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09.00-10.00 Breakfast/Exhibition  
 

10.00-10.05 Welcome 
Dorte Clemmensen 
 
 

 
 

10.05-10.15 

 

10.15-10.50 

Presentation I - invited speaker 
 
DK national clinical guidelines for disc herniation (5 min) 
Mikkel Andersen 
 
”Disc proteses” (30 min + 5 min questions) 
Svante Berg MD, dr med sci  
 

10.50-11.20 Exhibition /coffee 
 
 

11.20-11.30 
 
 
11.30-12.10  
 
 
 
 
 

Middelfart/Esbjerg experience with Disk proteses (10 min) 
Carsten Ernst 
 
Presentation II Short presentations of 5 min. + 2 min. discussio 

11.30-11.40: Prognostic factors for satisfaction after….  Rune Tendal Paulsen,  

11.40-11.50: The correlation between clinical outcome and surgically …Bolette M. Vilmun  

11.50-12.00: Is there a need of patient ……… Stine Andersen 
 
12.00-12.10: Minimal Invasive Surgery – Preliminary….. Perez-Contreras 

12.10-13.10 Lunch & Exhibition  
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Presentations III – invited speaker 
 

13.10-13.20 
 

 

13.20-13.55 
 

DK national clinical guidelines for lumbar spinal stenosis (5 min) 
Rikke Rousing 
 
“Spinal stenosis” (30 min + 5 min questions ) 
Freyr Gauta Sigmundsson, MD, PhD (Sponsoreret af Innosurge) 
 

13.55-14.30 Coffee/cake & Exhibition  
 
 

 
 
14.30-15.10 

Presentation IV - Short presentations of 5 min. + 2 min. discussion 
 
 
14.30-14.40: Total Disc Replacement. Assessment of Clinical ….Line A. Laugesen 
 
14.40-14.50: Coccydynia, Outcome 1 year after surgical treatment of 138 consecutive 
patients. 

Authors: Ane Simony  
 
14.50-15.10: Sagital balance – myte /modefænomen eller et reelt problem. 
Hvem skal vi behandle? Thomas Kiær 
 

15.10-15.40 
 
 
15.40-15.45 

DaneSpine – Annual Report and introduction for the new  ”Spine” database 
Karen Højmark Hansen og Mikkel Andersen 
 
Closure of the annual meeting, members please stay for the General assembly 
Dorte Clemmensen 
 
NB: Lectures and slides are presented in English. 
 
_________________________________________________________________________ 
 

16.00-17.00 General assembly – NB! Board election. 
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Abstracts 

Title : Prognostic factors for satisfaction after decompression surgery for lumbar spinal stenosis  
Rune Tendal Paulsen, Jamal Bech Bouknaitir, Søren Fruensgaard, Leah Carreon, Mikkel Østerheden 
Andersen.  

Introduction:   Surgical treatment for lumbar spinal stenosis (LSS) is associated with both short-and 
long term benefits with improvements in patient function and pain. Even though most patients are 
satisfied postoperatively, some studies report that up to one third of patients are dissatisfied.  

Objective:   The objectives of this study was to present clinical outcome data and identify prognostic 
factors related to patient satisfaction one year after posterior decompression surgery for LSS.  

Method:   This multicenter register study included 2562 patients. Patients were treated with various 
types of posterior decompression. Patients with previous spine surgery or concomitant fusion were 
excluded. Patient satisfaction was analyzed for associations with age, sex, body mass index (BMI), 
smoking status, duration of pain, number of decompressed vertebral levels, comorbidities and patient-
reported outcome measures (PROM) which were used to quantify the effect of the surgical 
intervention.  

Results:   62.4% of the patients were satisfied at one year follow-up but 15.1% reported 
dissatisfaction. The satisfied patients showed significantly greater improvement in all outcome 
measures compared to the dissatisfied patients. The outcome scores for the dissatisfied patients 
were relatively unchanged or worse compared to baseline. Association was seen between 
dissatisfaction, duration of leg pain, smoking status, patient comorbidities. Patients with good walking 
capacity at baseline were less prone to be dissatisfied compared to patients with poor walking 
capacity.  

Conclusion:   This study found smoking, long duration of leg pain, cancerous- and neurological 
disease to be associated with patient dissatisfaction whereas good walking capacity at baseline was 
positively associated with satisfaction after one year.  

 

 

 

 

 

 

 



The correlation between clinical outcome and surgically reposition of lytic spondylolisthesis in patients undergoing 
lumbar interbody fusion. 

Bolette M. Vilmun, Leah Carreon, Rune T. Paulsen, Stefan Hummel, Mikkel Ø. Andersen 

 

Study Design: Retrospective single center study with prospective collected data. Objective: The aim of this study 
was to investigate a potential correlation between slip reduction and clinical improvement in patients with isthmic 
spondylolisthesis treated with a single-level posterior lumbar interbody fusion (PLIF). 

