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Plain-English Summary

This paper looked at what kind of rehab works best after lumbar fusion surgery. The authors
pulled together the small number of high-quality studies that exist and compared “usual care”
(basic advice and maybe some light exercises) to a more structured program that combined
exercise with coaching around thoughts, fears, and coping (similar to pain education or
cognitive-behavioral therapy). PubMed+1

The people in these studies were mostly middle-aged adults (average around 55), many with
long-term low back pain, and all had undergone fusion surgery. ResearchGate

The big takeaway: people who did this more “complex” rehab had less disability (they functioned
better in daily life) and were less afraid of moving, both in the first few months and more than a

year after surgery, compared to those who just had usual care. Pain itself did not always change
dramatically, but people coped better and were more willing and able to move. ResearchGate+1

For you as a client, this means that what you do after fusion matters a lot. A thoughtful program
that includes strength, mobility, and education about pain and fear—not just “go walk and hope
for the best™—can help you get back to life, build confidence, and protect your long-term
function. It's not a magic cure, but it's a powerful tool alongside your surgeon and medical team.

Key Findings

e Population: 3 RCTs, 2 included in meta-analysis; total n=237, ~62% female, mean age
~55, all post—lumbar fusion for chronic LBP with/without leg pain. PubMed+1

e Intervention: “Complex rehabilitation” = structured exercise plus cognitive-behavioral /
psychosocial components (e.g., pain education, fear reduction, coping strategies).
PubMed+1

e Comparator: Usual care (surgeon/physio advice, less structured or lower-dose rehab).
PubMed+1

e Timing & Follow-up: Outcomes assessed at short term (<3 months) and long term (>12
months) after surgery. PubMed
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Disability: Moderate—large standardized effects favoring complex rehab in both short
term (ES = -0.85) and long term (= —0.84) for disability scores. ResearchGate

Fear-avoidance / kinesiophobia: Large improvements in fear-avoidance behavior with
complex rehab, short term (= —=1.07) and long term (= -1.40). ResearchGate

Pain: Effects on pain intensity were smaller and less consistent than for disability and
fear; some analyses did not show clear superiority over usual care. ResearchGate+1

Evidence quality: Overall GRADE rating low because of small number of trials, risk of
bias, and heterogeneity, despite RCT designs. PubMed+1

Practical Coaching Takeaways

Don’t rely on exercise alone: For fusion clients, pair graded exercise with basic
CBT-style elements—education about pain, addressing fear of movement, and building
self-efficacy.

Target fear, not just strength: Include exposure to previously feared movements
(hinging, hip loading, gentle rotation when cleared) in a graded way; coach clients
through anxiety as much as reps.

Prioritize function-driven goals: Use tasks like sit-to-stand, walking tolerance,
carrying, and floor transfers as anchor outcomes, not only pain scores.

Program structure: 2—3 supervised sessions per week plus home exercise, progressing
from low-load spinal stabilization and hip strength to more functional, whole-body
patterns as healing timelines and surgical precautions allow.

Fusion-specific caution: Respect surgeon/PT restrictions on bending, lifting, and
twisting early on; focus on neutral-spine control, hip strategy, and endurance of trunk
musculature.

Older adults: Build in balance, gait training, and general conditioning—fear reduction
plus global capacity seems especially important for long-term independence in this

group.

Talking Points

“Studies show people do better after fusion when they follow a structured rehab plan, not
just ‘rest and hope.”
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e “The big wins weren't just less pain—they were moving better and feeling less scared to
use their back.”

e “We'll build strength and confidence together, step by step, within your surgeon’s
guidelines.”

e “It's normal to feel nervous about movement; the right exercises and coaching can help
your brain and body feel safer.”

e “This isn’t a quick fix, but the work you put in now can pay off for years in how you
function.”

Limitations & Cautions

e Only three studies met inclusion criteria, with just two in the meta-analysis, so total
sample size is small and results may not generalize to every fusion patient or surgical
technique. ResearchGate

e Programs differed in exact content, timing, and intensity, so we can’t copy-paste one
“ideal” protocol from this paper.

e Evidence quality was rated low; we should treat this as promising guidance, not definitive
proof. PubMed+1

e Pain changes were modest; we should not promise that rehab will “eliminate pain,” but
rather emphasize function, coping, and confidence.

Bottom Line

For lumbar fusion clients, a structured rehab program that combines progressive exercise with
fear-reducing, CBT-style education is more likely to improve long-term function and confidence
than usual care alone, even though the evidence base is still small and low-quality.
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