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Abstract

Objective: To investigate the correlation between home-based rehabilitation exercises and outcomes of patients
undergone first lumbar fusion surgery within one-year post-surgery.

Method: A prospective cohort study was proceeded. All the patients who met the inclusion criteria had been
followed-up for one-year after surgery, in which the data of “home-based exercise” and “outcome indicators”
were collected. The patients were categorized into three exercise groups according to their home-based rehabili-
tation behaviors. Group A (39 cases): referred to patients who stopped all regular exercises after six month
post-surgery. Group B (99 cases): referred to patients who only undertook one exercise, regular back-mus-
cle-strengthening exercise or general full-body movement. Group C (31 cases): referred to patients who under-
took both exercises. The baseline data of the three groups was met except for duration.

Result: One year after surgery in the three groups, no statistics significance was observed at self-change of Jap-
anese orthopedic association(JOA), Oswestry disabitity index(ODI), visual analogue scale(VAS) (low back) and
VAS (leg) (P=0.441; P=0.299; P=0.329; P=0.176), whilst at the frequency of three symptoms indicating lumbar
instability, that was significantly less in group B and group C than in group A (P=0.017; P=0.026; P=0.025).
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Conclusion: One year after surgery, different home-based exercises may not significantly different in improving

the outcomes of pain relieve and disability situation. However, six month after surgery sticking to a regular

home-based or community-based exercise may effectively prevent the lumbar instability from happening.
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