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ABSTRACT

Objective: To evaluate the quality of life of patients after spine surgery related to the return to work activities. Methods: Retrospective review 
of medical records of patients operated for degenerative spinal disease and application of questionnaire about quality of life (SF-36) in 
the preoperative and postoperative periods at one month, six months, one year and two years. Patients were divided into three groups: 
those who returned to work, who were away from work and retired patients. Then the statistical analysis was conducted and the evolution 
of quality of life was assessed according to the return to activity. Results: Evaluating patients for the variable return to activity, it was found 
statistically significant difference in the time for the variables: functional, physical, pain, vitality, social and mental. For patients who did not 
return to activity, the evolution was statistically significant for the variables: functional, physical, pain, vitality and social. For retired patients 
the outcome was statistically significant for all domains, except for “General”. Conclusion: The quality of life has improved in all groups 
postoperatively, being observed more significant results in the group that returned to their work activities.

Keywords: Spine/surgery; Working conditions; Return to work; Quality of life.

RESUMO

Objetivo: Avaliar a qualidade de vida dos pacientes depois de cirurgia de coluna e relacionar seu retorno às atividades laborais. Método: 
Realizou-se avaliação retrospectiva de prontuários de pacientes operados por doença degenerativa da coluna vertebral e aplicou-se 
questionário sobre qualidade de vida (SF-36) no pré e pós-operatório, nos períodos de um mês, seis meses, um ano e dois anos. Os 
pacientes foram divididos em três grupos: que retornaram ao trabalho; que estavam afastados de suas atividades e pacientes aposen-
tados. A seguir, realizou-se a análise estatística e a evolução da qualidade de vida foi avaliada de acordo com o retorno à atividade. 
Resultados: Avaliando-se os pacientes segundo a variável retorno à atividade, verificou-se diferenças estatisticamente significantes 
nos momentos avaliados para as variáveis: funcional, físico, dor, vitalidade, social e mental. Para os pacientes que não retornaram à 
atividade, a evolução foi estatisticamente significante para as variáveis: funcional, físico, dor, vitalidade e social. Nos pacientes apo-
sentados, a evolução foi estatisticamente significante para todos os domínios, com exceção de “Geral”. Conclusão: Houve melhora 
da qualidade de vida em todos os grupos no pós-operatório, sendo observados resultados mais expressivos no grupo que retornou 
às atividades laborais.

Descritores: Coluna vertebral/cirurgia; Condições de trabalho; Retorno ao trabalho; Qualidade de vida.

RESUMEN

Objetivo: Evaluar la calidad de vida de los pacientes después de la cirugía de columna y relacionar su retorno a las actividades laborales. 
Métodos: Se realizó una evaluación retrospectiva de las historias clínicas de los pacientes operados por enfermedad degenerativa de 
la columna vertebral y se aplicó el cuestionario sobre la calidad de vida (SF-36) en el preoperatorio y postoperatorio en um mes, seis 
meses, um año y dos años. Los pacientes fueron divididos en tres grupos: los que volvieron al trabajo, los que se alejaron de sus acti-
vidades y los pacientes jubilados. A continuación, se realizó el análisis estadístico y la evaluación de la evolución de la calidad de vida 
de acuerdo con el retorno a la actividad. Resultados: La evaluación de los pacientes de acuerdo a la variable de retorno a la actividad,  
encontró diferencia estadísticamente significativa en los momentos evaluados para las variables: funcional, física, dolor, vitalidad, social 
y mental. Para los pacientes que no regresaron a la actividad, la evolución fue estadísticamente significativa para las variables: funcional, 
física, dolor, vitalidad y social. Para los pacientes jubilados, el resultado fue estadísticamente significativo para todos los dominios, a 
excepción de “General”. Conclusión: Hubo mejoría en la calidad de vida en todos los grupos después de la operación, observándose 
resultados más significativos en el grupo que volvió a sus actividades laborales.

Descriptores: Columna vertebral/cirugía; Condiciones de trabajo; Retorno al trabajo; Calidad de vida. 

