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Determination of the Oswestry Disability Index
(ODI) score equivalent to a
“satisfactory symptom state”

Ultimately, the success of surgery should
be assessed in relation to its goals
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How do you measure success with ODI?
• Achievement of a given change-score (“minimal
clinically important change score”, MCIC) for individual
patient:
• 15-point reduction on the 0-100-scaled ODI
• Adopted by FDA

• This change
• depends on the initial preoperative score
• does not indicate whether a satisfactory symptom
state is ultimately reached

More appropriate criterion for
measuring success
• The achievement of given absolute score
But what should that score be?
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Achievement of a “normal” value?
Fairbank J, Pynsent P. The Oswestry Disability Index Spine 2000;25:2940-53.

Three published reports of ODI scores in the 'normal population’
Together (N=461), mean score of:

10.2 (range of SDs, 2-12; median 6)
• Mean ± 2SD = “normal/reference range” = 10 ± 12
• Normal ODI score is < 22
• But…validity of „normal“ values for condition-specific
questionnaire?

Aim
• To quantify the Oswestry Disability Index
(ODI v2.1a) score equivalent to a
satisfactory symptom state, for use as an
indicator of treatment success

New approach
• 532 patients undergoing lumbar spine surgery in Oxford
UK, registered in the Spine Tango register

• Completed the ODI and the Core Outcome Measures
Index (COMI) at various times up to 4y after surgery.

• COMI symptom-specific well-being item:
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New approach
• Two receiver operating characteristics (ROC) analyses
were used to derive cut-off scores for ODI that best
predicted being:
• “somewhat satisfied” with the symptom state
• “very satisfied” with the symptom state

ROC cut-off scores

Results
• 114/532 (21%) patients were “≥ somewhat satisfied”
• 43/532 (8%) “very satisfied” with their symptom state
• ROC area under the curve:
“≥ somewhat satisfied”
0.89 (95% CI, 0.86-0.92)

“very satisfied”
0.94 (95% CI, 0.92-0.96)
The ODI
discriminated
well

Discussion
• When assessing the success of surgery:

• The ODI-score cut-off predicting “≥somewhat satisfied
state”
• ≤ 29 points (sensitivity 88%; specificity 75%)

• The ODI-score cut-off predicting “very satisfied state”
• ≤ 14 points (sensitivity 86%; specificity 89%)

• Change scores indicate the achievement of
improvement after treatment, but they may give a
more optimistic view than when the proportion of
patients achieving a satisfactory state is examined
• In the absence of valid “norm values” for conditionspecific questionnaires, the % patients reaching an
ODI score equivalent to a satisfactory state might
represent a more appropriate criterion
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• ODI cut-off for very satisfied was 14; for somewhat
satisfied, 29
• simply “satisfied” would be around 20-22 points

• More work needed (very small group in “very satisfied”;
different diagnoses and surgical procedures not
considered)

• Use Spine Tango Spine Surgery registry data for
bigger studies
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