Summary of Background Data: Symptomatic spondylolisthesis can be treated surgically with in situ fusion or with 
reduction of the slipped vertebra. The reduction maneuver remains controversial and little is known about its 
clinical effect. 

Method: Consecutive patients operated due to symptomatic isthmic spondylolisthesis (Meyerding Grade I-III) 
treated with single-level PLIF. Data were prospectively collected in the Danish national surgical spine database 
DaneSpine since 1st June 2010. Follow-up was 

12 and 24 months. We examined possible correlations between radiological parameters (slip percentage and sacral 
slope) and clinical outcome measures (Oswestry disability index (ODI), Euroqol (EQ-5D) and Visual Analogue Score 
(VAS) for Back and Leg Pain). 

Results: 56 patients met inclusion criteria. The ODI, EQ-5D and VAS showed significant improvement 
postoperatively compared to preoperative. The mean preoperative slip  

percentage was 24,2% and was reduced to mean 7,5% postoperatively. Mean value for sacral slope was 
preoperatively 44,9 degrees and decreased to 28,3 degrees postoperatively. No significant correlations were seen 
between the extent of slip reduction, correction of sacral slope and improvement in clinical outcome scores 

Conclusions: Clinical outcome was not related to the extent of slip pre- or postoperatively, or the extent of 
reduction in patients treated with PLIF for isthmic spondylolisthesis. 

 

 

 

 

 

 



 

 

 

 



Total Disc Replacement. Assessment of Clinical Outcomes and Disc Prosthesis Survival in the Lumbar Spine 

 

Line A. Laugesen, BSc.med. a, b, *, Rune T. Paulsen MD a, b, Leah Carreon, MD, MSc a, b, Carsten Ernst MD a, Mikkel 
Ø. Andersen, MD a, b 

Study Design. Prospective observational cohort study. 

Objective. To determine the long-term clinical results and prosthesis survival in patients treated with lumbar total 
disc replacement (TDR). 

Summary of Background Data. Fusion has become the current standard surgical treatment for lumbar degenerative 
disease. TDR is an alternative treatment that seeks to avoid fusion-related adverse events, specifically adjacent 
segment disease. 

Methods. Sixty-eight consecutive patients treated with TDR from 2003-2008 were invited to follow-up and complete 
a Visual Analog Scale (VAS) for back and leg pain, the Dallas Pain Questionnaire (DPQ) and the Short Form-36. These 
surveys were also administered to the  subjects prior to their index TDRs. Data on re-operation were collected from 
the patients’ medical records. 

Results. Fifty-seven (84%) patients were available for follow-up at a mean 10.6 years post-operative(range, 8.1-12.6 
years). There was a significant improvement from pre-op to latest follow-up in VAS (6.8 vs 3.2, p<0.000) and DPQ 
(63.2 vs 45.6, p=0.000) in the entire cohort. Nineteen patients (33%) had a revision fusion surgery after their index 
TDR. Patients who had a revision surgery and statistically significant worse outcome scores at last follow-up 
compared to patients who had no revision. Thirty patients (52.6%) would choose the same treatment again if they 
were faced with the same problem. 

Conclusion. This study demonstrated significant improvement in long-term clinical outcomes, similar to previously 
published studies, and 2/3 of the discus prostheses were still functioning at follow-up. However, there is still a lack 
of well-designed long-term studies, thus requiring further investigation. 

  

 

 

 

 

 

 

 
 
 



Coccydynia, Outcome 1 year after surgical treatment of 138 consecutive patients. 

Authors: Ane Simony MD, PhD1. Carsten Ernst MD1, Stig Mindedahl Jespersen MD, PhD2. 

1 Center for Spine Surgery & Research, Middelfart Hospital, 2 Department of Spine Surgery, University 
Hospital Odense.  

Introduction: Coccydynia caused by falling or giving birth is mostly reported in females in the age 30-60 
years. Many treatment modalities have been suggested including special pillows, steroid injections, special 
physiotherapy and pain medication. Patients suffering from coccydynia are suffering from social and 
financial problems, due to the severity of pain in sitting position which often causes problems working and 
disruption of family activities. 

The purpose of this study is to report the outcome, 1 year after surgery with partial or complete removal of 
the coccyx. 

Material and methods: Since 2008 patients suffering from coccydynia has been treated at the Center for 
Spine Surgery & Research at Middelfart Hospital. Patients with a duration of symptoms more than 12-18 
months after trauma, no effect of conservative treatment and reported pain > 3 in sitting position, are 
referred to the outpatient clinic for treatment.  

Patients are despite pain in sitting position, complaining of increased pain during sexual activities, 
defecation and during the mobilization from sitting to standing. Increased pain is also reported driving a car 
or sitting in a couch.  