Bruno Vieira Motter1, André Nunes Machado1, Thiago Kolachinski Brandão1, Fabricio Hidetoshi Ueno1, André Evaristo Marcondes Cesar1,            
Luciano Miller Reis Rodrigues1

Received on 03/28/2015, accepted on 05/21/2015. http://dx.doi.org/10.1590/S1808-185120151403147815
Coluna/Columna. 2015;14(3):198-201



199

INTRODUCTION
Diseases of the musculoskeletal system are the primary cause of 

workplace absenteeism and the second leading cause of adhesion 
to social security programs,1 where low back pain is responsible 
for 50% of all chronic musculoskeletal diseases.2,3 Epidemiologi-
cal studies show that 80% of the population have either already 
experienced or will experience an episode of low back pain during 
their productive lives.3-7 Low back pain, one of the main reasons 
for doctor’s appointments, hospitalizations and surgical interven-
tions, usually affects men over 40 years of age and women aged 
between 50 and 60 years8,9 and is responsible for approximately 
25% of cases of premature disability.8-10

As low back pain affects the economically active population 
and is related to inability to work, it entails costs resulting from loss 
of productivity, days off work, medical and legal charges, and the 
payment of insurance and disability compensation.11,12

In the last 10 years there has been an important increase in the 
number of surgical procedures on the spine geared towards the 
treatment of the different ailments that cause low back pain. There 
has been discussion, though without consensus, of the indications 
and surgical techniques used in the spine that are frequently used 
to treat low back pain. These are usually divided between decom-
pression, stabilization (fusion or arthrodesis), or a combination of 
both techniques.13-15

Over the years, various studies have been produced relating to 
the impact of spinal surgery on quality of life, and to the functional 
changes produced by these surgeries, but there is always some 
uncertainty regarding the relationship between surgical outcome 
and patient work reintegration. However, the aim of this study was 
to assess the quality of life of patients after spinal surgery via the 
standardized protocol SF-36, and to relate their return to their 
work activities.

METHODS
The medical records of 111 patients operated between 2004 

and 2012 at the Hospital Estadual Mário Covas were evaluated 
retrospectively; 51 female patients and 60 male patients between 
29 and 84 years of age, with an average age of 55.9 years, who had 
undergone surgery for degenerative spinal disease.

A standardized questionnaire on quality of life (SF-36) was ap-
plied preoperatively and postoperatively over a period of 1 month, 
6 months, 1 year and 2 years, and functional capacity, physical 
appearance, degree of pain, general state of health, vitality, so-
cial aspect, limitation due to emotional aspect and mental health 
were measured.

The operated patients were asked about their work situation in 
the 1-year period, and divided into three groups: The first group of 
patients who had returned to work, the second group of patients 
who were on sick leave, and the third group of patients who were 
already retired or had retired after the spinal surgery.

The pathologies included in this study were spinal stenosis 
(46.9%), spondylolisthesis (20.7%) and herniated intervertebral 
disc (32.4%), and the surgery evaluated was decompression and 
arthrodesis. However, the different disorders or the degree of intra-
operative difficulty were not considered.

Statistical Analysis
The results of the quality scores were described via median 

percentiles 25 and 75 due to the non-normality of the data. The data 
were analyzed using the statistical software Stata 11.0.

The progression of quality of life according to return to work was 
verified using the Friedman test. The repeated measures Anova test 
was used to analyze whether there was any change in the quality 
of life scores according to return to work (yes, no and retired). The 
p-value relative to group x timing interaction was analyzed to deter-
mine the variation of scores according to the groups. A p-value of 
<0.05 was considered statistically significant.

RESULTS
The progression of the patients’ quality of life according to the 

variable return to work showed a statistically significant difference at 
the times evaluated for the Functional, Physical, Pain, Vitality, Social 
and Mental variables. No difference was found in the scores at the 
different times for the other variables. (Table 1)

For the patients who did not return to work, the progression was 
statistically significant for the Functional, Physical, Pain, Vitality and 
Social variables. (Table 2)

In the retired patients, the progression was statistically significant 
for all the quality of life domains, except for “General”. (Table 3)

Table 4 shows the values of median, percentiles 25 and 75 of 
the quality scores at the study times according to return to work. 
A variation in the quality scores depending on return to work was 
noted for the variable Vitality. 

Table 1. Median (percentiles 25 and 75) of the quality scores at the study times of 
patients who returned to work.

