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The authors of the preceding article seek to definitively
address the issue of how painful iliac crest site harvest is for
patients undergoing posterior lumbar fusion [1]. They
designed their study to address some of the shortcomings
of prior studies, including palpating both iliac crests for
all patients, including patients who had not had bone graft
harvested from their crests at all, and having the same mid-
line incision used for harvest in these patients so they
would not know which side had been harvested.

Given the less invasive nature of current bone graft har-
vest compared with historically more extensive harvest, for
example, of the entire outer table of the iliac crest, it is
reassuring to learn that their study showed that only 19%
of their patients had pain over the iliac crest after it had
been harvested, at minimum time after surgery of 6 months
(ranging from 6 to 211 months, mean 25 months postoper-
ation). Interestingly, of 59 patients without any iliac crest
bone graft (ICBG) harvesting, 30 had tenderness over the
iliac crest (51%); whereas of 53 patients who actually did
have ICBG harvesting, these were equally likely to have
tenderness over the untouched ilium as the one that actually
was harvested. That is at the time of testing, having had
bone graft harvesting did not predict iliac crest pain.

A frequently cited justification for use of artificial bone
substitutes, such as bone morphogenetic protein (BMP), is
the donor site morbidity. Although no other complications
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were described in this article, pain is the most common
complication reported in most studies of donor site
morbidity. This study disputes the severity and frequency
of this complaint and puts it in the perspective of the gen-
eral gluteal area pain experienced by patients after poste-
rior lumbar fusion. Although this study did not assess
early pain related to bone graft harvest because their min-
imum time at follow-up was 6 months, certainly this is
within the time frame that patients’ postoperative pain
diminishes.

Reported fusion rates in single-level posterior instru-
mented lumbar fusion with ICBG are generally 75% to
95% [2,3] as assessed by a variety of methods. However,
in smaller comparison studies between ICBG and BMP,
fusion rates from 70% to 86% versus 82% to 96% were
observed [4-6], including one study that did not show a sig-
nificant difference in fusion rates when using BMP versus
autograft in patients older than 65 years. Although the com-
parisons with BMP seem to demonstrate improved fusion
rates, the discrepancy varies among studies [7]. Because
the fusion rates for these cases can be quite acceptable, it
would be important for studies to improve stratification of
patients who may have increased risk for pseudoarthrosis,
both commonly accepted and less well described and
understood, so that surgeons can better weigh the costs of
using BMP versus ICBG.

Certainly the present study lends further support to the
consideration that the oft-cited “painful iliac crest donor
site”” is less serious and frequent than BMP enthusiasts
would have us believe. Besides the potential benefit of
BMP leading to variably higher fusion rates, the incidence
of swelling and inflammation, radiculitis, osteolysis, and
ectopic bone formation need to be included in the consider-
ation of its use. Given the increasing attention focused on
appropriate health care costs, cost benefit considerations
for use of BMP should be better directed at those specific
patient groups at greater risk for pseudoarthrosis.
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