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In summary, we commend the efforts of Wu and
colleagues to enhance the accuracy of GBD estimates;
however, it is crucial for researchers and decision
makers to remain aware of the substantial limitations
that persist. A major issue is the scarcity of observed
prevalence and severity data. Although accounting
for access to treatment could potentially improve
severity estimates, the assumptions made introduce
new uncertainties, which is particularly relevant for
conditions like low back pain, where treatment effects
are relatively small and likely to be highly context
dependent. The most substantial, but very resource-
intensive, improvement to GBD estimates for low
back pain would be to obtain prevalence and severity
estimates directly from a broader range of countries.
Until this occurs, the GBD estimates must still be
interpreted with caution.

MH reports grants tothe institution from National Health and Medical Research
Council and Medical Research Future Fund; honomriato the university for
lectures or presentations given to clinical or professional groups (from Korean
Academy of Maitland Orthopedic Manipulative Physical Therapy, Australian
Physiot herapy Association, and Bodycare); support for travel to attend scientific
conferences from Australian Pain Society and Australian Chiropractic
Association; participation on Data Safety Monitoring Board or Advisory Board
forThe AUstralian-multidomain Approach to Reduce dementia Risk by
protecting brain health With lifestyle intervention (AU-ARROW) study; editorial
board membership at the Joumal of Physiotherapy; and the Australian

Physiot herapy Association membership. AK reports unrestricted financial

support tothe institution from The Foundation for Advancement of Chiropractic
Researchand Postgraduate Education.

*Mark Hancock, Alice Kongsted
mark.hancock@mg.edv.avu

Department of Health Sdences, Faculty of Medicine, Health and Human
Sciences, Macquarie University, Sydney, NSW 2109, Australia (MH), Depatment
of Sports Science and Clinical Biomechanics, University of Southern Denmark,
Odense, Denmark (AK)

1 GED 2021 Low Back Pain Collaborators. Global, regional, and national
burden of low back pain, 1990-2020, itsattributable risk factors, and
projections to 2050: a systematic analysis of the Global Burden of Disease
Study 2021. Lancet Rheumatol 2023; 5: e316-29.

2 Tamrakar M, Kharel P, Traeger A, Maher C, O'Keeffe M, FereiraG.
Completeness and quality of low back pain prevalence data inthe Global
Burden of Disease Study 2017. BM) Global Health 2021; 6: e005847.

3 WuY, Wulf Hanson S, Culbreth G, et al. Assessing the impact of health-care
access on the severity of low back pain by country: a case study withinthe
GED framework. Lancet Rheumatal 2024; published online July 16. https:/f
doiorg/10.1016/52665-9913(24)00151- 6.

4 Carlino E Frisaldi E, Benedetti F. Pain and the context. Nat Rev Rheumnatol
2014;10: 348-55.

5 Hartvigsen |, Hancock M), Kongsted A, et al. What low back pain is and why
we need to pay attention. Lancet 2018; 391: 2356-67.

6 KentP, O'Sullivan P, Smith A, et al. Cognitive functional therapy with or
without movement sensor biofeedback versus usual are for chronic,
disabling low back pain (RESTORE): a mndomised, controlled, three-arm,
parallel group, phase 3, clinical trial. Lancet 2023; 401: 1866-77.

7 HoEK-Y, Chen L, Simic M, et al. Psychological interventions for chronic,
non-specific low back pain: systematic review with network meta-analysis.
BMJ 2022; 376: 067718,

8 Foster ME Anema JR, Cherkin D, et al. Prevention and treatment of low
backpain: evidence, challenges, and promising directions. Lancet 2018;
391: 2368-83.

