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Background: The majority of cases of back pain and sciatica may be traced back to a lumbar 

disc herniation (LDH). There has been a rise in the number of individuals diagnosed with LDH 

across all age groups.  

Aim of study: The purpose of the research is to assess the surgical outcome of microscopic 

lumbar discectomy in selected patients with herniated lumbar disc in Neurosurgery department at 

Banha university hospitals. 

Patients and methods: This prospective clinical trial involved 30 individuals of middle aged 

population who were presented with clinical symptoms of low back pain and radiculopathy due 

to lumbar disc prolapse who failed sufficient conservative treatment and were subjected for 

surgery .All cases underwent microdiscectomy at Banha University Hospitals through the period 

from January 2022 to  June 2023. All patients had a preoperative L.S.S MRI at least four months 

before surgery. All patients had preoperative L.S.S X-ray A-P, lateral, lateral dynamic views and 

oblique views. 

Results: Hospital stay and surgery time were short. Significance improvement occurred in VAS 

and ODI; VAS enhanced from 7.67±1.06 to 1.47±0.78 (P<0.001), and ODI enhanced from 

73.37±7.8 to 10.10±3.8 (P<0.001). also patient generally returned early to their usual activities. 

Complications were minimal including one case of csf leak (3.3%),one case of dural tear (3.3%) 

, two cases of infection (6.7%) and 2 cases had intra-operative bleeding <300 cc and had drains 

(6.7%).  

Conclusion: Microscopic lumbar discectomy in middle aged population is a safe & effective 

for cases with symptomatic lumbar disc prolapse who failed proper non-surgical treatment. It 

offered short surgical time, short hospital stay, less complication, and excellent results, with 

early return to usual activities.  
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Introduction. 
One of the most frequent reasons for both 

back pain and sciatica is a lumbar disc 

herniation (LDH). The prevalence of LDH 

is rising across all age groups, involving 

children. Seventy to eighty-five percent of 

the population will have lower back pain, 

often accompanied by leg discomfort, at 

some point in their life. 
(1)

 

The prevalence of lumbar disc herniation is 

highest in persons aged 24 to 45, with the 

incidence leading to surgery happening 

most frequently in those aged 30 to 39. 

Surgery for sciatica is performed in between 

two and ten percent of these individuals. 
(2)

 

Disc herniation occurs mainly between the 

fourth and fifth decades of life (mean age of 

37 years), although it has been described in 

all age groups. It has been estimated that 2 

to 3% of the population may be affected, 

with prevalence of 4.8% among men over 

35 years of age and 2.5% among women 

over this age. 
(3)

 

Initial low back pain, which may progress 

to lumbar sciatica (often after one week) 

and may ultimately continue as pure sciatica 

is the typical clinical picture of disc 

herniation. Due to the wide variety of acute 

and chronic manifestations, it is important 

to keep an eye out for unusual symptoms 

and be prepared to do a differential 

diagnosis. 
(3)

 

There has been no reported difference in 

clinical outcomes or complications among 

individuals requiring an inpatient stay and 

those who can have lumbar 

microdiscectomy as a day-case treatment, 

suggesting that this is a feasible and safe 

option. 
(4)

 

Although open discectomies seem to be the 

option of choice for LDH surgery, it 

appears to be a safe procedure with few 

operative complications in the younger 

population. With a 1% complication rate, 

our research shows that lumbar 

microdiscectomy is likewise safe. Our 

study's low complication rate may be due, 

in part, to the young age of the patients 

included and the exclusion of people who 

had previously undergone surgery on their 

lumbar spine. 
(5)

 

Aim of the work. 
The objective of the research is to assess the 

surgical outcome of microscopic lumbar 

discectomy in selected patients with herniated 

lumbar disc in Neurosurgery department at 

Banha university hospitals. 

Materials & Methods 
This prospective clinical research was 

performed on 30 individuals of middle aged 

population who were presented with clinical 

symptoms of low back pain and radiculopathy 

due to lumbar disc prolapse who failed 

sufficient conservative treatment and were 

subjected for surgery .All patients underwent 

microdiscectomy at Banha University 

Hospitals through the period from January 

2022 to  June 2023. 

