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1) AO Spine Region of spine practice:
a. North America
b. Latin America
c. Europe and Southern Africa
d. Middle East and Northern Africa
e. Asia Pacific

2) Specialty:
a. Orthopaedics
b. Neurosurgery
c. Other, please specify _______________

3) Practice focus (select all that apply):
a. Degenerative
b. Deformities
c. Trauma/Spinal Cord Injury
d. Tumor
e. Other, please specify _______________

4) How would you define your spine practice community?
a. Urban
b. Suburban
c. Rural

5) Have you completed a spine surgery fellowship?*
a. Yes
b. No

6) How many years has it been since you completed your spine fellowship?
a. < 5
b. 5-10
c. 11-15
d. 16-20
e. > 20

7) What is the surgical case volume of practice, any spine surgery on any spine region [# of spine surgeries per year]:
a. < 10
b. 11-25
c. 26-50
d. 51-100
e.  > 100

8) How many patients diagnosed with LDH approximately you see in your office every month?
a. < 10
b. 11-20
c. 21-30
d. 31-50
e.  > 50

9) How many LDH surgeries do you perform yearly (including multi-level, revision, and any indication) ?
a. 1-20
b. 21-50
c. 51-100
d. >100

10) What best describes your discectomy technique in vast majority of the cases:
a. Sequestrectomy (i.e., removal of free fragments only)
b. Partial discectomy (i.e., removal of the herniated fragment, annulotomy, and curettage of the disc space with removal of loose fragments)
c. Radical discectomy (i.e., removal of the herniated fragment, annulotomy, removal of as much disc material as possible, endplate curettage)
d. Fusion on index surgery

11) In early re-herniation cases (< 3 months) after LDH surgery, what is your most preferable discectomy technique in revision surgery?
a. Sequestrectomy (i.e., removal of free fragments only)
b. Partial discectomy (i.e., removal of the herniated fragment, annulotomy, and curettage of the disc space with removal of loose fragments)
c. Radical discectomy (i.e., removal of the herniated fragment, annulotomy, removal of as much disc material as possible, endplate curettage)
d. Fusion on index surgery

12) In early re-herniation cases (< 3 months) after LDH surgery, what is your most preferable technique in revision surgery?
a.   Re-discectomy with the same approach as index surgery
b. Re-discectomy with “more open” approach (i.e., from tubular to open revision    decompression)
c.   Fusion
d.   Others (please specify) 

13) In late re-herniation cases (>3 months) after index LDH surgery, what is your most preferable discectomy technique in revision surgery?		
a. Sequestrectomy (i.e., removal of free fragments only)
b. Partial discectomy (i.e., removal of the herniated fragment, annulotomy, and curettage of the disc space with removal of loose fragments)
c. Radical discectomy (i.e., removal of the herniated fragment, annulotomy, removal of as much disc material as possible, endplate curettage)
d. Fusion on index surgery

14) In late re-herniation cases (>3 months) after index LDH surgery, what is your most preferable technique in revision surgery?		
a.   Re-discectomy with the same approach as index surgery
b. Re-discectomy with “more open” approach (i.e., from tubular to open revision    decompression)
c.   Fusion
d.   Others (please specify) 

15) When do you perform a fusion for recurrent disc herniation?	
a.   First recurrence
b.   Second recurrence
c. Concomitant or incipient adjacent segment disease (i.e., instability, advanced disc degeneration)
d.   Others (please specify)
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