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Background

Degenerative spinal diseases are among the
leading causes of disability worldwide, with a rising
prevalence and corresponding Increase in
treatment demand. Despite this burden, there is o

signi.ﬁ.ccm’r vqriobili’ry and uncertainty in surgical ;m;gggg i aod
quISIOﬂ—mOklﬂg and ou’rc;ome assessment. There i T0RT il o 11
IS a growing and compelling need to ensure that e A s

care in degenerative spinal surgery is delivered in
a patient-centred and value-based manner — and
that reliable data is available to prove it. This

dissertation constitutes the first systematic review Figure 1. Age-standardised prevalence estimates of low back pain per 100,000 population by country in
of both existing quality indicators and guideline 2019. Adapted from ‘Global Burden of Disease study 2021, The Lancet. 2021:403(10440): 2100-32.
recommendations in degenerative spinal surgery.
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E Sndie iruksdod iy ssslomaliaredion comprehensive search, no studies were
(n=78) identified that reported quality indicators in
accordance with these definitions.

A fotal of 23,498 records were screened on fifle Figure 4. Treemap representing the retrieved guidelines per continent. The size of each block represents the
and abstracts. A total of 78 guidelines aond 1,641 relafive number of recommendations in comparison to the total dataset. The number of recommendations

f " " T Hh along with the average AGREE REX score and standard deviation (%) Is reported per guideline. The average
recommendations were extracted. Despite e normalised score for all recommendations was 68.4% (95% Cl [68.2 — 68.6]), with values ranging from 37% to

comprehensive sedarch sfrategy and inclusive 93%. The highest scores were given to recommendations with a strong evidence base, clear consideration of

eligibility criteria, no studies were idenftified that

reported the development, evaluation or use of Europe
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All guidelines and ftheir recommendations were
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Conclusion

The insights derived from this systematic review L
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are intended to serve as a foundatfion for the
franslation of guideline recommendations into
quality Iindicators. Ideally, this should be
performed by a multidisciplinary expert panel to N
ensure methodological rigour and clinical

relevance. The findings of this review may inform
spinal registries and help harmonise data
collection. N =4
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