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RESUMEN. LABOR, ECONOMIC, AND CLINICAL FUNCTIONAL IMPACT OF
Introduccién: El dolor lumbar, constituye un grave problema de LUMBAR ARTHRODESIS
salud, en Espafa ocupa el primer puesto como causa de Incapacidad

ABSTRACT

Temporal (T). Diversos estudios han intentado responder a la
cuestion de si compensa realizar intervenciones mas intensivas.
El objetivo del proyecto es analizar el gasto sanitario ocasionado,
valorando los costes de IT al emplear el tratamiento conservador y
con tratamiento quirargico.

Material y Métodos: Estudio prospectivo comparativo entre pacientes
con patologia degenerativa lumbar tratados quirirgicamente,
y de manera conservadora. Se recogieron la edad y sexo, habitos

toxicos, tratamiento farmacologico, actividad laboral, los segmentos

Introduction: Low back pain is a serious health problem, and in
Spain it occupies first place as a cause of Temporary Disability (TD).
Several studies have tried to answer the question of whether it is
worthwhile to carry out more intensive interventions. The project
aims to analyze the health care costs incurred, assessing the costs

of TD when conservative treatment and surgical treatment are used.

Material and methods: Prospective comparative study between
patients with lumbar degenerative pathology treated surgically and
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afectados,y el numero de dias en situacion de I'T,con un seguimiento
de 3 anos.

Resultados: Un total de 94 pacientes fueron incluidos en el estudio (55
pertenecian al grupo control,y 39 al grupo artrodesis). Los pacientes
que fueron operados llevaban mas dias de IT,y entrafiaban mas costes
de IT (p=0,018). Comparando los costes de la intervencion quirirgica
para el grupo artrodesis vemos que no existen diferencias entre
los pacientes jubilados/ en situaciéon de incapacidad permanente.
Después de tres afos de seguimiento, el 89,1% del grupo control y el
52,6% del grupo artrodesis recibieron el alta.

Conclusion: Los costes de incapacidad transitoria fueron mayores en
los pacientes sometidos a tratamiento quirdrgico. Los pacientes que
no recibieron el alta supusieron mayores costes de I'T. En los pacientes
que recibieron el alta no hubo diferencias en los costes, descontando

el coste del proceso quirtrgico.

Palabras clave:Incapacidad temporal; Costes de Incapacidad temporal;
Tratamiento conservador;Artrodesis.
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conservatively. Age and sex, toxic habits, pharmacological treatment,
work activity, affected segments, and the number of days on TI were
recorded, with a follow-up of 3 years.

Results:A total of 94 patients were included in the study (55 belonged
to the control group and 39 to the arthrodesis group). Patients
who underwent surgery had more days of TD and more TD costs
(p=0.018). Comparing the costs of surgery for the arthrodesis group,
we see that there are no differences between retired/permanently
disabled patients. After three years of follow-up, 89.1% of the control
group and 52.6% of the arthrodesis group were discharged.
Conclusion: Transitional disability costs were higher in patients who
underwent surgical treatment. Patients who were not discharged
had higher TD costs. In patients who were discharged, there were

no differences in costs, discounting the cost of the surgical process.

Keywords: Temporary disability; Temporary disability —costs;
Conservative treatment;Arthrodesis.





