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ABSTRACT 

OBJECTIVES  

To evaluate the eectiveness of disc excision in the treatment of herniated lumbar intervertebral disc.  

METHODOLOGY 

This study was conducted in the Department of Neurosurgery, Lady Reading Hospital, Peshawar. A total of 62 
patients had moderate to severe radicular pain due to Prolapsed intervertebral disc at L4/5 or L5/S1. All the 
enrolled patients were subjected to disc excision surgery. Postoperatively the patients were kept for 48 hours for 
observation and then discharged. All the patients were advised to come after 2 weeks for the follow-up to check 
eectiveness.  

RESULTS 

The mean age of patients was 34.59± 7.49 years. There were 64.5% male and 35.5% female. 53.2% of patients 
had L4-L5, 33.9% of patients had L5-S1 and 12.9% of patients had both L4–L5 and L5–S1 level disc herniation. 
85.5% of patients had no pain, 8.1% had mild pain and 04.8% had moderate pain. Postoperatively 79.0% 
of patients were satised. 

CONCLUSION  

As compared to conservative care limited disc excision is safe, eective, and reliable in terms of pain. Disc 
excision technique provides immediate relief from radicular pain.  
 
KEYWORDS: Cervical Cancer, Pap Smear, Cervical Screening, Precancerous Lesions   

 INTRODUCTION 
 Globally, one of the most serious health issues is 
low back pain that is caused by Lumbar disc 
herniation (LDH).1 LDH is a spinal degenerative 
disorder, that mostly aects patients in their 3rd to 

5th decades of life and more often develops in 
males than females.2 LDH patients often suer 
from continuous back pain, radicular symptoms 
and weakness.3 Back pain may be provoked by 
setting and drive.4 Disc herniation most often arise 
between L4/5 or L5/S1 disc spaces.5,6 Lower back 
pain is experienced in 60%–80% of adults in their 
life span.7 Herniated  discs is treated by either 
surgical approach or nonsurgical approaches but 
surgical approach is  benecial.8,9 Non-surgical 
approach involves bed rest, physical therapy, 
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intravenous sedation, osteopathic manipulations, 
massage therapy and non-steroidal anti-
inammatory drugs, epidural injection, and 
analgesia-assisted traction therapy. Surgical 
treatment approach include microdiscectomy, 
laminectomy or hemilaminectomy, lumbar fusion, 
and articial disc replacement.10 Disc excision is a 
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safe, eective, and reliable surgical approach for 
the treatment of patients suering from sciatica 
due to prolapsed intervertebral disc at L4-L5 and 
L5-S1 level. Diskectomy is the surgical removal of 
the damaged portion of a herniated disk, so we 
used this procedure in this study to evaluate its 
effect that help the health practitioner to choose 
best treatment approach for the herniated lumbar 
intervertebral disc. 
 
METHODOLOGY 
 
This descriptive case series study was conducted at 
the Neurosurgery department, Lady Leading 
Hospital, Peshawar. The duration of the study was 
6 months (April 2021 – Oct 2021). A consecutive 
non-probability sampling technique was used for 
the recruitment of patients. Those patients have 
moderate to severe radicular pain due to Prolapsed 
intervertebral disc at L4/5 or L5/S1, confirmed by 
MRI, patients of age between 20-50 years and of 
both gender (male and female) were included in 
the study. Those patients have Cauda equina 
syndrome, presenting as foot drop, saddle 
anesthesia or bladder dysfunction due to the 
prolapsed intervertebral disc, and are clinically 
diagnosed with persistent symptoms of back or leg 
pain despite surgical therapy due to several various 
causes including misdiagnosis and inappropriate 
operation, having disc space infection and with 
mild or no radicular pain were excluded from the 
study. Totally 62 patients diagnosed as moderate 
to severe radicular pain due to prolapsed 
intervertebral disc at L4/5 or L5/S1 were enrolled 
in this study. Approval was obtained from college 
of Physicians and Surgeons Pakistan (CPSP) and 
hospitals ethical committee. Informed consents 
were obtained which were duly signed by the 
patients or their guardian. The purpose of the study 
was explained to the patients.  All the patients 
were clinically examined, and history was noted in 
predesigned questionnaire. All the enrolled 
patients were followed by routine investigation. 
On the next operation day, all the enrolled patients 
were subjected to disc excision surgery. 
Postoperatively the patients were kept for 48 hours 
for observation and then discharged. All the 
patients were advised to come after 2 weeks for 
follow up to check eectiveness (the patients were 
either satised, partially satised, or not satised. 
Visual Analogue Scale (VAS) was used to 
measure the severity of pain. Effectiveness of disc 
excision was shows based on pain severity. All the 
cases were operated on by dierent surgeon. A 
predesign questionnaire was used for the collection 
of data. By using the SPSS version 23.0, all the 

collected data were analyzed. Mean + standard 
deviation was used for quantitative variable i.e., 
age. Frequency and percentages were presented for 
the qualitative variable i.e., level involved, type of 
operation, pain at presentation, pain after two 
weeks and eectiveness. Eect modier like age,  
gender, pain at presentation and eectiveness were 
stratied. 
  
RESULTS 
 
Out of total 62 patients, 64.5% were male and 
35.5% were female with mean age of 34.59±7.49 
years.  

