studies have shown modest benefit, there has been no benefit
when compared to an active medical treatment arm, often including
highly structured, rigorous rehabilitation combined with CBT. The
use of bone matrix protein (BMP) instead of iliac crest graft for the
fusion was shown to increase hospital costs and length of stay but
not improve clinical outcomes.

Guidelines suggest that referral for an opinion on spinal fusion
can be considered for patients who have completed an optimal
nonsurgical treatment program (including combined physical and
psychological treatment) and who have persistent severe back pain
for which they would consider surgery. The high cost, wide
geographic variations, and rapidly increasing rates of spinal fusion
surgery have prompted scrutiny regarding the lack of
standardization of appropriate indications. Some insurance carriers
have begun to limit coverage for the most controversial indications,
such as LBP without radiculopathy.

Lumbar disk replacement with prosthetic disks is US Food and
Drug Administration—approved for uncomplicated patients needing
single-level surgery at the L3-S1 levels. The disks are generally
designed as metal plates with a polyethylene cushion sandwiched
in between. The trials that led to approval of these devices were not
blinded. When compared to spinal fusion, the artificial disks were
“not inferior.” Long-term follow-up is needed to determine device
failure rates over time. Serious complications are somewhat more
likely with the artificial disk. This treatment remains controversial for
CLBP.

LOW BACK PAIN WITH RADICULOPATHY

A common cause of back pain with radiculopathy is a herniated disk
affecting the nerve root and producing back pain with radiation
down the leg. The term sciatica is used when the leg pain radiates
posteriorly in a sciatic or L5/S1 distribution. The prognosis for acute
low back and leg pain with radiculopathy due to disk herniation is
generally favorable, with most patients showing substantial
improvement over months. Serial imaging studies suggest
spontaneous regression of the herniated portion of the disk in two-
thirds of patients over 6 months. Nonetheless, several important



