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B Surgical Versus Nonoperative Treatment
for Lumbar Disc Herniation: Eight-Year
Results for the Spine Patient Outcomes
Research Trial

Lurie JD, et al. Spine (Phila Pa 1976) 2014, 39: 3—-16.

Abstract

Study Design: Concurrent prospective randomized and ob-
servational cohort studies. Objective: To assess the 8-year
outcomes of surgery versus nonoperative care. Summary of
Background Data: Although randomized trials have dem-
onstrated small short-term differences in favor of surgery,
long-term outcomes comparing surgical with nonoperative
treatment remain controversial. Methods: Surgical candi-
dates with imaging-confirmed lumbar intervertebral disc
herniation meeting Spine Patient Outcomes Research Trial
eligibility criteria enrolled into prospective randomized
(501 participants) and observational cohorts (743 parti-
cipants) at 13 spine clinics in 11 US states. Interventions
were standard open discectomy versus usual nonoperative
care. Main outcome measures were changes from base-
line in the SF-36 Bodily Pain and Physical Function scales
and the modified Oswestry Disability Index-AAOS/Modems
version assessed at 6 weeks, 3 months, and 6 months, and
annually thereafter. Results: Advantages were seen for sur-
gery in intent-to-treat analyses for the randomized cohort
for all primary and secondary outcomes other than work
status; however, with extensive nonadherence to treatment
assignment (49 % patients assigned to nonoperative the-
rapy receiving surgery versus 60 % of patients assigned to
surgery) these observed effects were relatively small and not
statistically significant for primary outcomes (bodily pain,
physical function, Oswestry Disability Index). Important-
ly, the overall comparison of secondary outcomes was sig-
nificantly greater with surgery in the intent-to-treat ana-
lysis (sciatica bothersomeness [P > 0.005], satisfaction
with symptoms [P > 0.013], and self-rated improvement
[P > 0.013]) in long-term follow-up. An as-treated analysis
showed significant surgical treatment effects for primary
outcome measures (mean change, surgery vs. nonoperative
care; treatment effect; 95-% confidence interval): bodily
pain (45.3 vs. 34.4; 10.9; 7.7 to 14); PF (42.2 vs. 31.5;
10.6; 7.7 to 13.5); and Oswestry Disability Index (—36.2
vs. =24.8; —11.3; —13.6 to —9.1). Conclusion: Carefully
selected patients who underwent surgery for a lumbar disc
herniation achieved greater improvement than nonopera-
tively treated patients; there was little to no degradation
of outcomes in either group (operative and nonoperative)

from 4 to 8 years. Level of Evidence: 2.

Kommentar
In dieser prospektiven, randomisierten Kohortenstudie wurde
versucht, den Benefit einer offenen Diskektomie und eines
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konservativen Vorgehens bei Bandscheibenvorfillen der Len-
denwirbelsdule zu vergleichen. Es wurden 1244 Probanden
der SPORT-Studie randomisiert. Davon waren 501 Probanden
in der Interventionsgruppe und 743 in der Vergleichsgruppe.
Von der Interventionsgruppe wurden 245 Probanden operiert
und 256 erhielten eine ,,iibliche” konservative Therapie. Al-
lerdings wurden von der konservativen Gruppe innerhalb der
8 Beobachtungsjahre auch 48 % etwas spiter operiert. Zu-
sammen wurden 820 Probanden operiert und 424 blieben rein
konservativ behandelt. Insgesamt mussten 15 % der Proban-
den ein weiteres Mal operiert werden.

Als konservative Therapie wurde Physiotherapie mit Ubungs-
schulung fiir zu Hause angewendet, und NSAR, wenn diese
vertragen wurden.

Relevanz fiir die Praxis

Keine; leider ist dies eine weitere Studie, bei welcher die
zahlreichen anderen konservativen Mafnahmen, die es zur
Behandlung von Bandscheibenvorfillen gibt, vollig unter
den Tisch fallen.

® The Influence of Age, Gender and Treat-
ment with Steroids on the Incidence of
Osteonecrosis of the Femoral Head Dur-
ing the Management of Severe Acute
Respiratory Syndrome. A retrospective
study

Guo KJ, et al. Bone Joint J 2014, 96-B: 259-62.

Abstract

Corticosteroid use has been implicated in the development
of osteonecrosis of the femoral head (ONFH). The exact
mechanism and predisposing factors such as age, gender,
dosage, type and combination of steroid treatment remain
controversial. Between March and July 2003, a total of 539
patients with severe acute respiratory syndrome (SARS)
were treated with five different types of steroid. There were
129 men (24 %) and 410 women (76 %) with a mean age
of 33.7 years (21 to 59). Routine screening was undertaken
with radiographs, MRI and/or CT to determine the inci-
dence of ONFH. Of the 129 male patients with SARS, 51
(39.5 %) were diagnosed as suffering from ONFH, com-
pared with only 79 of 410 female patients (19.3 %). The
incidence of ONFH in the patients aged between 20 and
49 years was much higher than that of the group aged be-
tween 50 and 59 years (25.9 % (127 of 491) versus 6.3 %
(3 of 48); p = 0.018). The incidence of ONFH in patients
receiving one type of steroid was 12.5 % (21 of 168), which
was much lower than patients receiving two different typ-
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es (28.6 %; 96 of 336) or three different types of steroid
(37.1 %; 13 of 35).

