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Nonpharmacologic Pain Management for
Lumbar Surgery

= |ndividuals undergoing lumbar surgery are more likely to be
persistent opioid users before and after surgery.

= The critical role of psychological factors has not been adequately
applied to surgical pathways using strategies that are potentially

scalable.
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Nonpharmacologic Pain Management for
Lumbar Surgery

= Post-surgical management hasn't
focused on factors that perpetuate
persistent opioid use

= Hypervigilance
= Catastrophizing

= Preference for passive coping
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Fig.1. biopsychosocial paradigm relating cognitive and emotional responses to pain to outcomes.

= Both physical therapy and mindfulness

interventions address these factors
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The Military Health System (MHS)
.

WHO IS ELIGIBLE & HOW?

TRICARE FY 2018 UNIFIED MEDICAL BUDGET

9.5 million $53.6 billion

(9% of Dol spending)

Active duty service members _

Reservists and National Guard

Family members _

Retireesand | Unéerage 65 [

family members w B .{Xge_ 65_+
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& millions
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L L . ECEEE MILITARY TREATMENT FACILITIES
128 Million Prescriptions Filled & . .
51 381 247
Hospitals ' Medical clinics ' Dental clinics
70.5 Million Outpatient Visits 13 outsidetheus 52 outside the Us
a
E See Defense Health A tion of the TRICARE Program (FY 2029 and FY 2018);
.. and Tanielian and Farmer onpage 1262

1 Million Inpatient Admissions
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Primary Objective
Compare the effectiveness of two pain
management pathways (standard vs.
enriched) for patients undergoing lumbar
spine surgery in the MHS. Effectiveness
will be based on post-surgery patient-
centered outcomes and opioid use. We
hypothesize the enriched pathway will
provide superior outcomes vs. the
standard pathway.

Eligibility Criteria
Adults age 18-75

Fusion (up to 4 levels) or non-fusion lumbar
procedures

Elective procedure

No medical reasons preventing post-
surgical exercise

=30 or more days pre-surgery

Patients scheduled for Spine Surgery at
Participating Military Treatment Facility
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Ineligible for Study:
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Ineligible for Study:
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discuss the study and screening
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Day
180
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eligibility criteria
Unwilling to participate

Absence >4 weeks
planned

Removed from Study:
Surgery cancelled

Complication not
allowing rehabilitation




COVID-RELATED CHALLENGES

« Restrictions on in-person care and elective procedures

* Priority populations to receive in-person physical therapy
« Safety protocols for in-person research personnel

« Re-deployment of clinical personnel

« Changesin clinical leadership
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