Variables

Times

pPre 1 month 6 months 1 year 2 years

Median (p25-p75)

SF36

Functional 15 (10-25) 20 (15-40) 40 (25-55) 45 (35-65) 45 (30-65) < 0.001

Physical 0 (0-25) 25 (0-25) 50 (0-50) 50 (25-50) 50 (25-50) 0.001

Pain 30 (20-50) 60 (50-70) 60 (50-70) 65 (60-80) 70 (60-80) < 0.001

General 60 (40-70) 60 (50-75) 70 (50-80) 70 (55-80) 70 (60-90) 0.061

Vitality 55 (35-60) 60 (55-70) 67.5 (55-75) 70 (60-80) 70 (65-80) <0.001

Social
50 

(37.5-75)
75 

(62.5-87.5)
81.3 

(62.5-87.5)
87.5 

(75-87.5)
87.5 

(75-100)
<0.001

Emotional
33.3 

(0-100)
100 

(0-100)
100 

(66.7-100)
100 

(100-100)
100 

(66.7-100)
0.054

Mental 60 (36-76) 68 (52-80) 70 (56-80) 76 (60-84) 76 (68-80) 0.012

Table 2. Median (percentiles 25 and 75) of the quality scores at the study times 
of patients who DID NOT return to work

Variables

Times

pPre 1 month 6 months 1 year 2 years

Median (p25-p75)

SF36

Functional 10 (5-30) 15 (10-25) 40 (25-50) 45 (35-60) 45 (30-60) <0.001

Physical 25 (0-25) 25 (0-50) 25 (0-50) 25 (0-50) 50 (25-75) 0.039

Pain 20 (20-30) 60 (50-60) 60 (50-70) 60 (30-70) 60 (50-70) 0.003

General 65 (50-80) 75 (55-85) 70 (55-80) 75 (65-80) 70 (50-80) 0.341

Vitality 50 (35-65) 65 (60-75) 65 (55-70) 65 (50-75) 70 (60-80) 0.029

Social
50 

(37.5-62.5)
62.5 

(50-75)
87.5 

(62.5-87.5)
75 

(62.5-87.5)
75 

(75-87.5)
0.003

Emotional
33,3 

(0-66.7)
100 

(66.7-100)
100 

(66.7-100)
100 

(66.7-100)
100 

(66.7-100)
0.062

Mental 56 (44-68) 72 (64-80) 76 (56-80) 68 (52-80) 68 (60-84) 0.091
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DISCUSSION 
The evaluation of the groups of patients in terms of return to 

activities produced results according to the SF-36 questionnaire 
applied at Hospital Estadual Mário Covas. The individual analysis of 
data was equated to the temporal variable of improvement.

For the functional variables relating to the quantification of physi-
cal effort, the groups of patients who returned to work, those who did 
not return, and retirees showed a significant improvement in scores, 
indicating that the patients are more fit to return to work. Other stu-
dies presented similar results when patients receiving social welfare 
benefits were compared with those not receiving benefits.16

Corroborating this discovery, the variables physical condition 
and vitality also appeared significant, a condition that is essential 
for improvement upon return to activity.

Relating the progress of pain, the main complaint made by the 
individuals, there was a statistically significant improvement in the 
evaluation performed in the first postoperative month. Over the cour-
se of the evaluations, the scores remained the same. Although pain 
was not completely absent, it did not restrict activities but remained 
at a tolerable level. In comparative studies of quality of life among 
patients in different work situations, similar results were observed for 
improvement of pain in the short and medium terms.17

With the improvement in pain and ability to perform activities 
requiring physical effort, the social variable of the patients was statis-
tically significant, demonstrating that social interaction was resumed. 
On the other hand, the emotional evaluation, according to the test 
applied, did not show a significant difference between those who did 
and those who did not return to activities, being emotionally stable. 
In the group of retired subjects, there was a difference that may be 
related to age or disability, which may have led to unfitness for work. 
Epidemiological studies show that elderly patients with a history of 
vertebral disease are considered risk factors for pain and permanent 
disability,18,19 thus supporting the results obtained in our study.

In relation to the variable “mental”, statistical significance was 
observed between the patients who returned to work, and those who 
retired, as the patients who did not return to work maintained the 
same score. Studies on the progress and prognosis of patients with 
low back pain show that patients with psychosocial disorders and 
high levels of stress usually have worse results.19 These variables 
were not taken into account in our study. 

There was no significant p-value in the general item, as the 
patients were intellectually capable of social interaction, regardless 
of whether or not they were experiencing any state of depression, 
as these items were not evaluated.
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Table 4. Median, percentiles 25 and 75 of the variables that evaluate quality of life of 
patients at the five study times according to return to work.

