
Before spine
surgery, consider
another option.

The Regenexx protocol offers a needle-based approach that can help 
members postpone or avoid high-risk, low-value spine procedures.
To learn more about Duke study cost savings and durability findings, contact
the Regenexx Corporate Sales Representative who shared this overview with you.

*“Regenexx protocol” refers to image-guided injections of the Regenexx provider patient’s own cells. For both the spinal fusion and LFDF comparisons, Regenexx provider patients received Regenexx-SCP (utilizing platelet-rich plasma [PRP]) with or without Regenexx-SD (utilizing bone marrow concentrate [BMC], which contains stem cells).
Spinal fusion=procedure that fuses certain vertebrae together. It is often performed together with a laminectomy.† 2

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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For more information, please visit https://www.regenexxcorporate.com/research/procedural-outcomes/.§
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Duke University researchers conducted independent health economics and outcomes research (HEOR) comparing the health
outcomes and long-term cost savings of the Regenexx protocol  to those of spinal fusion  and LFDF , respectively. The study
sourced real-world data from a large national commercial claims database and the Regenexx Provider Patient Registry.
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Duke spine research reinforces what Regenexx data have historically demonstrated when compared to surgery :1

Duke Spine Study: Overview

~77% cost savings vs. spinal fusion at Year 1
Spinal fusion cost ~3-4× more than the
Regenexx approach across all time horizons

Significant short- and long-term
cost savings across all time
horizons (1-4 years)

Significant short- and long-term
cost savings across all time
horizons (1-4 years)

Low rates of follow-up
surgeries
Low rates of follow-up
surgeries

Regenexx protocol surgical crossover
rates: Below reporting threshold
across all timepoints

Significantly lower
downstream healthcare
utilization

Significantly lower
downstream healthcare
utilization

X-ray: 23% for Regenexx
protocol vs. 93% for spinal
fusion at Year 1

Major reductions in
complications vs. surgery
Major reductions in
complications vs. surgery

Regenexx protocol: Below reporting
threshold vs. 1%-4% for spinal
fusion across all time horizons
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