Lumbar Spine Fusion - LSF
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Clinical Information

1. What is the surgical diagnosis for this patient (e.g. spondylolisthesis, lumbar scoliosis, etc.)? Select all
pathological conditions that apply.

Instability Spondylolisthesis Prior lumbar surgery
: Degenerative disorder Stenosis Deformity

Spondylolysis Infection Trauma

Neoplastic disease

2. Describe all basic surgical details of the lumbar surgery being requested:

3. What level or levels will be fused (e.g. L4-5, L4-S1)?

4. What surgical approach will be used (e.g. anterior, posterior, LLIF, PLIF, etc.)?

5. What internal fixation device(s) will be used (e.g. pedicle screws, interbody device, etc.)?

6. What other procedure(s) will be done besides the fusion (e.g. laminectomy, discectomy, etc.)?

7. What type of bone graft will be used (e.g. autograft, BMP, etc.)?

8. Will Medtronic Infuse BMP be used? O Yes O No O Don't Know

9. Does this patient have any significant psychosocial or medical problems that could lead to a poor surgical
outcome (e.g. secondary gain issues, severe cadiopulmonary disease, drug abuse, etc.)?

O ves O o

10. Has the patient had any medical or psyche consults for the requested surgery?

O ves O o

11. Select all of the following imaging studies of the lumbar spine that the patient has completed.

Plain x-rays Date: CT discogram Date:
Flexion-extension x-rays Date: CT myelogram Date:
Bending x-rays Date: MRI Date:
CT Date: Other: Date:

12. What other tests/studies has the patient completed (e.g. lab, EMG, NCV, etc.)?

13. What was the total length of non-operative treatment for this patient's back problem?

Months: Weeks:
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Clinical Information

14. Select all of the non-operative treatment approaches below that have been completed by the patient.

Weight loss

Nicotine cessation

Medications

Pain management - Duration:

Physical therapy
Medical exercise

Bracing

Spinal manipulation
Spinal injections
Behavioral therapy

Other:

*All progress notes, surgical orders, and any relevant imaging reports (X-ray, CT, MRI) should accompany
this request. Additonal Information/Comments:
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