Appendix 

Name: _______________________
Sex: M / F
Years of clinical practice: ______
Hospital: _______________________
City:_________________

Function: Neurosurgeon	Orthopedic surgeon  Other:_______________

1. How many lumbar disk surgeries do you perform annually? 
_________ surgeries per year
2. Which of the following tests do you perform standard when you suspect a lumbar disk herniation (regardless of level), during physical examination?
	
	Usually
	Sometimes
	Never

	Straight Leg Raising  test
	
	
	

	Crossed Straight Leg Raising  test
	
	
	

	Test for paresis or muscle weakness
	
	
	

	Test for impaired reflexes
	
	
	

	Test for sensory deficits
	
	
	











3. Which clinical aspects of lumbar disk herniation do you consider important indications for surgical treatment?
	
	Most
	Very
	Neutral
	Less
	Least

	Duration of symptoms
	
	
	
	
	

	Severity of pain/disability	
	
	
	
	
	

	Typical Radiculopathy
	
	
	
	
	

	Extent of disk herniation ( based on MRI)
	
	
	
	
	

	Patient’s preference for treatment
	
	
	
	
	

	Failure of conservative treatment
	
	
	
	
	




	
	Highest
	High
	Neutral
	Low
	Lowest

	Counseling (by GP, neurologist, neuro/orthopedic surgeon )
	
	
	
	
	

	Exercise therapy
	
	
	
	
	

	Pain medication
	
	
	
	
	

	Steroid injections
	
	
	
	
	

	Holistic therapy (acupuncture) 
	
	
	
	
	


4. What is the expected effectiveness of the following conservative treatments according to you?
5.  What is the minimum duration of radicular pain your patient needs to have before you decide to perform surgery?
<2 weeks
2–4 weeks
>4–8 weeks
>8–12 weeks
>12 weeks

6. Which surgical technique do you perform as standard procedure?
	
	Usually
	Sometimes
	Never

	Bilateral muscle dissection with bilateral discectomy  
	
	
	

	Bilateral muscle dissection with unilateral discectomy 	
	
	
	

	Unilateral transflaval discectomy / microdiscectomy
	
	
	

	Microendoscopic discectomy (MED)
	
	
	

	Percutaneous laser disc decompression (PLDD)
	
	
	

	Percutaneous (transforaminal or interlaminar) full endoscopic discectomy e.g. PTED/PELD	
	
	
	



7.  To what extent do you remove the intervertebral disc?
· only the sequester (in case of sequestration)
· small extent of the disc unilaterally
· large extent of the disc unilaterally
· large extent of the disc bilaterally
· complete disc bilaterally
8. What is the expected effectiveness of the following techniques according to you?
	
	Highest
	High
	Neutral
	Low
	Lowest

	Bilateral muscle dissection with bilateral discectomy  
	
	
	
	
	

	Bilateral muscle dissection with unilateral discectomy 
	
	
	
	
	

	Unilateral transflaval discectomy / microdiscectomy
	
	
	
	
	

	Microendoscopic discectomy (MED)
	
	
	
	
	

	Percutaneous laser disc decompression (PLDD)
	
	
	
	
	

	Percutaneous full endoscopic discectomy e.g. PTED/PELD
	
	
	
	
	






	
	Highest
	High
	Neutral
	Low
	Lowest

	Bilateral muscle dissection with bilateral discectomy  
	
	
	
	
	

	Bilateral muscle dissection with unilateral discectomy 	
	
	
	
	
	

	Unilateral transflaval discectomy / microdiscectomy
	
	
	
	
	

	Microendoscopic discectomy (MED)
	
	
	
	
	

	Percutaneous laser disc decompression (PLDD)
	
	
	
	
	

	Percutaneous full endoscopic discectomy e.g. PTED/PELD
	
	
	
	
	


9. What is the expected postoperative low back pain of the following techniques according to you?



	
	Highest
	High
	Neutral
	Low
	Lowest

	Bilateral muscle dissection with bilateral discectomy  
	
	
	
	
	

	Bilateral muscle dissection with unilateral discectomy 
	
	
	
	
	

	Unilateral transflaval discectomy / microdiscectomy
	
	
	
	
	

	Microendoscopic discectomy (MED)
	
	
	
	
	

	Percutaneous laser disc decompression (PLDD)
	
	
	
	
	

	Percutaneous full endoscopic discectomy e.g. PTED/PELD
	
	
	
	
	


10. What is the expected complication risk of the following techniques according to you?


11. When is your patient allowed to mobilize postoperatively?
· Day 0, directly after returning to the ward
· Day 0, after a few hours
· Day 1
· Day 2
· Day 3 or later

12. When is your patient allowed to resume his/her work and daily activities?
	
	Usually
	Sometimes
	Never

	Directly after discharge  
	
	
	

	After 2 weeks
	
	
	

	After 4 weeks
	
	
	

	After 6 weeks
	
	
	
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	Most
	Very
	Neutral
	Less
	Least

	Proper lifting techniques
	
	
	
	
	

	Good posture during standing, moving and sitting
	
	
	
	
	

	Exercise program 
	
	
	
	
	

	Ergonomic work area
	
	
	
	
	

	Healthy weight and lean body mass
	
	
	
	
	

	A positive attitude and stress management
	
	
	
	
	


13. Based on your opinion, which of the following life-style factors influences a good outcome after surgery the most?

14. Does your clinic keep track of your patient reported outcomes? If yes, which (PROM) instrument do you use the most?
· Oswestry Disability Index
· Functional Rating Index
· COMI-Back
· Roland-Morris Disability Questionnaire
· Quebec Back Pain Disability Scale
· VAS scores
· Other _________________________________
15. What is the expected risk of recurrent disk herniation according to you?
	
	Highest
	High
	Neutral
	Low
	Lowest

	Bilateral muscle dissection with bilateral discectomy  
	
	
	
	
	

	Bilateral muscle dissection with unilateral discectomy 
	
	
	
	
	

	Unilateral transflaval discectomy / microdiscectomy
	
	
	
	
	

	Microendoscopic discectomy (MED)
	
	
	
	
	

	Percutaneous laser disc decompression (PLDD)
	
	
	
	
	

	Percutaneous full endoscopic discectomy e.g. PTED/PELD
	
	
	
	
	




