
Note: Cost savings
accumulate year over
year. Indirect costs were
not included in the cost
savings analyses in this
study. Duke researchers
stated that if indirect
costs were included,
however, cost savings
would “likely favor” the
Regenexx approach
(due to factors such as
decreased downtime
and travel time to
appointments).
“Below reporting
threshold” indicates
fewer than 11 reoperation
events were observed
among Regenexx
provider patients at
every follow-up.
“Surgical conversion
rate” refers to Regenexx
provider patients who
went on to surgery.
“Reoperation rate” refers
to surgery patients who
needed additional
surgery.

1 in 5 spinal fusion patients needed reoperation by Year 4
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*Spinal fusion=procedure that fuses certain vertebrae together. It is often performed together with a laminectomy.  LFDF=a term used to group four related spine decompression procedures: laminectomy (surgery that removes part of the vertebra) , foraminotomy (surgery that treats nerve compression by widening the
opening of the spine for the nerve roots) , discectomy (surgery to remove all or part of the disc, or cartilage cushion that helps support part of the spine) , or facetectomy (procedure that removes part of facet joint in the spine).
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Duke University spine research reinforces what Regenexx data have historically demonstrated when compared to surgery :1

Duke Spine Study:
Cost Savings & Durability Data

~21.4% ~14.1%
Spinal Fusion Reoperation Rate

~10.7%

Regenexx Approach Compared to Spinal Fusion*
2 years 4 years3 years

1 in 3 LFDF patients needed reoperation by Year 4

Regenexx Approach Compared to LFDF†

LFDF Reoperation Rate
~32.0%~29.0%~24.9%

Time Horizon 1 year 2 years 4 years3 years
~$19,727 less ~$20,385 less ~$17,944 less ~$17,931 less 

LFDF cost ~2× more than the Regenexx approach across all time horizons (1-4 years).
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~77% cost
savings at
Year 1

~$49,122 less ~$49,634 less~$45,326 less ~$46,747 less
Spinal fusion cost ~3–4× more than the Regenexx approach across all time horizons (1-4 years).

Below reporting
threshold

To learn more, contact the Regenexx Corporate Sales Representative who shared this data with you.


