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Methods
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Results
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Lessons Learnt

The pre-operative physiotherapy session and patient education materials were able to
reduce the average Orebro scores at 1st month post-surgery from 45.5 points to 35.6

points (low risk: 0-40 points).

Pre-operative physiotherapy may be explored in other patient groups that may exhibit

a high risk of chronicity following surgery.
Conclusion
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ROLE OF PRE-OPERATIVE PHYSIOTHERAPY IN
REDUCING CHRONICITY IN POST LUMBAR
FUSION PATIENTS
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Pareto

Chart " Spread Changes, Learning Points

What are/were the strategies to spread change after implementation?

Physiotherapists in the outpatient clinic were strongly encouraged to follow the pre-operative
materials for patients undergoing lumbar fusion surgery. Regular announcement and indication
at the allocated pre-operative appointment slot on Epic was done as a reminder to the
therapists.

Ln

What are the key learnings from this project?

The pre-operative physiotherapy session and patient education materials were able to reduce the
J uron g average Orebro scores at 15t month post surgery from 45.5 points to 35.6 points (low risk: 0-40
— o points).

COm mun lty Pre-operative physiotherapy may be explored in other patient groups that may exhibit a high risk

Hos P ] tal of chronicity following surgery.
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