9 Buchbinder R, vanTulder M, Oberg B, etal. Low back pain: a call for action.
Lancet 2018; 391: 2384-88.

Advancing predictive accuracy for shoulder replacement

surgery

The surge in shoulder replacement surgeries in some
countries over the past decade has emphasised the need
for more accurate prediction models. Despite advance-
ments in surgical techniques, the increase in serious
post-surgery complications has underscored the urgency
for re-evaluating how patient risks are determined. The
methods for predicting the risk of shoulder replacement
surgery have their drawbacks. They rely on little data and
dinical judgement, which can be subjective. They also do
notalways capture the full complexity of a patient’s health
status and tend to miss dynamic changes in the patient's
condition. Additionally, they do not provide personalised
assessments and are slow in providing feedback. These
traditional methods do not fully leverage the available
data from imaging and laboratory tests, resulting in
inadequate predictive capabilities.
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Predictive modelling for shoulder surgery is
revolutionary as it examines a patient’s data such as
age, medical history, imaging, and genetics to assess
their individual risks. These computer models are more
accurate and better at predicting risks than traditional
methods because they identify complex patterns and
interactions that traditional methods might miss. They
can also be updated in real time with new data, which
improves doctors’ decision making in the early stage
of patient counselling. This approach uses evidence to
improve outcomes, save money, and improve surgery
success rates.

The study by Epaminondas Markos Valsamis and
colleagues® in The Lancet Rheumatology made significant
strides in addressing this need by developing and

validating a robust prediction model for estimating the
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risk of 90-day serious adverse events following primary
shoulder replacement surgery. By leveraging data from
national joint registries and hospital records in England
and Denmark, this model offers methodological rigour
and practical applicability that is crucial in diverse
health-care settings. The study presents compelling
data from more than 40000 shoulder replacements
in England and validation with Denmark’s procedures.
The model's remarkable discrimination, as indicated by
a high Cstatistic for internal and external validation,
underscores its reliable performance across different
populations. These findings firmly established the
model's clinical utility and potential to identify high-
risk patients accurately. This study advances our
understanding of shoulder replacement surgeries and
has important implications for health-care professionals
and patients.

This prediction model integrates readily available
clinical variables, providing personalised risk estimates
that can
consultations. For instance, it can differentiate between

substantially enhance patient-surgeon
a low-risk patient, such as a 50-year-old woman with
no comorbidities (0-6% risk of 90-day serious adverse
event), and a high-risk patient, such as an 80-year-old
man with multiple comorbidities undergoing surgery
for acute trauma (30-4% risk of 90-day serious adverse
event). Such precise risk stratification supports targeted
interventions, induding enhanced recovery pathways
for high-risk patients and potential day-case surgeries
for low-risk individuals.

The study’s strict adherence to TRIPOD guidelines,
thorough internal and external validation, and inclusion
of decision curve analysis have set a high standard for
prediction model development in shoulder replacement
surgery.” The decision curve analysis has also highlighted
the model's clinical usefulness across various risk
thresholds, making it relevant for many patients
undergoing primary shoulder replacement surgery.
Unlike previous models, this study has overcome small
sample sizes, methodological weaknesses, and not
having decision curve analysis, providing a dependable
tool for clinical practice.*

Although the model shows potential, recognising its
limitations is important. Depending solely on regularly
collected hospital data might result in omitting
important predictors, such as patient support systems

at home. Additionally, although the model captures
major complications that require hospitalisation, it does
not consider less severe complications that could still
affecta patient's quality of life.

Personalised risk estimates can help dinicians identify
high-risk patients who could benefit from enhanced
surgical recovery pathways or additional postoperative
care, and empower patients and their families to make
informed decisions about surgical options during the
consenting process,” which ultimately leads to better
outcomes and helps optimise resource allocation in
health-care systems. The model uses predictor variables
that are easily accessible during preoperative clinical
consultations and applies to most patients needing a
shoulder replacement.

This study introduces a strong and validated
prediction model that accurately estimates serious
medical complications requiring hospital admission
within 90 days of primary shoulder replacement
surgery. With the rising rates of shoulder replacement,
this  model
clinicians and patients to make informed decisions

provides valuable information for

and support the consent process. In an era in which
precision medicine is increasingly important, this study
represents a substantial advancement in orthopaedic

surgery, allows the development of web-based

predictive tools, and promotes a more informed and
patient-centred approach to shoulder replacement
surgery.
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