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Introduction
• Failed spine surgery is often attributed to poor patient
selection and inappropriate treatment, but for many spinal
disorders there is little consensus or evidence regarding
the precise indications for surgery.
• The RAND Appropriateness Method (RAM) is one of the
most respected methods for defining appropriate medical
care.
• Given the paucity of evidence from randomised trials in
spine surgery, the RAM may represent a reliable, unbiased
and clinically relevant approach to assessing the
appropriateness of treatment in various spinal pathologies.

Introduction and aim of study
• The RAM combines a detailed literature review with a
modified Delphi panel approach to gauge collective expert
opinion on the appropriateness of treatment.
• It is recommended that the panel be multidisciplinary, to
reflect the variety of specialties involved in treatment
decisions.
• The aim of this study was to evaluate whether there were
differences in “appropriateness of surgery” (AoS) ratings
between surgeons (“doers”) and non-surgeons (“referrers”)
participating in a RAM expert panel to develop criteria for the
surgical management of lumbar degenerative
spondylolisthesis (LDS).

Methods
•

The risks/benefits of treatment were summarised in a systematic review
(Steiger et al 2013, in press)
• A matrix of clinical scenarios (“indications” for LDS) was generated,
comprising permutations of signs, symptoms and other relevant variables
for example (one scenario = all orange-highlighted variables)
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Methods
• A multidisciplinary panel of 12 international experts was convened
(8 surgeons and 4 non-surgeons (physiatrists, rheumatologist, internist)).

• Each expert independently rated each of the clinical scenarios, using a 9-point
scale (1 highly inappropriate, 9 highly appropriate) with respect to performing
decompression only, fusion, and instrumented fusion.

• After discussion in the group and re-rating by each individual, surgery for
each scenario was classified as appropriate, inappropriate, or uncertain
based on the median values and disagreement in the ratings.
Appropriate:
Uncertain:
Inappropriate:

panel median of 7-9, without disagreement*
panel median of 4-6 OR any median with disagreement
panel median of 1-3, without disagreement
* ≥3 experts rate 1-3 and ≥3 experts rate 7-9

• The ratings of “doers” (surgeons) and “referrers” (non-surgeons) were
compared using independent t-tests

Results
Comparison between
first and second round
expert ratings
demonstrated the value
of the interaction
between the experts in
the multidisciplinary
discussion:
•
•

•

There was a decrease in frank disagreement in considering surgery
of any type, from 22% to 7% of all rated scenarios.
For decompression only, the proportion of scenarios with
disagreement decreased from 19% to 4%; for fusion ±
instrumentation it reduced from 46% to 11%.
The proportion of scenarios considered appropriate for any surgery
was lower in the second round (27%) than in the first (37%) but was
similar for fusion ± instrumentation (14% versus 16%, respectively).

Results
• Overall, surgeons gave significantly (p<0.0001) higher
ratings than non-surgeons (+0.68 points difference)

Results
• The greatest discrepancy was for the scenarios in the
category ”back pain only” (+0.97 points).
• The least discrepancy was found for the scenarios in
the category “radicular pain with no LBP and no
instability” (+0.12 points).

Results
• Multiple regression revealed that significant
(p<0.0001) factors influencing the surgeon
vs non-surgeon difference in ratings were
• presence of yellow flags i.e.
psychosocial factors (difference
narrowed)
• severe disability (difference increased).

Conclusion
• The study quantified the more conservative stance
of non-surgeons in relation to the appropriateness
of surgery for LDS, particularly regarding scenarios
where back pain was the only presenting symptom.
• The findings may reflect the different case mixes
typically seen by surgeons and non-surgeons and
their respective appreciation of the risks and
benefits of surgery compared with alternative
treatments.
• The results emphasise the importance of having a
mix of “doers” and “referrers” when developing
treatment appropriateness criteria.
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