
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Current and Future Perspectives on Lumbar Degenerative Disc 
Disease: a UK survey exploring specialist multidisciplinary clinical 
opinion. 

AUTHORS Deane, Janet; McGregor, Alison 

 

VERSION 1 - REVIEW 

REVIEWER Piyush Kalakoti 
Louisiana State University Health Sciences Center, Shreveport, 
United States 

REVIEW RETURNED 29-Feb-2016 

 

GENERAL COMMENTS In the survey based exploratory analysis, the authors examine the 
opinion of clinicians across multi-disciplinary specialties on various 
aspects of lumbar degenerative disc disease (LDDD) in the UK. The 
concept is unique, and the delivery of the survey is well executed 
with appropriate methodology, with various measures of quality 
checks including content validity, and assessment of inter-rater 
reliability. However, lack of adequate tabulation, reporting 
appropriate estimates (frequencies and proportions) with lack of p 
values makes the findings mostly descriptive. Lack of any inferential 
statistics is the major limitation of this study. Overall, the manuscript 
is well written.  
 
A few comments to improve the overall content:  
1. Consider changing degenerative lumbar disc disease (DLDD) to 
lumbar degenerative disc disease (LDDD)  
2. Methods section: Line 45, consider changing the sentence to 
“from a diverse healthcare settings…….”  
3. The authors are advised to tabulate portion of their results 
pertaining to demographic profile, professional background (clinical 
experience, type of profession/degree etc), responses, etc for easier 
and in-depth interpretation of the study (participant) population. 
Tabulation across medical professionals (surgeons/neurologists) 
versus allied health specialties with a column reporting differences in 
responses rate, demographics etc depicted by p value would be 
worth considering.  
4. Methods section: how much of the data was missing? Was it 
considerable proportion? Justification for why imputation was not 
performed.  
5. Was hypothesis testing two-sided for statistical tests used? Need 
to mention the type I error rate that was considered for interpretation 
of p values as significant  
6. For clinical symptoms, were sensory deficits asked? Also, 
knowledge, attitude and practices (KAP) measures on the need for 
redo-surgery (refusions)  
7. In Method section (Line 27; subsection Face & Content 
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Reliability): The authors mention carrying our pilot study involving 6 
independent experts, however the experts sum upto 5 only. Please 
recheck  
8. Conclusion section (Line 7-10): The authors might want to 
consider rephrasing the sentences to avoid informal quotation in a 
scientific paper. 

 

REVIEWER Yu Liang 
Dept. of Orthopedics, RuiJin Hospital  
School of Medicine, JiaoTong University  
Shanghai, China 

REVIEW RETURNED 03-May-2016 

 

GENERAL COMMENTS This is a interesting research regard to DLDD which is among the 
most common diseases all over the world. The author tried to clarify 
the current trend on the DLDD by means of survey to the members 
of SBPR. But there are some limits on the study.  
1) Response rate is 27%(38/141), which seems too low to stand the 
generalisability  
2) Respondents proportionality was not ideal. the majority of them 
are rheumatologist while the surgeon's proportion was only 26. It 
seems not appropriate regarding their role to the DIDD.  
3)The survey needs more attention to the critic points of DLDD,such 
as the diagnostic and treatment protocol and modification of DLDD.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name  

Piyush Kalakoti  

 

Institution and Country  

Louisiana State University Health Sciences Center, Shreveport, United States  

 

Please state any competing interests or state ‘None declared’:  

None declared  

 

Please leave your comments for the authors below In the survey based exploratory analysis, the 

authors examine the opinion of clinicians across multi-disciplinary specialties on various aspects of 

lumbar degenerative disc disease (LDDD) in the UK. The concept is unique, and the delivery of the 

survey is well executed with appropriate methodology, with various measures of quality checks 

including content validity, and assessment of inter-rater reliability. However, lack of adequate 

tabulation, reporting appropriate estimates (frequencies and proportions) with lack of p values makes 

the findings mostly descriptive. Lack of any inferential statistics is the major limitation of this study. 

Overall, the manuscript is well written.  

 

A few comments to improve the overall content:  

1. Consider changing degenerative lumbar disc disease (DLDD) to lumbar degenerative disc disease 

(LDDD).  