Thirty patients 17male , 13 female in middle 

age population with the age ranged from 21-

42 y ,mean age (  33.10 ±5.66) years old . 

 All patients were assessed carefully , their 

history was taken and their complaints were 

analyzed . Also past history of chronic disease 

was taken to assess co morbidity and fitness 

for surgery.  

All cases had a preoperative L.S.S MRI at 

least four months before surgery. All subjects 

had preoperative L.S.S X-ray A-P, lateral, 

lateral dynamic views and oblique views. 

After surgery all patients were ordered for 

early ambulation usually after 6 h from 

surgery, no special recommendations for 

getting up and to the bed and also patients can 

sit during eating and in bathroom, but usually 

avoided to sit a rather than to situations 

except for short periods less than 15 min. and 

this was only in the first week then patients 

can change position and start activity 

according to their preference and tolerance to 

any post-operative pain. 



 

The medical information was documented 

employing a report form. Microsoft Excel 

2016 and SPSS (Statistical Package for the 

Social Sciences) 26.0 were employed to 

compile and analyze these numbers. 

Results 

Participants in our research varied in age 

from 21 to 42 years old, with a mean age 

of 33.10 ± 5.66. There were seventeen 

males (56.7%) and 13 females (43.3%), 

with a male to female ratio of 1.31:1. 

 

Table (1): Demographic characteristics 

of the studied patients. 

Parameters  

Studied 

patients  

(N= 30) 

N % 

Gender  
Male  17 56.7% 

Female  13 43.3% 

Age 

(years)   

Mean± SD 33.10± 5.66 

Median  34.5 

Range  21 – 42.0 

This table illustrates demographic 

characteristics of the studied patients. The 

age of patients ranged from 21 to 42 years 

with mean age ±SD was 33.98± 13.49 

years. There were 17 (56.7%) males and 13 

(43.3%) were females with male to female 

ratio was 1.31:1. 

 

 
Figure (1): Gender distribution in the 

studied cases. 

 

All cases complained from sciatica, 60% of 

cases had sciatica on the left side, 33.3 % 

of them in right side while 6.7% of cases 

had sciatica in both sides. Back pain was 

reported in 25 (83.3%) cases. None of cases 

had claudication. The mean VAS score was 

7.67±1.06 and ranged from 6 to 9. 

 

Table (2): Distribution of studied 

patients regarding clinical presentation. 

Clinical presentation. 

Studied 

patients  

(N= 30) 

N % 

Back pain 

Negative  5 16.7% 

Positive 2

5 

83.3% 

Back pain 

(VAS)   

Mean± 

SD 
7.67± 1.06 

Median  8.0 

Range  6.0 – 9.0 

Claudicatio

n 

Negative 3

0 

100.0

% 

Positive 0 0.0% 

Sciatica 

Negative  0 0.0% 

Positive 

(right) 

1

0 

33.3% 

Positive 

(left) 

1

8 

60.0% 

Positive 

(bilateral

) 

2 6.7% 

Sciatica 

(VAS)   

Mean± 

SD 
7.67± 1.06 

Median  8.0 

Range  6.0 – 9.0 

This table shows distribution of studied 

patients regarding clinical presentation. All 

cases complained from sciatica, 60% of 

cases had sciatica on the left side, 33.3% 

of them in right side while 6.7% of cases 

had sciatica in both sides. Back pain was 

reported in 25 (83.3%) cases. None of 

cases had claudication. The mean VAS 

score was 7.67± 1.06 and ranged from 6 to 

9 

 

56.7% 

43.3% 

Gender 

Male Female



 

 
Figure (2): Distribution of studied cases 

regarding clinical presentation. 

 

 In our research group, the most prevalent 

degree of disc herniation was at L5/S1, with 

53.3% of the subjects having intervertebral 

disc prolapse at L5/S1, 43.3% having 

intervertebral disc prolapse at L4/L5, and 

3.3% having intervertebral disc herniation at 

L4/L5 & L5/S1. 

Table (3): Distribution of studied 

patients regarding level of injury. 

