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Introduction
Among workers with neck and shoulder pain, both psychosocial and work-related factors affecting
the prognosis for return-to-work (RTW) have been identified. At the same time, the use of magnetic
resonance imaging (MRI) is increasing and patients consider MRI pivotal in the assessment of their
condition. However, the role of diagnostic imaging in RTW prognosis has been scarcely
investigated. More specifically, whether increasing numbers of degenerative findings on MRI
contribute to sensitivity and specificity in the RTW prognosis has not yet been investigated. The
aim of this study was – in workers with neck and shoulder pain - to assess the value of sociodemographic, patient-reported, clinical, and MRI measures for RTW prognosis and to explore
whether clinical and MRI measures provide added value to the prognosis compared to sociodemographic and patient-reported variables alone.

Methods
168 workers on sick leave due to neck or shoulder pain were included. Independent variables were
socio-demographic and patient-reported variables, neurological findings at clinical examination,
and a sum-score of degenerative findings on MRI of the cervical spine. Since the median time until
first RTW was 29 weeks, follow-up time comprised the weeks 30-104 and successful RTW was
defined as work participation score >75% of the time. Univariate and multivariate logistic
regression analyses were performed. Sensitivity, specificity and area under curve were calculated by
including first socio-demographic variables and then, using a stepwise approach, adding patientreported, clinical, and MRI findings in this order.

Results
Will be presented at the conference.

Discussion and conclusion
Will be presented at the conference.

N.B. Preferrably an oral presentation, if possible.

