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Blindness After Surgery Not Infrequent  
 

Delattre O, Thoreux P, Liver-
neaux P, Merle H, Court C, Gottin M, 
Rouvillain JL, Catonné Y. Spinal sur-
gery and ophthalmic complications: a 
French survey with review of 17 
cases. J Spinal Disord Tech 
2007;20:302-7. 

  
SYNOPSIS: This was a 

cross-sectional study that investi-
gated risk factors associated with 
ocular complication after spine 
surgery. A survey was sent to all 
French orthopedic centers special-
izing in spine surgery requesting 
information regarding any pa-
tients who had experienced visual 
deficits after spine sur-
gery. Seventeen patients experi-
enced ocular complication. 
Eleven had no recovery of vision, 
6 had partial recovery, and 1 had 
full recovery. 

RESEARCH QUALITY:  
Overall, this study had reason-
able methodological rigor.  

Quality Details:  This study 
used the following: 1) an appro-
priate design for the study ques-
tion; 2) a survey instrument with 
face validity; 3) a suitable sample 
frame; 4) a described sampling 
process; 5) census sampling; 6) an 
adequate response rate; and 7) 
failure to follow up on non-
responders. 

CONCLUSION:  Blindness 
is a serious adverse event follow-
ing spinal surgery.  

COMMENTS: Blindness 
after spine surgery is a devastat-
ing complication, and it is more 
common than previously recog-

nized.1 Stevens identified 7 oph-
thalmic complications in a series 
of 3,450 spinal surgery proce-
dures (incidence rate 0.2%).3 
Roth has measured the incidence 
of postoperative visual loss after 
spine surgery at 1 in 1,100 (inci-
dence rate 0.1%).2 Patients need 
to be aware of this serious com-
plication. 
 

Warning. Healthcare profes-
sionals should not automatically 
use information from research 
studies (especially abstracts) to 
make decisions about patient care 
because health care literature suf-
fers from inconsistent quality and 
frequently distorts research find-
ings. To improve the likelihood of 
applying valid/appropriate re-
search conclusions to practices 
and to avoid invalid/inappropriate 
research findings, health care pro-
fessionals should use reviews that 
apply the following model: Criti-
cal Appraisal & Previous Rele-
vant Evidence (CAPRE).  Re-
viewers using this model do the 
following: 1) assess the quality of 
the research methods used within 
the study under review to deter-
mine the level of bias, if any, and 
the impact of bias on the study's 
conclusion; 2) formally report on 
the quality (If a study doesn't re-
port the quality of the research, a 
quality assessment was not per-
formed); and 3) connect the pre-
sent study with previously pub-
lished research by formally dis-
cussing the research conclusions 
of the present and previous stud-
ies. ■ 

 

This review is an excerpt 
from Direction of the Evidence, 
published by the Institute of Evi-
dence-Based Chiropractic, whose 
aim is the integration of science 
into chiropractic practice in or-
der to improve patient outcomes. 
Dr. Feise can be reached at 
rjf@chiroevidence.com. 
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