSTRACT

Objective: Spine surgery carries a risk for the potential complications similar to any other surgical intervention. Our
aim in this study to evaluate the patient attitude regarding spine surgeries and to understand the factors that could
affect patient choice. Methods: A cross sectional study of 164 patients who visited King Saud University Medical
City (KSUMC) outpatient spine clinic between January to October 2019 and had a surgical pathology. Each patient
and his family were counseled regarding the need of the spine surgery and the possible complications. A general
demographic questionnaire was used to assess patient response toward surgery and to identify the factors which
might influence his decision. Results: A total of 164 patients were included in this study. Ninety-eight were females
and sixty-six were males. Sixty-five (39.6%), agreed to surgery. The remaining ninety-nine (60.4%) didn t opt surgery
for different reasons. Conclusion: Despite that the spine surgery is as safe as any other surgical intervention patients
tend to refuse it. We strongly believe that patient education is very important change this negative attitude. Patient's
understanding about the disease if left untreated or inappropriately treated may play a crucial role to make a better
decision.
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INTRODUCTION

Backache is one of the commonest medical condition encountered in spine clinics. There are well established factors
which are strongly associated with the backache. These factors can be enlisted as living style, obesity, work related,
psychological and socio-economic characteristics [1]. Etiologies for back pain may vary from muscles spasm, sciati-
ca, herniated or rupture disk, spinal stenosis, spinal deformities to cancer of the spine [2]. The overall lifetime preva-
lence of common (Non-specific) backache is about 60-70% in developed countries [3]. There is very limited research
on the occurrence of low backache in Saudi Arabia. Al-Arfaj et al. have highlighted the factors and characteristics of
the backache in Saudi population [4].

The management of low back pain universally starts with conservative measure if there are no red flags [5]. Conserva-
tive measures include physical therapy, general conditioning, back strengthening exercises, medications such as Non-
steroidal anti-inflammatory drugs (NSAIDs) and skeletal muscle relaxants. When conservative therapy fails, there
comes the role of surgical intervention, which is usually required for a small number of patients. There are a variety
of surgical procedures to deal with the low back problems, one procedure cannot be the solution for all the different
problems. Most practiced surgical procedures are disc excision, decompressive laminectomy, fusion (instrumented or
un-instrumented), or a combination of the above-mentioned procedures. It is very important to assess the expectations
of patient and those must be given priority accordingly. Surgeon must set an achievable target which has to be very
clear to both parties (Surgeon and patient). Like all other surgical procedures, spine surgery has possible complica-
tions. It has been observed widely that patients are much more concerned about the possible complications. As if any
devastating complication happen such as loss of motor and sensory function can alter one’s life altogether [6].
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It is utmost priority of the surgical team to take appropriate measures to avoid/reduce the incidence of such complica-
tions. Even in the literature, there’s a lot of variation about the complication associated to spine surgery. Possible ex-
planation to this fact is that there are always differences in practice, experience of the surgeon and the patient samples
among different studies. There is no much prospective work has been done to assess complications [3-6]. Community
is still divided, and they do not have clear recommendations about potential risk factors which may cause complica-
tions in spine surgery [7-10].

The fear of complications keep patient deprived of optimal treatment in terms of surgical intervention and they may
prefer living with disability even when they have a good chance to improve the quality of life [11]. The objective of
this study is to assess the factors affecting patient’s decision making towards spine surgery.

METHODS

From the practice of a single spine surgeon (WA), a total of 164 patients required spine surgery and attended the spine
surgery outpatient, during January 2019 and October 2019. To be a surgical candidate, the patient must have clear and
consistent symptoms. The clinical examination must correlate with the symptoms and radiological investigations must
confirm the pathology. Furthermore, the patient must have tried nonsurgical options including physiotherapy, oral or
local analgesia, and local steroid injection. Each patient underwent a structured interview by the treating surgeon.
They must have a stable mental and psychosocial environment based on the absence of any mental or psychological
problems in their past or present history. They must also be fit for general anesthesia. All the patients who needed sur-
gery were sent to pre anesthesia clinic for assessment. American Society for Anesthesiologist (ASA) grading was used
to assess fitness to surgery. All patients with grade I till III were considered fit while ASA classes IV and beyond were
considered unfit. Lastly a questionnaire was given to the patients and labeled as surgical candidate with his clinical
diagnosis and asked to submit it back prior to leave the clinic. The questionnaire had basic set of questions includ-
ing demographic details (age, gender, level of educations, average monthly income) agree to surgery and refused, if
refused state the cause of refusal. Statistical Package for the Social Science (SPSS) software, version 23 (SPSS Inc.,
Chicago, Illinois, USA) is used for data entry and analysis.

RESULTS

A total of 164 patients were included in this study. Table 1 shows details about demographic data. Ninety-eight were
females and sixty-six were males. Table 1 shows different variables which were included in questionnaire. Their me-
dian age was 52 years (range 28-76). Thirty eight percent of the patients had high degree of educations (Bachelor or
above). Sixty two percent were married 38% were single (Unmarried, widowed and divorced). All 164 patients had a
trial of conservative treatment. After that surgery was offered such as (discectomy, laminectomy, etc.).