 

Thank you for this suggestion. I have considered your recommendation and have amended this 

throughout the script. The reason for using the original definition was simply to adhere to the grant 
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proposal name under which I am funded by Arthritis Research U.K.. I also considered it important to 

use the term disease as there is such discord between groups and particularly patients with regard to 

the negativity of this term and I really wanted to highlight this as part of the article i.e. it’s time for 

change and for us all to be speaking the same language. I have since contacted and met with Michele 

Battie about the nomenclature to confirm her findings based a focus group at the recent ISSLS 

conference in Singapore. Professor Battie's findings concur that that there is a need to define what we 

mean by LDDD. I have therefore, in light of all comments received, also added a clear definition of 

what we mean in the script for added clarity i.e. LDDD was defined as lumbar disc degeneration with 

recurrent pain (greater than 3 months duration) (line 4-6 page 7 revised document).  

 

2. Methods section: Line 45, consider changing the sentence to “from a diverse healthcare 

settings…….”.  

 

Thank you. This has been amended in the manuscript.  

 

3. The authors are advised to tabulate portion of their results pertaining to demographic profile, 

professional background (clinical experience, type of profession/degree etc), responses, etc for easier 

and in-depth interpretation of the study (participant) population. Tabulation across medical 

professionals (surgeons/neurologists) versus allied health specialties with a column reporting 

differences in responses rate, demographics etc depicted by p value would be worth considering.  

 

Based on this comment I have added basic demographics (n) to the script (line 54 pg 8) and have 

tabulated findings as recommended (see Table 1 and Table 2). As confidence and management was 

scored it was possible to outline the mean scores, SDs and p values as recommended (Table 2), 

which I have also discussed in the manuscript in data analysis and results section to add depth and I 

have also tabulated the remaining findings, which I believe have enhanced clarity (Table 1). I have 

also amended legends, abstract and the main document accordingly. When reviewing the script, in 

light of the tables, I noticed that I had reported n values instead of % in a few cases and have 

amended this also. I have also rounded up percentages in script so that it is clear. These tables have 

really improved the paper so thank you for this recommendation.  

 

4. Methods section: how much of the data was missing? Was it considerable proportion? Justification 

for why imputation was not performed.  

 

Thank you for this comment. I have since removed this general statement (line 38, page 8 revised 

document) and added a specific statement where this applied (line 34 page 11 revised document). 

The only missing value from our results was experienced in relation to one of the questions which 

required a qualitative response. This question required the respondent to write within a given space 

regarding his/her recommendations for the improvements of future LDDD management. Therefore it 

would be difficult to impute their interpretation in a meaningful and honest way.  

This questionnaire was designed to inform a larger future biomechanical study and therefore some 

sections of the questionnaire seemed less relevant to this submission i.e. Which pain rating scales did 

they commonly use in practice? Or whether they review cross sectional area measurements as part of 

routine clinical assessment. These sections were omitted to increase the clarity and direction of the 

report and, while useful for consideration prior to undertaking a large trial such as ours, may be less 

relevant to understanding LDDD interpretation. This data will not be used as part of a further 

submission.  

 

5. Was hypothesis testing two-sided for statistical tests used? Need to mention the type I error rate 

that was considered for interpretation of p values as significant.  

 

Two sided statistical tests were used and a p value of ≤ 0.05. The manuscript has been amended 
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accordingly in data analysis section.  

 

6. For clinical symptoms, were sensory deficits asked? Also, knowledge, attitude and practices (KAP) 

measures on the need for redo-surgery (refusions).  

 

This is a really good point and I am glad you have raised it. The purpose of our study was to look at 

disc degeneration as a phenotype, rather than the phenotypes of degenerative disc linked pathology 

such as disc herniation with radiculopathy, spinal stenosis, spondylolisthesis or degenerative scoliosis 

and therefore consideration of sensory compromise or measures needed for redo-surgery refusions 

was not a priority of this piece of research, even though we agree this is important. The main aim of 

our future work is to research modifiable biomechanical markers of this condition which may be 

amenable to , for example, a more stratified approach of rehabilitation e.g. physiotherapy (for 

reference Battie et al., 2014, ‘Disc Degeneration-Related Phenotypes’, European Spine Journal).  

 

7. In Method section (Line 27; subsection Face & Content Reliability): The authors mention carrying 

our pilot study involving 6 independent experts, however the experts sum upto 5 only. Please 

recheck.  

 

Error amended.  

 

8. Conclusion section (Line 7-10): The authors might want to consider rephrasing the sentences to 

avoid informal quotation in a scientific paper.  

 

Amended.  

 

Reviewer: 2  

 

Reviewer Name  

Yu Liang  

 

Institution and Country  

Dept. of Orthopedics, RuiJin Hospital  

School of Medicine, JiaoTong University Shanghai, China  

 

Please state any competing interests or state ‘None declared’:  

None declared  

 

Please leave your comments for the authors below This is a interesting research regard to DLDD 

which is among the most common diseases all over the world. The author tried to clarify the current 

trend on the DLDD by means of survey to the members of SBPR. But there are some limits on the 

study.  

