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14%

20%

56-65 years

< 35 years

How old
are you?
31%
35-45 years

35%
46-55 years
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86%
male

14%
female
3

Spinal
Surgery
Orthopaedic
Surgery
Trauma Surgery

What are your
main ﬁelds?

Neurosurgery
Research
Rehabilitation
Other
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"Excellent mix of reviews of current
controversies, original research and debates"
!
"Small gathering/meeting with
quite informal style"
!
"The open discussion and the common sense
approach of chairmen to exotic implants"

"Nicely laid out final
programme (good size not too huge)"
!
"Variety of types of
presentation"

"The variety of
presentation types"

"The best part was that it actually took place and that
the physical environment, logistics, and ‘no parallel
sessions’ were brilliant"
!

"Specificially themed sessions with review of evidence"

"Small size: not too many attendees."

"Familiar atmosphere with open
discussions"

!

!

"Sessions which included free
papers and expert/eminence
lectures thus making papers more
relevant"

"The concentration on one spine topic"

What did you like most
about the conference?

"The interaction and lectures"
!

!

"The Management of Resistant Back Pain"
!

"The concept of giving food
for thought and not just
passing info and data"
!

"High quality profile faculty"

"Intimate. Enough time
for debate. Informal
atmosphere"

"Excellent selection of main speakers. Good selection
of papers presented. Both very relevant to current
clinical practice"
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What were the most important take home messages for you?

“FOCUS MORE ON
EVIDENCE BASED
DATA AND EXPAND
DATA ACQUISITION!“

2

“KEEP YOUR
MIND OPEN AND
REFLECT ON
YOUR WORK
EVERY DAY!“

1

Due to the high number of qualitative
answers (impossible to cluster
effectively), please conf. with
appendix for further input.

3
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"Everyone has paid for coming to the
meeting, but it seems as some persons
were very familiar and have to comment
everything and still without presenting
themselves"
!

"One more day"
"Sometimes it was difficult to
understand what some of the
presenters were saying because of lack of english
knowledge. It would be
better, if all the presenters
were good english speakers"

"More debates"
"Enlarge number of
participants"

I think this is an important addition to the Eurospine calendar
as it recognises that degenerative spine disease is a separate
area of spine care that usually gets downgraded in the major
spine meetings by the "glamorous" areas of spinal surgery, i.e
Tumour,Trauma, Deformity and latterly the sagittal balance
obsession. The addition of degenerative cervical spine to this
meeting would be an excellent move as I suspect the sort of
surgeon interested in lumbar degenerative spine also have a
degenerative cervical spine practice.

Can you suggest one detail which
could improve the next EUROSPINE
Spring Speciality Meetings?

"Maybe include cervical and lumbar
spine in one meeting without
deformity"
!

"Hope to have a topic of Minimally
Invasive Spine Surgery"

"If a junior is presenting ensure there is a senior author who can
field questions ( especially if command of English is a problem)"
!
"More discussions after the lectures"
!
"All from the audience who have comments should present
themselves and talk loud and there should be no discussion
between the chairman and the lecturer"

"Too far from airport,
everybody was too afraid to
be stuck in traffic"
!

"Reduce the quick fire
round of papers"
"More time for discussion of
contentious issues. Note the kind of
things that are subject to much
discussion at one meeting and use this
info to guide the planning of the next
meeting. "
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"Evidence based review"

"More Instructional lectures / overviews on different
topics and also pros and cons debates"

!

!

"Do more of the themed
sessions and avoid parallel
sessions"

"Warning bells for session starts"
!
"More time for clinical studies and
results"
!
"Lower price"

"Hold it in a city centre
venue. The conference
venue was rather in the
middle of nowhere"

"The next one in
Lyon will be the
first for me "

"Ask everybody who participates in the discussion
to identify himself."
!

"Make lunch available even if not attending an
industry session!"

Any other suggestions for
improvement of future
EUROSPINE meetings?
"Looking more for a degenerative session of
both spine and cervical"

"EUROSPINE should
include other aspects of
LBP, among which
rehabilitation, and return to
work"

"Practical Workshops for
younger Colleagues"

!

"More stringent formal requirements for
abstracts and their oral presentation"
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Quality Ratings
4,3
Pre-Congress Registration
4,3
On-Site Registration
3,9
Conference Publications
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Quality Ratings
3,8
Presentations
2,8
Commercial Exhibition
4,6
On-Site Staff
4,1
On-Site Catering & Facilities
4,1
Design of the Session Rooms
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5%
5%

None of the above

There was too much
emphasis on clinical
presentations

13%
There was too much
emphasis on academic
presentations

How do you
rate the balance
between clinical
and academic
presentations?

76%
There was a good balance
between clinical and
academic presentations
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5%
There was too much in the
programme for generalists

5%
There was not enough in
the programme for specialists

What do you
think of the
programme?

58%
The programme was
for specialists

32%
None of the above
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On which half-days did you attend scientiﬁc sessions?
91%
Thursday Morning
May 8, 2013

Thursday Afternoon
May 8, 2014

77%

83%

Friday Morning
May 9, 2014

77%

Friday Afernoon
May 9, 2014
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What was your attendee status?
Industry
Presenter Oral
Representative Communication
5% 8% 11%
32%

Other

Faculty

43%

Participant
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EUROSPINE
Society

Previous
EUROSPINE
Conferences
Colleagues/
Friends
Congress Public. & Announcem.,
Newsletter, Congress-Website
Congress Calendar
Advertisements in
Scientific Journals
other

5%

32%
29%

14%

Where did you get the initial
information from, which led
to your participation in this
meeting?

