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modify their back (ie, with surgery) to return
more quickly to the lifestyle they wish to live.
Either of the two choices is correct, and there
is no evidence that either decision will com-
promise the long-term outcome.

In summary, patients need to know the
generally favorable natural history of lumbar
disk herniation in order to make an informed
treatment decision. Unless there is bowel or
bladder impairment or a progressive neurologic
deficit, there is no imperative for surgery.
Although surgery offers the patient a speedier
recovery and a quicker return to normal activi-
ties than does nonoperative treatment, patients
treated without surgery can expect to have a
satisfactory outcome in the long term. |
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CORRECTION

Obstructive sleep apnea

(JANUARY 2007)

The article, “The effect of obstructive sleep
apnea on chronic medical disorders” by Dr.
Nancy Collop (Cleve Clin ] Med 2007;
74:72-78) contained a typographical error. On
page 75, in a study by Turkington et al (Thorax
2004; 59:367-371) the mortality rate in stroke
patients with obstructive sleep apnea was
given as 5%. The rate was actually 45%.
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