
 

 

 

The optimal pathway to lumbar spinal fusion

Citation for published version (APA):

Janssen, E. R. C. (2022). The optimal pathway to lumbar spinal fusion: Improving perioperative health and
care with patients opting for lumbar spinal fusion surgery. [Doctoral Thesis, Maastricht University].
Maastricht University. https://doi.org/10.26481/dis.20220121ej

Document status and date:
Published: 01/01/2022

DOI:
10.26481/dis.20220121ej

Document Version:
Publisher's PDF, also known as Version of record

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

Download date: 22 May. 2023

https://doi.org/10.26481/dis.20220121ej
https://doi.org/10.26481/dis.20220121ej
https://cris.maastrichtuniversity.nl/en/publications/4544089e-5fde-48f1-a09c-d37baa520418


Propositions 
 

Accompanying the thesis 
 

THE OPTIMAL PATHWAY TO LUMBAR SPINAL FUSION 
Improving perioperative health and care with patients opting for 

lumbar spinal fusion surgery 
 

1. The potential of prehabilitation being (cost-)effective for the postoperative recovery of high-
risk patients preparing for lumbar spinal fusion can be considered high. (this thesis)  

2. People with chronic low back pain eligible for lumbar spinal fusion are at various stages of 
deconditioning affecting movement control of the back, back muscle strength, aerobic 
capacity and flexibility, these factors should be screened for and, when clinically judged 
necessary, optimized before surgery. (this thesis) 

3. Identifying patients at high risk for worse postoperative outcomes after lumbar spinal fusion 
requires the implementation of easily accessible, validated prediction tools that can predict 
postoperative success chance in daily clinical practice. (this thesis) 

4. To measure postoperative recovery we should use recovery measures that reflect true 
recovery of daily physical functioning of patients instead of length of hospital stay, as the 
latter parameter is highly confounded by social and logistic factors. (this thesis) 

5. Integrating functionomics in the family of the more traditional ‘omics’ (e.g. genomics, 
metabolomics) will provide insights in the complex interplay between biomedical and 
biopsychosocial determinants of health, helping to unravel the low back pain phenotype. 
(based on Albuquerque et al., 2017 and this thesis) 

6. The health of patients opting for lumbar spinal fusion is optimized by the transition towards a 
proactive and prophylactic perioperative care pathway. (this thesis) 

7. By conducting implant research in orthopaedics we are tinkering about at the edges of 
optimizing surgical outcomes and misspend scarce research resources.  

8. Well-designed observational research should behold at least the same level of evidence as 
compared to randomized controlled trials, as the former reflects real-world practice much 
better. (based on Yang et al. 2010) 

9. To heal we must know. To know we must share. (Dave Eggers, The Circle, 2013) 

10. Some interventions and treatments with little evidence for superior health outcomes spread 
rapidly, like some types of surgery, whilst others with a strong evidence base languish in 
obscurity, like prehabilitation. (based on the Institute of Medicine, 2013) 

11. All models are wrong, but some are useful. (George Box, 1976) 
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