 

Studied 

patients  

(N= 30) 

N % 

Level of 

injury 

L4-5 13 43.3% 

L4-5 & 

L5-S1 

1 3.3% 

L5-S1 16 53.3% 

This table shows distribution of studied 

patients regarding level of injury. More 

than half cases (53.3%) had injury at L5-

S1 level, 13 (43.3%) cases had injury at 

L4-5 level while one case had injury in 

both L4-5 & L5-S1 levels. 

 

 
Figure (3): Distribution of studied cases 

regarding level of injury. 

 

The average length of hospitalization in 

our sample was 1.16 days (1–3 days). 

There was a one-day hospital stay for 

86.7% of the participants and a two-day 

hospital stay for 10%. 3.3% of the 

participants were hospitalized for three 

days as shown in table (4) 

Table (4): Hospital stay after surgery in 

days . 

 

Studied 

patients  

(N= 30) 

N % 

Hospital 

stay  

1 day  26 86.7% 

2 days 3 10% 

3 days 1 3.3% 

 

The mean duration of return of patients to 

work was 4.27 weeks (ranged from 3 to 6 

weeks). 30% of patients returned to work 

after 3 weeks, 30% after 4 weeks , 23.3 % 

after 5 weeks and 16.7% of patients 

returned to work after 6 weeks as shown in 

table (5) 

Table (5): Return of patients to work in 

weeks. 

 

Studied 

patients  

(N= 30) 

N % 

Return 

to work  

3 weeks  9 30 % 

4 weeks 9 30 % 
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The mean ODI preoperative which was 

73.37± 7.8 (56 to 84) had gone down to 

10.10 ± 3. 8 (5 to 19). According to the 

ODI scoring method, scores ranging from 

0% to 20% indicate a mild impairment. As 

a consequence, our research produced great 

results, for individuals 

scoring below twenty percent. The mean 

VAS pre-operative was 7.67±1.06 (6 to 9) 

had gone down to 1.47± 0.78 (1 to 4) post-

operative. 

Table (6): Distribution of studied 

patients regarding intraoperative and 

postoperative complications. 

 

Studied 

patients  

(N= 30) 

N % 

Dural tear 
Negative 29 96.7% 

Positive 1 3.3% 

CSF leak 
Negative 29 96.7% 

Positive 1 3.3% 

 Intra-

operative 

Hemorrhage                

more than 

300 cc 

Negative 28 93.3% 

Positive 2 6.7% 

Infection 
Negative 28 93.3% 

Positive 2 6.7% 

This table shows distribution of studied 

patients regarding intraoperative and 

postoperative complications. Dural tear 

was observed in one case, CSF leak was 

observed in one case, hemorrhage was 

reported in two cases and infection was 

reported in two cases. 

 

 
Figure (4): Distribution of studied cases 

regarding intraoperative and 

postoperative complications. 

 

Summary &Conclusion 
Herniation of nucleus pulposus causes 

radiculopathy that is produced by 

combination of mechanical, inflammatory & 

chemical changes. 

Sciatica is often the symptom lumbar disc 

disease and patient may complain of 

parasthesia, numbness, bladder disturbances 

& weakness. 

Hospital stay and surgery time were short. 

Significance improvement occurred in 

VAS and ODI; VAS improved from 

7.67±1.06 to 1.47±0.78 (P<0.001), and 

ODI improved from 73.37±7.8 to 

10.10±3.8 (P<0.001). also patient generally 

returned early to their usual activities. 

Complications were minimal include one 

case of csf leak (3.3%),one case of dural 

tear (3.3%) , two cases of infection (6.7%) 

and 2 cases had intra-operative bleeding 

<300 cc and had drains (6.7%).  

Lumbar microdiscectomy surgery is a good 

and effective option for patients with 

symptomatic lumbar disc prolapsed who 

failed proper medical and non-medical 

treatment. 

