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	2Y — Fusion surgery for mechanical axial low back pain

	Summary of Intervention

	Spinal fusion is when two individual spinal vertebrae become joined together by bone formed as a result of surgery. This may involve the use of bone graft and/or surgical implants. The aim of the surgery is to stop motion at that joint in order to stabilise the joint. Spinal fusion is not recommended for patients with non-specific, mechanical back pain.
This guidance applies to adults aged 19 years and over.

	Number of interventions in 18/19

	41

	Proposal

	Spinal fusion is not indicated for the treatment of non-specific, mechanical back pain. The NICE exclusion criteria are:
— Conditions of a non-mechanical nature, including:
— inflammatory causes of back pain (for example, ankylosing spondylitis or diseases of the viscera)
— serious spinal pathology (for example, neoplasms, infections or osteoporotic collapse)
— scoliosis
— Pregnancy-related back pain
— Sacroiliac joint dysfunction
— Adjacent-segment disease
— Failed back surgery syndrome
— Spondylolisthesis.
Instead, spinal fusion is usually reserved for,
— Patients with a symptomatic spinal deformity (e.g. scoliosis)
— Instability (e.g. spondylolisthesis; trauma)
— An adjunct during spinal decompression surgery, where a more extensive exposure of the affected neurological structures is required and would otherwise render the spine unstable.
Primary care management typically includes reassurance, advice on continuation of activity with modification, weight-loss, analgesia, manual therapy and screening patients who are high risk of developing chronic pain (i.e. STaRT Back). Use combined physical and psychological programme for management of sub-acute and chronic low back pain e.g. Back Skills Training (BeST).


	Rationale for Recommendation

	Mechanical low-back pain is common, often multifactorial and amenable to multimodal non-operative treatment (e.g. lifestyle modifications, weight loss, analgesia, manual therapy, exercise). 

Imaging (e.g. plain film radiographs, MRI) in the absence of focal neurology (e.g. sciatica) or ‘red-flags’ may identify incidental, if not trivial, findings of age-related ‘wear and tear’ which can unnecessarily create a health-anxiety for some patients, where simple reassurance would otherwise usually suffice.

By the nature of the description ‘non-specific low back pain,’ a focal site of pathology is usually never found. In many cases, symptoms may be underpinned by a centralised pain disorder that exists outside the spine.

In the absence of a focal structural pathology (see above) and concordant mechanical or neurological symptoms, there remains a distinct lack of high quality evidence to support fusion of the spine as a treatment of mechanical
axial back pain. 

NICE Guideline NG59 established formal, multi-disciplinary consensus on the management of back pain, with which is implemented through the National Back Pain Pathway. This NICE-endorsed pathway offers all patients timely, evidence-based care for back pain.
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