Table 1 Showing statistics of different variables in questionnaire

Variables All patients (N=164) A“e%t\?g 685“)rgery Rejected surgery (N=99)
Average age (Years) 52 50 54
Male to female ratio 98:66 42:23:00 56:43:00
Average education level Undergraduate Graduates or above Higher secondary School
Married to unmarried ratio 102:62 47:18:00 55:44:00
Average monthly income in Saudi Riyals <S5K 5-10K <S5K

Among the group of 164 surgical patients, only 65 (39.5%) agreed to surgery. The remaining 99 (60.5%) preferred not
to do surgery for various reasons. Figure 1 displays the response to surgical treatment.
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Response to offer of surgery
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Figure 1 Response to offer of surgery

Figure 2 shows various reasons for refusal to surgery. These include living with the pain is fine in 8 (4.8%) patients,
the thought that there is better option in 14 participants (8.5%), fear of surgery in 12 participants (7.3%), fear of com-
plications such as paralysis in 16 (9.7%), looking for second opinion in 14 (8.5%). I have a lot of comorbidities in 32
(19.5%). I don’t believe in surgical interventions in 3 (1.8%).

Reasons for refusal to surgery
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Figure 2 Shows the percentage of various reasons to opt out for surgical treatment

DISCUSSION

Low back pain and the resultant disability can be acute in some conditions such as acute disk prolapse, cauda equina
syndrome, some infections and tumors. However, a large number of affected populations, especially who have degen-
erative problems, the onset and progression of symptoms is slow and may take years before really become disabling
[12]. Most of the middle age to elderly population in Saudi community has a sedentary lifestyle. The prevalence of
physical activity is different in various parts of the world, the highest activity level was noted among Scandinavian
people, and the lowest in Brazil, Thailand and Kingdom of Saudi Arabia. Sporting activities and active pursuits are not
very popular among them. In many instances, social and economic factors such as the availability of immediate help
at home in the form of family members or hired domestic helper also play a significant role to potentiate the sedentary
living. Above mentioned factors and the natural history of the chronic low back problems lead many patients to accept
their symptoms and disability as part of the natural aging process.

Lack of proper knowledge, misunderstanding of the disease, the treatment options, misinformation about the spine
surgery and possible related complications may in turn make them reluctant to undergo surgical treatment for their
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conditions even when they need it. A similar study by Behairy et al., back in 2003 showed the acceptance rate to spine
surgery in Riyadh around 44% [12]. We were expecting better results as now people are more educated and even surgi-
cal safety has improved significantly with more and more qualified, trained and specialized staff. Despite the strongly
accepted fact all across the professionals that with careful patient selection, spine surgery has proved better in terms
of pain relief and improved quality of life when compared to more commonly used nonsurgical treatment options.
Many researchers has proved that the modern spinal surgery is safe, effective and carries a risk rate either comparable
to other surgical disciplines or even lower than them. Valen and Rolfsen followed 350 patients who underwent low
back surgery for 2-16 years, they found that the complications rate was 9.7%, most complications were not serious,
and there was no mortality related to the surgery [13].

According to the results of Global burden of disease study (GBD) 2010, low back pain was among top ten high bur-
den problems. Its Disability-adjusted life years (DALY) was even higher than many other concerning problems such
as road traffic accidents related injuries, infectious diseases like (HIV and tuberculosis), malignancies (lung cancer)
and chronic medical conditions chronic obstructive pulmonary disease (COPD). Prevalence of back pain in many
developed countries such as United States (US) is still very high and approaches from 8% till even as high as 57%
[14]. Tt is estimated that about one third of the people may experience disabling backache at a certain stage of his or
her life [15]. It is well known that the backache is one of the major causes for absence from work due to disability, it
is reported as high as 23.6% in some studies [16]. It is very difficult to estimate the exact incidence of low back pain
because large number of the individuals had experienced significant backache until they approach early adulthood and
symptoms may return over time. Problem doesn’t always affect only the grown-up population or the one’s at higher
risk such as heavy manual laborers. The occurrence of backache in childhood and young adults has been estimated up
to 58% [17]. In some studies one year incidence (from 12.8-13.8 years) is found to be 18.4 % in girls and 16.9 in boys
[18]. One year incidence of first ever back pain reaches up to 15.4 % with a recurrence rate between 24-80% [19,20].

There is sufficient supporting data that those who have severe disabling symptoms they may be benefited the most
from decompressive surgeries with or without fusion when compared with nonsurgical options [21,22]. But on many
occasions, clinical trials are lacking technical aspects which are important to determine the safety of procedures and
risks associated to them [23]. Many people would still opt for different conservative to invasive treatment options.
Such as in alternative medicine forceful manipulation of the spine, cauterization and sometime venesection as well
instead of surgery, even though all those poses significant risk of complication [24]. Figure 3 shows an example of
extensive cauterization as a mode of local treatment for chronic painful conditions.

Figure 3 Patient had extensive cauterization as part of traditional local treatment method
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Despite the well-established view point that spinal surgery in comparison to other types of elective orthopedic surgery
had an outstanding better ability to improve the operated subject’s health-related quality of life than other types of
elective orthopedic surgery [25-27].

It is quite possible that other factors such as the specific institute and the specific surgeon might influence the patient’s
decision to undergo low back surgery, our study still showed a high refusal rate (60.5%) for spine surgery among local
patients. We were unable to determine any specific influencing factor.

CONCLUSION

Despite that the spine surgery is as safe as any other surgical intervention patients tend to refuse it. We strongly believe
that patient education is very important change this negative attitude. Patient’s understanding about the disease if left
untreated or inappropriately treated may play a crucial role to make a better decision.
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