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What are expectations of  patients &  society ?
Cooperation between Policy makers and MD’s
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Neurosurgical Cooperation Holland,              
Leiden &The Hague

•LUMC

•HMC

•HAGA

•LUMC •HMC •HAGA

6200 surgical interventions
3300 pts deg. spine (no instrumentation)
500 pts instrumented spine surgery

154 spinal tumor
60 craniocervical deformity
42 degenerative scoliotic deformity
244 fusion for failed back (?)

Costs Spinal Implants 3.1 miljon euro
Costs WBMV Neurosurgery 5.2 miljon euro



Disc Surgery NcCH
2009 



Ladies and Gentleman, 
“We do Have A Problem to Solve”

PracticeVa r i a t i o N   ! 





> 50 % Healthcare Costs
Are we really that  ineffective ?



Healthcare Today
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Thoracic tumor



WFNS Boston  2009 11



Summer University Berlin 
2009

12



4 - 5
3 - 4
2 - 3
1 - 2
0 - 1
N o data



14



Do No Further Harm
You should not perform surgery for non correlating nerve root 

problems?
Beware of yellow flags !

Do not perform surgery without informing  patients about worse 
outcome !

You should  not believe in surgery for scar tissue !
Do not believe in low back surgery without structural 

abnormalities
Do not believe in new methods without Evidence Based Medicine.

…………..
I do believe in God, everybody else should bring data !
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Conservative Treatment

Early Surgery

Cox Proportional Hazard Ratio (95% CI) ‡   1.97 (1.72-2.22)   p<0.001
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Relation between practice variation in herniated disc surgery 
and total disc problem related healthcosts  at regionlevel 2009 



Practice variation due to disc surgery at city-
provincial region level 2010 



Precision Medicine
“Choosing Wisely”

Bring Science to the Art of Spinal Surgery



Disc Surgery 2009 region
The Hague-Leiden
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This is my area, I do have 
something to declare !



Wise Choices 
Quality is also Efficiency 

Wise Choices
• Physician led program

• Campaign initiated by the 
Dutch Association of 
Medical Specialists (OMS) 
and Netherlands 
Organization for Health 
Research and
Development (ZonMw)

• The Dutch Patient and
Consumer Organization is 
partner (NPCF)



Choosing Wisely  (Do Not’s) LDH 
surgery

1. Low Back Pain only

2. Do not operate within a short period of sciatica  (<6 weeks), …but 
do not wait too long either while sciatica is persisting > 9 mnths

3. Early MRI while recovering 

4. Non-dermatomal pain distribution

5. Innovative technique (or implant) without evidence by RCT



Wise Choices 
Quality is also Efficiency 

Improvement cycle Wise Choices

Describing
Good care

Implementation
Measuring and
evaluation



Shared  decision making



Wise Choices 
Quality is also Efficiency 

3 keypoints of interest

• 1) 4 pillars organization

• 2 ) structured methodology per society

• 3) multi-displinary board 



Wise Choices 
Quality is also Efficiency 

(1 ) Four pillars Campaign

Wise Choices (do’s & do not’s)

Clinical Practice Variation

Effectiveness Research

Shared Decision Making



Wise Choices 
Quality is also Efficiency 

(2) Methodology
• Which topic per Medical Scientific Society (structured methodology)

• Research Knowledge Gaps (structured program)

• Guideline Development (specific attention wise choices)

• Practice Variation Research (pre- and post implementation)

• Process and performance  Indicators (eg bandwidth treatment indication)

• Evaluation (impact analysis at macro and micro level)



Wise Choices 
Quality is also Efficiency 

(3) Multidisciplinary Board 
• Medical Doctors Leading

• Epidemiologist-Director

• Medical Decision Making Expert 

• NPCF Netherlands & specific patient organizations 

• Netherlands society of health care research (ZonMw)



Knowledge Gap Evaluation is 
Priority
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Leiden University Choosing Wisely
Science to the art of Medical Management &Training


