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Dear Editor, 

Farzanegan et al. described quality of life evaluations of 
patients undergoing lumbar discectomy using the short-
form 36 (SF-36) (1). They provided physical and mental 
health scores of patients which improved significantly 6 
and 12 months after lumbar discectomy, leading to the 
conclusion that lumbar discectomy improves both the 
physical and mental health subscale of the quality of life 
in patients with chronic disc herniation. 

Quality of life and functional status improvement is 
evaluated by many available tests; one of them SF-36 as 
utilized in this study. While all these instruments are 
considered as objective evaluations, they all depend 
on subjective information. SF-36 is a generic measure, 
as opposed to one that targets a specific age, disease, 
or treatment group. Thus, for low back pain, either the 
Oswestry Disability Index (ODI) (2) or Roland Morris Dis-
ability Questionnaire (RDQ) (3) are considered as more 
specific measures. Even so, the studies of validity of SF-36 
from many types of research have yielded content, con-
current, criterion, construct, and predictive evidence of 
validity (4). Consequently, the SF-36 has been shown to 
be sensitive to change (5, 6) and able to differentiate be-

tween treatment responders and non-responders (7, 8). 
Further, SF-36 has been used as a validation tool in the 
development of new disease-specific instruments (9, 10), 
including a pain-specific tool (10, 11).

However, there has not been any significant descrip-
tion of a clinically significant change in any condition 
for SF-36. In contrast, clinically significant change has 
been described as a 15-point change in patients who un-
dergo spinal fusion before surgery and at follow-up for 
ODI (4). Others have described a change of 4 points as the 
minimum difference in mean scores between the group 
that carried clinical significance. On the same grounds, 
it has been suggested that the smallest change likely to 
be clinically significant for RDQ lies between 2.5 and 5 
points (4). In recent years, it has been stated that a 40% or 
50% change from pre-treatment level as the appropriate 
change (12, 13). 

Consequently, when these issues are taken into con-
sideration, do the changes described in Farzanegan et 
al.’s manuscript (1), which looked rather dramatic with 
significantly high P values, really indicate clinical signifi-
cance? Essentially the changes described in this manu-
script for physical health scores, which are the best, show 
only 18% improvement, whereas for mental health, it ap-
pears that they may be less than 15% from 38.16 to 43.48 
(value for 12 months appears to be wrong in Figure 2).

The clinical implications of the study include not only 
its usefulness in evaluating lumbar discectomy, but also 
the questions about meaningful change, which is clini-

Copyright c  2012, ISRAPM, Published by Kowsar Corp. 

* Corresponding author: Laxmaiah Manchikanti, Pain Management Center 
of Paducah, Paducah, KY, USA. Tel: +1-2705548373 ext: 101, Fax: +1-2705545394, 
E-mail: drm@asipp.org

DOI: 10.5812/kowsar.22287523.3548
Copyright c 2012, ISRAPM, Published by Kowsar Corp.



Quality of Life Evaluation Manchikanti L

Anesth Pain.2012;1(3):203-204

204

cally significant. In the future, studies such as this one 
should be compared with other disease specific tests 
such as RDQ. In this case, most patients had subacute 
pain, whereas ODI is for patients with chronic pain.

Financial Disclosure
None declared.

References
1.	 Farzanegan G, Alghasi M, Safari S. Quality-of-Life Evaluation of 

Patients Undergoing Lumbar Discectomy Using Short Form 36. 
Anesth Pain. 2011;1(2):73-6.

2.	 Fairbank JC, Pynsent PB. The Oswestry Disability Index. Spine 
(Phila Pa 1976). 2000;25(22):2940-52; discussion 52.

3.	 Roland M, Morris R. A study of the natural history of back pain. 
Part I: development of a reliable and sensitive measure of dis-
ability in low-back pain. Spine (Phila Pa 1976). 1983;8(2):141-4.

4.	 Manchikanti L, Hirsch JA, Smith HS. Evidence-based medicine, 
systematic reviews, and guidelines in interventional pain man-
agement: Part 2: Randomized controlled trials. Pain Physician. 
2008;11(6):717-73.

5.	 Beaton DE, Hogg-Johnson S, Bombardier C. Evaluating changes 
in health status: reliability and responsiveness of five generic 
health status measures in workers with musculoskeletal disor-
ders. J Clin Epidemiol. 1997;50(1):79-93.

6.	 Essink-Bot ML, Krabbe PF, Bonsel GJ, Aaronson NK. An empirical 
comparison of four generic health status measures. The Not-

tingham Health Profile, the Medical Outcomes Study 36-item 
Short-Form Health Survey, the COOP/WONCA charts, and the Eu-
roQol instrument. Med Care. 1997;35(5):522-37.

7.	 Bronfort G, Bouter LM. Responsiveness of general health status 
in chronic low back pain: a comparison of the COOP charts and 
the SF-36. Pain. 1999;83(2):201-9.

8.	 Kosinski M, Keller SD, Ware JE, Jr., Hatoum HT, Kong SX. The SF-36 
Health Survey as a generic outcome measure in clinical trials of 
patients with osteoarthritis and rheumatoid arthritis: relative 
validity of scales in relation to clinical measures of arthritis se-
verity. Med Care. 1999;37(5 Suppl):MS23-39.

9.	 Roos EM, Klassbo M, Lohmander LS. WOMAC osteoarthritis in-
dex. Reliability, validity, and responsiveness in patients with 
arthroscopically assessed osteoarthritis. Western Ontario and 
MacMaster Universities. Scand J Rheumatol. 1999;28(4):210-5.

10.	 Smith BH, Penny KI, Purves AM, Munro C, Wilson B, Grimshaw J, 
et al. The Chronic Pain Grade questionnaire: validation and reli-
ability in postal research. Pain. 1997;71(2):141-7.

11.	 Elliott AM, Smith BH, Smith WC, Chambers WA. Changes in 
chronic pain severity over time: the Chronic Pain Grade as a 
valid measure. Pain. 2000;88(3):303-8.

12.	 Manchikanti L, Singh V, Cash KA, Pampati V, Damron KS, Boswell 
MV. A randomized, controlled, double-blind trial of fluoroscopic 
caudal epidural injections in the treatment of lumbar disc her-
niation and radiculitis. Spine (Phila Pa 1976). 2011;36(23):1897-
905.

13.	 Manchikanti L, Singh V, Cash KA, Pampati V, Datta S. A compara-
tive effectiveness evaluation of percutaneous adhesiolysis and 
epidural steroid injections in managing lumbar post surgery 
syndrome: a randomized, equivalence controlled trial. Pain Phy-
sician. 2009;12(6):E355-68.