Patients are evaluated by examination of lumbar spine and pelvis, bimanual palpation of the coccyx, and 
examination of the pelvic ligaments. If abnormal movement is present and the pain mechanism can be 
activated during examination of the coccyx, surgery with full or partially removal of the coccyx bone is 
suggested. Al patients are treated with 2-3 diagnostic steroid injections prior to surgery, to ensure the 
coccyx is inducing the pain.  All patients are recorded in the Danespine database, and the statistics are 
performed with Stata version 1.2 

Results: 138 consecutive patients was treated at the Sector for Spine Surgery, Middelfart Hospital and 
evaluated 3 and 12 months after surgery.  

3 months after surgery, 40 % of the patients are pain free in sitting position, 47 % of the patients are 
experiencing some degree of discomfort in sitting position but are improved and 13 % of the patients are 
still experiencing pain while sitting. 99 patients are satisfied, 1 year after the surgery. 22 patients have 
hoped to have a bigger improvement and 17 patients are not satisfied. 32 patients developed infections 
after surgery and received antibiotics, 5 reoperations was performed, 3 due to infections and 2 due to 
rupture of the skin after return to normal daily living 3 months after surgery. 

Conclusion: Pain in the coccyx after trauma or birth, are a quite common condition in women, and is often 
well treated with pillow, analgesics and time. Patients with severe symptoms and a history of pain duration 
of more than 12-18 months, should be referred for spine surgical evaluation. Partial or complete resection 
of the coccyx, is a safe procedure with in most patients will relieve the pain and restore the ability to sit.   

 
 
 
 
 
 
 



Minimal Invasive Surgery - Preliminary experience regarding Instrumented Posterolateral and 
Transforaminal Lumbar Interbody Fusion in the normal and obese patients 
Perez-Contreras, K., Laursen, M., Bender, T. 
Spine Unit, Center of Elective Surgery (CPK), Regional Hospital, Silkeborg 

 
Introduction 
Minimal invasive spine fusion techniques have been associated with reduced blood loss, less 
iatrogenic soft tissue injury, reduced length of stay, and with similar clinical outcomes, fusion 
rates and without higher complication rates compared to open surgery. 

 
Aim 
The purpose of the current study was to review and describe data regarding minimally invasive techniques, i.e., 
transforaminal lumbar interbody fusion (MIS TLIF) and posterolateral lumbar fusion (MIS PLF). 

 
Methods 
A retrospective review of data in 81 patients undertaking MIS TLIF and MIS PLF (single surgeon) in CPK, 
Silkeborg between January 2013 and 2015 December. 
Outcome parameters: Gender, age, length of stay (LOS), body mass index (BMI), blood loss, time of 
surgery, number of operated levels, complications, -and ODI, VAS and EQ5D (prospectively). 

 
Results 
MIS TLIF: n= 42 patients. M/F: 16/26. Median age 41yr. [25-65], BMI <29.9 (n=32), BMI ≥30 (n=10) Median LOS 
4 days [2-7]. Median blood loss 225 ml [50-1400]. Median OR time 175 min. [108-330]. 
Complications: (4.8%) 1 superficial infection, 1 nerve injury (reop). 
A total of 4 patients required revision surgery one to two years postop.: screw-breakage (1), removal of screws 
(1), decompression (2). 

 
MIS PLF: n=39 patients. M/F: 19/20. Mean age 47 yr. [20-76]. BMI <30 (n=22), BMI ≥30 (n=17). Median blood 
loss 150 ml [25-475]. Median OR time 149 min. [47-317 ] Median LOS 4 days [1-7] 
Complications: (2.6%). 1 subcutaneous hematoma (reop). 

 
A total of 4 patients required revision surgery one to two years postop.: Screw-breakage (2), rod breakage 
(1), decompression surgery (1). 

 

 
 
 

PROM  MIS TLIF  MIS PLF 

 Pre operative 1 year Pre operative 1 year 

VAS back 60 [7-90] 38 [5-90] 78 [5-100] 60 [1-90] 

VAS leg 50 [0-90] 20 [0-100] 73 [6-90] 12 [0-95] 

ODI 40 [20-70] 28 [6-74] 46 [20-80] 34 [2-68] 

     

MIS TLIF MIS PLF 

1 LEVEL Blood-loss Time (OR) Blood-loss TIME (OR) 

BMI < 30 150 ml [50-500] 151 min. [108-196] 100 ml [50-250] 132 min. [91-275] 

BMI ≥ 30 250 ml [100-1400] 144 min. [114-250] 175 ml [25-330] 131 min. [80-317] 

2 LEVEL 
 
BMI < 30 380 ml [200-700] 227 min. [194-297] 138 ml [50-435] 170 min. [47-299] 

BMI ≥ 30 300 ml [250-400] 289 min. [206-330] 250 ml [200-475] 203 min. [172-238] 



 
Discussion 
The data collected are retrospective and preliminary. A Randomized Clinical Trial is needed to investigate 
the value of 
MIS versus open techniques. MIS might be a safe alternative in the obese patient. 
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