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Evidentiary Table. Degenerative Lumbar Spondylolisthesis, Surgical Treatment 
Question 1: 
Do surgical treatments improve outcomes in the treatment of degenerative lumbar spondylolisthesis com-
pared to the natural history of the disease?
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Evidentiary Table. Degenerative Lumbar Spondylolisthesis,  Surgical Treatment 
Question 2:
Does surgical decompression alone improve outcomes in the treatment of degenerative lumbar spondylolis-
thesis compared to medical/interventional treatment alone or the natural history of the disease? 
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Evidentiary Table. Degenerative Lumbar Spondylolisthesis,  Surgical Treatment 
Question 3:
Does the addition of lumbar fusion, with or without instrumentation, to surgical decompression improve surgi-
cal outcomes in the treatment of degenerative lumbar spondylolisthesis compared to treatment by decom-
pression alone? 
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Evidentiary Table. Degenerative Lumbar Spondylolisthesis, Surgical Treatment 
Question 4:
Does the addition of instrumentation to decompression and fusion for degenerative spondylolisthesis improve 
surgical outcomes compared with decompression and fusion alone?
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Evidentiary Table. Degenerative Lumbar Spondylolisthesis, Surgical Treatment
Question 5:
How do outcomes of decompression with posterolateral fusion compare with those for 360° fusion (anterior-
posterior OR transforaminal lumbar interbody fusion OR posterior lumbar interbody fusion) for treatment of 
degenerative spondylolisthesis?
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Evidentiary Table. Degenerative Lumbar Spondylolisthesis, Surgical Treatment 
Question 6:
What is the role of reduction (deliberate attempt to reduce via surgical technique) with fusion in the treat-
ment of degenerative lumbar spondylolisthesis? 
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Evidentiary Table. Degenerative Lumbar Spondylolisthesis, Surgical Treatment
Question 7:
What is the long-term result (4+ years) of surgical management of degenerative lumbar spondylolisthesis?
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