Kommentar

In dieser Studie wurden die &tiologischen Umstinde des Ent-
stehens einer Femurkopfnekrose bei Kortisontherapie unter-
sucht. Es wurden 539 Probanden mit SARS mit 5 unterschied-
lichen Kortikoiden behandelt und nachbeobachtet. In der
minnlichen Gruppe erlitten ca. doppelt so viele Probanden
eine Hiiftkopfnekrose. Die jiingeren Probanden im Alter zwi-
schen 20 und 49 Jahren waren 5x hiufiger betroffen als dltere.
Die Monotherapie stellte sich als risikodrmste heraus.

Relevanz fiir die Praxis

Das Risiko, eine Hiiftkopfnekrose unter Kortikoidtherapie
zu entwickeln, ist bei minnlichen Probanden zwischen 20
und 49 und bei Kombinationskortikoiden besonders hoch.

m Effect of Diet-Induced Vitamin D Deficien-
cy on Rotator Cuff Healing in a Rat Model

Angeline ME, et al. Am J Sports Med 2014, 42: 27-34.

Abstract

Background: Few studies have considered hormonal influ-
ences, particularly vitamin D, on healing. Hypothesis: Vita-
min D deficiency would have a negative effect on the struc-
ture of the healing tendon-bone interface in a rat model
and would result in decreased tendon attachment strength.
Study Design: Controlled laboratory study. Methods: Vita-
min D deficiency was induced in 28 male Sprague-Dawley
rats using a specialized vitamin D-deficient diet and ultra-
violet light restriction. Serum levels of vitamin D were
measured after 6 weeks. These vitamin D-deficient animals
(experimental group) plus 32 rats with normal vitamin D
levels (controls) underwent unilateral detachment of the
right supraspinatus tendon from the greater tuberosity of
the humerus, followed by immediate repair using bone tun-
nel suture fixation. The animals were sacrificed at 2- and
4-week intervals after surgery for biomechanical analysis.
A paired t test was used to compare serum vitamin D levels
at day 0 and at 6 weeks. A nonparametric Mann-Whitney U
test was used to compare load-to-failure and stiffness values
between the experimental group and controls. Bone density
and new bone formation at the tendon insertion site on the
greater tuberosity were assessed with micro-computed to-
mography (CT). The organization of collagen tissue, new
bone formation, vascularity at the tendon-bone interface,
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fibrocartilage at the tendon-bone interface, and collagen
fiber continuity between the tendon and bone tissue were
evaluated with safranin O and picrosirius red staining.
Results: Blood draws confirmed vitamin D deficiency at 6
weeks compared with time zero/baseline for rats in the ex-
perimental group (10.9 ng/mL vs 6.5 ng/mL, respectively;
P < .001). Biomechanical testing demonstrated a signifi-
cant decrease in load to failure in the experimental group
compared with controls at 2 weeks (5.8 + 2.0 N vs 10.5 £
4.4 N, respectively; P < .006). There was no difference in
stiffness at 2 weeks between the control and experimental
groups. At 4 weeks, there was no significant difference in
load to failure or stiffness between the control and experi-
mental groups. Histological analysis showed less bone for-
mation and less collagen fiber organization in the vitamin
D-deficient specimens at 4 weeks as compared with con-
trols. Micro-CT analysis showed no significant difference
between groups for total mineral density and bone volume
fraction of cortical, whole, or trabecular bone at 4 weeks.
Conclusion: The biomechanical and histological data from
this study suggest that low vitamin D levels may negatively
affect early healing at the rotator cuff repair site. Clinical
Relevance: It is estimated that 1 billion people worldwide
are vitamin D deficient. In the deficient state, acutely in-
Jjured rotator cuffs may have a reduced ability for tendon
healing. Further studies are needed to determine the exact
mechanism by which vitamin D affects tendon healing and
whether vitamin D supplementation can improve rotator
cuff tendon healing and reduce the incidence of retears.

Kommentar

In dieser amerikanischen, kontrollierten experimentellen Stu-
die wurde der Effekt eines Vitamin-D-Mangels auf das Re-
parationsverhalten der Supraspinatussehne nach Reinsertion
bei Ratten untersucht. Sowohl die biochemischen als auch die
histologischen Ergebnisse zeigten bessere Werte bei normalen
Vitamin-D-Spiegeln.

Relevanz fiir die Praxis

Ein Vitamin-D-Mangel verzogert bei Ratten die Heilungs-
tendenz der Supraspinatussehne nach Reinsertion. Weitere
Studien beim Menschen sind wiinschenswert.
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