OCTOBER 2–4, 2013
ACC LIVERPOOL, UNITED KINGDOM

14%

3%
3%
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Are you a member of your
National Spine Society?

97%
57%

Yes

Which National Society
are you a member of?

Hellenic Spine Society
JSSR

Czech Spine Society

BASS

Norwegian Spine
Research Association

Swiss Spine
Society
French Spine Society

NSKF

DWG
Danish Society for
Rheumatology
Swedish Spine
Society

16

46%

Are you a member of
EUROSPINE?
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About the Survey
50 responses
33 complete responses
66% completion rate
12m 36s average completion time
Online:
March 20 – May 23, 2014
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Appendix – What were the most important take home messages for you? (1st)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Aim of the studies
Few things are sure in spine surgery
Don’t do interspineous devices
Fusion may be advantageous in degenerative spondylo
The importance of cognitive-behavioural treatment
BMP consideration?
Decompression as good as decompression and fusion
Not enough evidence based data on spine surgery
Results of Spine Tango registry
We still do not know what we are doing
Consider ext/flexion X-ray before op-decision
Evidence for instrumented fusions to supplement
decompressions not apparent
Pendulum swings for ibpd and bmp
Dynamic systems´meaning still unsolved
We still have major problems with evidence!
Dural lesions are not catastrophic
AV malformations of the spine operative principles are simple.
Procedure related-intraoperative complication was around 2.9%
That the indications for low back ain surgery is questionable
My clinical practice is consistent with european practice

•

•
•
•
•
•
•
•
•
•

Registries and the type of information we can get out of them/
use them for needs to be discussed at length in our Spine
community. Opinions seem very divided.
Small diff between fusion and dekompresion in lithesis (with
limitations due to registry data)
Review of interspinous devices. No longer in vogue.
Role of evidence in spinal surgery
Keep your mind open and reflect your work every Day
Minimally Invasive Approach will be the important topic in the
future.
The scientific basis for spinal surgery is commonplace statistics
Lack of clear guidance on surgery for painless foot drop
Dural repear don’t influence the clinical outcome
Performing fusion for degenerative spondylolisthesis does not
alter the outcome by much
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Appendix – What were the most important take home messages for you? (2nd)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Methodology
We have to try and evolve a more flexible and comprehensive
way of thinking
Info on BMPs
BMP is history
The COMI INDEX
Company-based studies?
Be sceptical over literature promoting new technologies /
techniques
Importance of sagital balance in surgery for low back pain
Things have not changed over the last10 years
Spinal process osteotomy when decompress/doing laminectomy
an option
Patients with dural tears do well
Importance of well established cbt+fysioterapi treatment in Ddd
Interspinous spacers on the fall
The validity of more aggressive intervention for patients with
neurogenic pain is supportable from collected data.
Decompression alone and posterolateral desis can extend
further than I thought
Local vancomycin application in wound can prevent wound
infection.

•
•
•
•

•
•
•
•
•

•
•
•
•

MIS showed improvements in all outcome measurement tools
when compared to the open approach
That the pelvic parameteres for pso may not influence the
outcome of PSO
The current and furture importance of prosepctive data collection
The consideration that should be given to safety issues in spine
surgery and the means of avoiding mistakes/catastrophic errors
(keynote lecture).
Dural tear does not effect outcome
Debate about Surgery for footdrop: reinforced conservative
treatment.
The range of opinions!
It doesn’t matter what you do for treatment of dural tears
Functional preservation treatment such as artificial disc
replacement and facet joint replacement will be the important
part in the future.
The indications for a specific operation method varies from
surgeon to surgeon and is based on individual experience.
Management of incidental durotomy - options available
EMG predictors in patients with stenosis
Mobilise patients with dural tear as per normal
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Appendix – What were the most important take home messages for you? (3rd)
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•

Clinical implication of studies results
Tango has good bits but needs a health warning
Long term surgical results?
Importance of registries such as Spine Tango etc.
Broad withdrawal from lumbar arthroplasties
The disc prosthesis mania seems to be over
more proper trials needed for most aspects of areas covered
Degen spondy. Fixation for radicular pain...
Stenosis hardly instrumented
There is still no clear way of describing back pain patients or
stratifying them so that we are all talking about the same thing. A
label of "chronic low back pain" has no utility as it means
different things to different people.
With tlif+posterior instrumentation I can cover the rest of my
needs.
Preoperative cognitive behavioural therapy has no effect to
postoperative pain.
Fusion surgery was effective for patients with high pain levels at
baseline.
That you cant compare different diagnosis with a register
The rise and fall of interspinous devices

•
•
•
•
•
•
•
•
•

We are still no closer to solving the problem of chronic low back
pain.
Do not really have to think about lordosis level in one segment
fusion
Lumbar arthroplasty now falling into disfavour.
Safety in the operating theatre
Outcome should be more defined through functional measures
The industry has much greater influence on the choice of
treatment for spinal surgery than with medical treatments.
What to do with bleeding complications
Interspinous devices
Decompressive surgery for spinal epidural lipomatosis produces
good result
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