Table 1: Demographics of Patients (n=62)  
Variable f  %age  

Gender 
Male 40 64.5% 
Female 22 35.5% 

Age Group (Years) 
20 to 30 11 17.7% 
31 to 40 43 69.4% 
41 to 50 08 12.9% 
Total 62 100% 

Sign & Symptom 
LBP & Radicular 
Pain 62 100% 

Positive SLR 62 100% 
Numbness/ 
Paranesthesia’s 37 59.7% 

Limping gait 17 27.4% 
Claudication 09 14.5% 
Abnormal/ decreased 
reexes 09 14.5% 

Level of Lumber Disc Herniations 
L4 - L5 33 53.2% 
L5 – S1 21 33.9% 
L4-L5, L5-S1 08 12.9% 

 Table 2: Distribution of Patients According to Dierent 
Approaches (N=62) 

Different Approaches f   %age  
Laminectomy 38 61.3% 
Fenestration 15 24.2%  
Hemilaminectomy 09 14.5% 
Total                            62 100% 

 

 
 
 
 
 
 
 

Table 3: Distribution of Patients According to Type of 
Herniated Disc on MRI (N=62) 

Type of Herniated 
Disc on MRI   f   %age  

Protruded disc 37      59.7% 
Extruded disc 15 24.2% 
Sequestrated disc 10 16.1% 
Total                                                   62 100% 

 
Table 4: Distribution of Patients According to Level of Pain 

(N=62)  
Level of Pain  f   %age  
No Pain  53       85.5% 
Mild Pain  05 8.1% 
Moderate Pain  03 4.8% 
Total                                                62 100% 
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Table 5: Distribution of Patients According to Eectiveness 

(n=62) 
Eectiveness of Disc 
Excision  f   %age  

Satised  49     79.0%    
Partially Satised  09 14.5% 
Not  Satised  04 6.5% 
Total                                                62 100% 

 
 
DISCUSSION 
 
In this study 64.5% were male and 35.5% were 
female. According to a study done in Peshawar–
Pakistan sixty two patients were recruited out of 
which 60% were male and 40% were female.11 In 
another study conducted by Riaz-Ur-Rehman 
stated that 63% were males and 36% were females 
showing  closer results to ours results.12 These 
studies show male predominance. LDH mostly 
affect quality of life in young and middle age 
patients.13 In our study most  of  the patients 
(69.4%) were in age range 31-40 years, 17.7%
patients were in age range 41-50 years and 12.9%
patients were in age range 20-30 years. this shows 
that most of the herniated lumber intervertebral 
disc patients were in in age range 31-40 years. 
Similar results regarding age range were observed 
in a study conducted by Ahmad N et al.14 In our 
study 53.2% patients had L4-L5 level of herniated 
disc followed by 33.9% patients had L5-S1 and 
12.9% patients had L4-L5 and L5-S1 level of 
herniated disc. Similar results regarding level of 
herniated disc were shown by  Mewat Shah  et al  
and Ahmad N et al.11 The interlaminar approach 
with hemilaminectomy gives suitable space for 
disc excision at L4-L5 and L5-S1 levels in most of 
the patients.4 Some researcher have described a 
higher level of success and shorter hospital stay 
with microdiscectomy.16 In our study most the 
effected patients were with Protruded disc 
followed by Extruded disc and Sequestrated disc. 
Our study is resembling by another study 
regarding Type of herniated Disc on MRI. In a 
study conducted described that L4-L5 level to be 
the most common spinal level, followed by L5-S1 
level. In our study, laminectomy was done in   
61.3% patients, fenestration was done in 24.2% 
patients and hemilaminectomy was done in 14.5% 
of patients depending upon the clinical 
presentation and MRI ndings of the patients. 
Similar results was also given by Amir et al.14,15 
The outcome of lumbar discectomy depends more 
on patient selection than on surgical technique. 
Surgical discectomy was considered best than 
conservative care in term of relief for patients with 
sciatica.4 In our study the level of eectiveness 

were determined, and it was found out that 79.0% 
were satised followed by 14.5% partially 
satisfied and only 6.5% patients were not satised 
regarding treatment of herniated lumbar 
intervertebral disc in terms of pain relief. 
Preoperatively most of the patients had severe pain 
with visual analogue scale but postoperatively the 
results change and gives relief to the patients. In 
follow up study we found a clear decrease in the 
intensity of pain. In our study 85.5% patients had 
no pain, 8.1% had mild pain and 4.8% had 
moderate pain. In our study no one had severe 
pain. That means that disc excision in the 
treatment of herniated lumbar intervertebral disc is 
effective as compared to conservative care in term 
of pain. Like our study same results were found by 
Marinella Gugliotta et al. in his study.17 Our study 
was also resemble by study conducted at 
Hayatabad medical complex Peshawar by Mewat 
Shah et al.11 Surgical therapy may have provided 
faster relief than conservative care in term of pain. 
 
LIMITATION  
 
This study was lacking the other factors that 
contributing to the exacerbation and relief in the 
pain. Therefore, there should be comparative and 
interventional studies to gure out the role and 
effectiveness of them as well.  
 
CONCLUSION 
 
As compared to conservative care the limited disc 
excision is a safe, eective, and reliable in term of 
pain for treating patients of sciatica due to 
prolapsed intervertebral disc at L4-L5 and L5-S1 
level. Disc excision provide immediate and long-
lasting relief. It was also concluded that surgical 
therapy may have provided faster relief than 
conservative.
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