Lumbar microdiscectomy can offer 

excellent pain releif regarding low back 

pain and sciatica and can offer shorter 

hospital stay, shorter surgery time, less 

operative bleeding, less postoperative 

complication, rapid recovery, and early 

return to usual activities and work. 
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 الملخص العربي

يٍ اكثش الالاو اَزشبسا عهً يسزٕي انعبنى ٔيع رمذو ٔسبئم انزشخٍص انًسبعذح ثعذ انفحص  سفم انظٓش ٔالاو عشق انُسبأرعذ الاو 

الاكهٍٍُكً يثم انشٍٍَ انًغُبغٍسً ٔانزً ٌسزطٍع ثٓب انطجٍت رمٍٍى يذي انعغػ عهً خزٔس الاعصبة عُذ خشٔخٓب يٍ انمُبح 

ٔغشٌمخ انعلاج انًُبست يٍ علاج رحفظً أ خشاحً رمهٍذي انعصجٍخ انشٕكٍخ ٌٔسبعذ اندشاذ عهً ارخبر انمشاس اندشاحً انًُبست 

أ يحذٔد انزذخم اندشاحً .ٔلذ رى دخٕل رمٍُبد حذٌثخ لاسزئصبل انغعشٔف انمطًُ يثم انهٍضس أ انكً انكٓشثبئً أ انًُظبس 

َٔعشض فً ْزِ افعم انعٕئً أ انًٍكشٔسكٕة اندشاحً ٔرنك نزمهٍم حدى انًعبعفبد انُبردخ عٍ اندشاحخ ٔانٕصٕل نُزبئح 

انُزبئح انٕظٍفٍّ لاسزئصبل الاَضلاق انغعشٔفً انمطًُ انًُضنك ثبنًٍكشٔسكٕة فً علاج يشظى الاَضلاق انشسبنخ ًْٔ 

اَثً ثعذ يب فشهذ  13ركشا ٔ  17سُّ ٔ يُٓى  42ل  21يشٌعب رزشأذ اعًبسْى ثٍٍ  30ٔانزً رى اخشاؤْب ل انغعشٔفً انمطًُ 

كبفٍّ ٔانفحص انكبيم نهًشظً ٔاخشاء خًٍع انفحٕصبد ٔالاشعّ انلاصيخ لجم اندشاحخ  شِج انزحفظً نفزيعٓى خًٍع ٔسبئم انعلا

ٔلذ رى عًم خًٍع انعًهٍبد ثطشٌمّ ايُّ ثبخشاء خشذ لطًُ صغٍش ٔاسزئصبل انغعشٔف انمطًُ ثبسزخذاو انًٍكشٔسكٕة اندشاحً 

اخشاء اندشاحخ ثذٌٔ لٍٕد ٔخشٔخٓى يٍ انًسزشفً فً َفس ٌٕو  ٔنى ٌزى َمم دو نهًشظً  ٔرى انسًبذ نهًشظً ثبنحشكخ ثعذ

ْٔزِ اندشاحخ كغٍشْب يٍ خشاحبد انعًٕد انفمشي رحًم ثعط انًعبعفبد اندشاحٍخ ٔاٌ كبَذ عهً الاكثش . ثعذ ٌٕيٍٍ اندشاحخ أ

% 3.3ٔلطع فً كٍس الاعصبة ثُسجخ % 3.3رسشة انسبئم انًخً يٍ خلال اندشذ ثُسجّ  لهٍهّ فً ْزِ انذساسّ يثم حذٔس

يٍ يضاٌب .%7.7يهٍهزش ٔرشكٍت دسَمّ خبسخٍّ ثُسجخ  300ٔحذٔس َضٌف أثُبء اندشاحّ أكثش يٍ   %7.7ٔانزٓبثبد ثبندشذ ثُسجّ 

اندشاحخ انًٍكشٔسكٕثٍخ يحذٔدح انزذخم اندشاحً اسزخذاو خشذ لطًُ صغٍش ,فمذ ثسٍػ نهذو ٔعظًٍبد انفمشح ,اسزخذاو 

 سجخ حذٔس ظشس ثبندزٔس انعصجٍخ أ انمُبح انشٕكٍخ ,رمهٍم فزشح انًكٕس ثبنًسزشفً ,انعٕدح انسشٌعّ نهعًم.َسكٕة ٌمهم انًٍكشٔ

 

 

 

 

 