Disease

Time

*pPre 1 month 6 months 1 year  2 years

Median (p25-p75)

SF 36 Functional

Yes 15 (10-25) 20 (15-40) 40 (25-55) 45 (35-65) 45 (30-65)

0.526No 10 (5-30) 15 (10-25) 40 (25-50) 45 (35-60) 45 (30-60)

Retired 12.5 (0-25) 20 (15-35) 40 (25-50) 40 (35-50) 45 (35-60)

SF36 Physical

Yes 0 (0-25) 25 (0-25) 50 (0-50) 50 (25-50) 50 (25-50)

0.974No 25 (0-25) 25 (0-50) 25 (0-50) 25 (0-50) 50 (25-75)

Retired 0 (0-25) 25 (0-50) 25 (0-50) 25 (25-60) 37.5 (25-60)

SF36 Pain

Yes 30 (20-50) 60 (50-70) 60 (50-70) 65 (60-80) 70 (60-80)

0.198No 20 (20-30) 60 (50-60) 60 (50-70) 60 (30-70) 60 (50-70)

Retired 20 (10-30) 50 (40-70) 60 (50-70) 60 (50-70) 60 (50-70)

SF36 General

Yes 60 (40-70) 60 (50-75) 70 (50-80) 70 (55-80) 70 (60-90)

0.330No 65 (50-80) 75 (55-85) 70 (55-80) 75 (65-80) 70 (50-80)

Retired 60 (45-70) 70 (60-80) 70 (60-80) 65 (60-80) 62.5 (55-80)

Vitality

Yes 55 (35-60) 60 (55-70) 67.5 (55-75) 70 (60-80) 70 (65-80)

0.028No 50 (35-65) 65 (60-75) 65 (55-70) 65 (50-75) 70 (60-80)

Retired 55 (40-65) 60 (50-75) 67.5 (55-75) 70 (60-80) 70 (65-80)

SF 36 Social

Yes
50 

(37.5-75)
75 

(62.5-87.5)
81.3 

(62.5-87.5)
87.5

(75-87.5)
87.5 

(75-100)

0.175No
50 

(37.5-62.5)
62,5 

(50-75)
87.5 

(62.5-87.5)
75 

(62.5-87.5)
75 

(75-87.5)

Retired
62.5 

(50-75)
75 

(50-87.5)
75 

(62.5-87.5)
75 

(62.5-87.5)
87,5 

(62.5-87.5)

SF 36 Emotional

Yes
33.3 

(0-100)
100 

(0-100)
100 

(66.7-100)
100 

(100-100)
100 

(66.7-100)

0.637No
33.3 

(0-66.7)
100 

(66.7-100)
100 

(66.7-100)
100 

(66.7-100)
100 

(66.7-100)

Retired
0 

(0-100)
100 

(66.7-100)
100 

(66.7-100)
100 

(66.7-100)
100 

(67.5-100)

SF 36 Mental

Yes 60 (36-76) 68 (52-80) 70 (56-80) 76 (60-84) 76 (68-80)

0.119No 56 (44-68) 72 (64-80) 76 (56-80) 68 (52-80) 68 (60-84)

Retired 60 (52-72) 74 (64-80) 76 (64-80) 76 (64-80) 74 (64-80)

*relative to group/time interaction obtained from Anova

Table 3. Median (percentiles 25 and 75) of the quality scores at the study times of 
retired patients.

Variables

Times

PPre 1 month 6 months 1 year 2 years

Median (p25-p75)

SF36

Functional 12.5 (0-25) 20 (15-35) 40 (25-50) 40 (35-50) 45 (35-60) <0.001

Physical 0 (0-25) 25 (0-50) 25 (0-50) 25 (25-60) 37.5 (25-60) 0.001

Pain 20(10-30) 50 (40-70) 60 (50-70) 60 (50-70) 60 (50-70) <0.001

General 60 (45-70) 70 (60-80) 70 (60-80) 65 (60-80) 62.5 (55-80) 0.187

Vitality 55 (40-65) 60 (50-75) 67.5 (55-75) 70 (60-80) 70 (65-80) 0.004

Social
62.5 

(50-75)
75

(50-87.5)
75 

(62.5-87.5)
75 

(62.5-87.5)
87.5 

(62.5-87.5)
0.017

Emotional
0 

(0-100)
100

(66.7-100)
100 

(66.7-100)
100 

(66.7-100)
100 

(67.5-100)
0.022

Mental 60 (52-72) 74 (64-80) 76 (64-80) 76 (64-80) 74 (64-80) 0.036
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When the return to work groups were compared in the different 
periods of the trial, there was a statistical difference only for the va-
riable vitality, as patients who did not resume work had a balanced 
average score, without presenting progression.

CONCLUSION
In spite of the different work situations, there was an improve-

ment in quality of life in the different aspects evaluated in all the 

groups in the postoperative period, with more significant results 
observed in the group that returned to work, followed by the group 
of retirees, showing that the resolution or lessening of pain was es-
sential for the improvement in quality of life.
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