1) Response rate is 27%(38/141), which seems too low to stand the generalisability.  

Thank you for this comment. We hope that this limitation is transparently described and discussed 

within the manuscript (line 45-50 page 3 of the revised manuscript, under strengths and weaknesses 

and page 16 line 14-19).  

The United Kingdom Spine Societies Board represents the 3 main spinal societies within the U.K. and 

is comprised of (1) The Society for Back Pain research (SBPR, (2) The British Scoliosis Society (BSS) 

and (3) The British Association of Spine Surgeons (BASS). The BSS and BASS do not permit survey 

distribution to their members but encouragingly, the SBPR did. This affected our response rate.  

Also, our inclusion criteria was designed to encourage responses from those who (A) had advanced 

experience of this condition, (B)membership of the SBPR , (C) had a specialist interest in the lumbar 

spine (not cervical or thoracic) and (D) needed to be in active clinical practice at the time. This was so 
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we could ensure that the quality of the data was representative of both experience and interest in the 

area of the spine.  

Finally, it is hoped that this work will open discussion and debate rather than provide the definitive 

answers on the subject. At present there is no such information available, which is why I felt it was 

necessary to establish some sort of baseline knowledge, which will hopefully act as a springboard for 

more research in this area.  

 

2) Respondents proportionality was not ideal. the majority of them are rheumatologist while the 

surgeon's proportion was only 26. It seems not appropriate regarding their role to the DLDD.  

 

The surgeons represented 26% of the respondents while only 2.5% of Rheumatologist responded 

(see amends page 8 in response rate and demographic section and Table 1 which complements this), 

which means that their role can be appreciated as part of this study. I agree, it would be ideal if each 

group was represented in equal measure. However, there was no way to control those who would 

respond to the study. Given the limitations we were presented with (as outlined above) we were 

happy that, as a paper representing multidisciplinary opinion from the Society of Back Pain research, 

that each group was given the opportunity to respond and that all responses were appropriately 

considered as making a valid contribution to our work.  

This is important we feel, as moving forward, it is important that as a community we are speaking the 

same language and interpreting results in the same way. This has become quite topical as a recent 

focus group at ISSLS (with Michele Battie) are trying to establish this language but have yet to publish 

their work. This paper is necessary to view how clinicians feel in light of this and not just researchers. 

As a spinal researcher and clinician, I feel it is necessary to have a baseline of understanding of the 

interpretations of clinicians so that we can all communicate our research and findings in a more 

effective manner. We very much hope this work will be added to in the future so that perhaps the 

views of individual clinical groups are explored in more depth.  

 

 

3)The survey needs more attention to the critic points of DLDD,such as the diagnostic and treatment 

protocol and modification of DLDD.  

 

As the first survey of its kind, we feel satisfied that the key elements of DLDD have been discussed in 

terms of general, baseline interpretation of this condition. We have sought to encourage reflection on 

baseline assessment and potentially modifiable markers of the condition (e.g. muscle strength) whilst 

also considering the elements that matter to most patients (e.g. communication, quality of life and 

pragmatic interventions that are most commonly used in rehabilitation and treatment). I have added 

Table 1 and 2 to acknowledge the depth of our work. There is no doubt there are gaps and that 

further research in the future will add to the depth of our knowledge but as a baseline from which to 

work we believe our discoveries are relevant and encouraging. 

 

VERSION 2 – REVIEW 

REVIEWER Piyush Kalakoti 
Louisiana State University Health Sciences Center  
United States 

REVIEW RETURNED 08-Jul-2016 

 

GENERAL COMMENTS Thank you for asking to review the revised version of the 
manuscript, “Current and Future Perspectives on Lumbar 
Degenerative Disc Disease: a UK survey exploring specialist 
multidisciplinary clinical opinion”.  
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Deane and McGregor have made significant improvements in their 
manuscript, and have incorporated the suggestions/modifications 
requested in the maiden review.  
Some minor modifications:  
1. The abbreviation NSLBP (Introduction, line 2) has been used prior 
to defining it! The authors might want to introduce the abbreviation 
prior to using it.  
2. Regarding the data-analysis, rationale for using independent 
samples-t by evaluating the distribution is recommended.  
 
While this study adds little information to the literature and does not 
have an immediate clinical impact or change in management course 
for LDDD, the wide variability in responses across various medical 
and allied health professionals about the disease is interesting to 
note.  
 
Overall, the manuscript is well-written and the authors have 
satisfactorily responded to all the queries 
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