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Bilateral Lumbar Micro-Foraminotomy and Micro-Discectomy with 18 
Months Postoperative Follow-Up: A Series of 27 Cases

Abstract
Background: Bilateral lumbar micro foraminotomy and bilateral micro-discectomy is considered as a gold 
standard surgical technique for the treatment of patients with lumbar disc hernia (LDH) with lateral recess 
stenosis (LRS) although various types of treatment are being developed. Objective: This study aimed to 
investigate the safety and efficacy of bilateral lumbar micro-foraminotomy and bilateral micro-discectomy 
for the treatment of patients with lumbar disc hernia (LDH). Methodology: This was a retrospective cohort 
study conducted in the Department of Neurosurgery & Neuro-ICU at Enam Medical College & Hospital, 
Savar, Dhaka during the period of January 2019 to December 2020. All data were collected from patient files. 
Data were collected pre-designed data collection sheet. Results: This study shows shows maximum (48.1%) 
were 41 to 50 years followed by 37.0% were 31 to 40 years and 14.8% were 20 to 30 years.  The average age 
was 39.66±9.25 years. Majority (77.8%) were male and 22.2% cases were female. The most common levels 
affected by soft disc prolapse recess stenosis are L4-5 and L5-S1 segments. This study shows the mean 
Oswestry Disability Index (ODI) were 76.11±12.81 in preoperative and 5.00±7.72 postoperative. The 
decrease in values has been found to be significant in preoperative and postoperative (P<0.001). Study found 
only 3.7% was complications. Conclusion: Bilateral lumbar micro foraminotomy and bilateral 
micro-discectomy is an effective and safe method in the treatment of soft disc prolapse with lateral recess 
stenosis as it has low complication rates. [Journal of National Institute of Neurosciences Bangladesh, 
January 2024;10(1):17-20]
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Introduction 
The microdiscectomy is usually more effective for 
relieving leg pain (also known as radiculopathy, or 
sciatica) than lower back pain1. Low back pain is a very 
common condition in societies. About 60.0% to 80.0% of 
people suffer from low back pain and 35.0% experience 

sciatica pain at least once throughout their lives. Surgical 
intervention may be required in 10.0% of patients with 
lumbar disc hernia (LDH). Therefore, low back pain and 
LDH is a major problem for the community. Pain caused 
by LDH usually generally heals over six weeks with 
medical and physical therapy. Epidural steroid injections 

can be tried for pain. Severe and long-lasting pain, 
neurological deficit and patient preferences may require 
surgery. Surgical treatment has been reported to be more 
beneficial than conservative treatment in patients with 
severe symptoms with neurodeficit2,3.
One of these techniques is lumbar microdiscectomy 
(LMD). This method, which has been used for many 
years, is the surgical removal of the damaged portion of a 
herniated disc causing pressure on the nerve root under 
the microscope. In recent years, nerve surgeons have 
gained great experience in this method. Satisfactory 
outcomes have been obtained in 60.0% to 80.0% cases of 
patients after LMD4,5. The aim of this study was to 
evaluate bilateral lumbar micro-foraminotomy and 
bilateral micro-discectomy in prolapsed lumber 
intervertebral disc with radiculopathy. 

Methodology
Study Settings and Population: This was a 
retrospective cohort study conducted in the Department 
of Neurosurgery & Neuro-ICU at Enam Medical 
College & Hospital, Savar, Dhaka during the period of 
January 2019 to December 2020. 27 patients who met 
the selection criteria were included in this study. 
Study Procedure: All data were collected from patient 
files. The study included those patients who fulfill the 
selection criteria. All the adult patients who suffered 
from soft disc prolapse with or without lateral recess 
stenosis and whose informed consent was obtained 
were included in this study. Patients with preoperative 
spondylolisthesis, spondylodiscitis, lumbar spinal 
fixation, lumbar spinal tumor, lumbar central canal 
stenosis were excluded. Diagnosis was done using 
clinical examinations, preoperative MRI of Lumbar 
spine and X-Ray Lumbo-Sacral Spine A/P & Lateral 
view standing. Standard micro surgical bilateral micro 
lumbar decompression and micro-foraminotomy was 
done in every cases. Post operative out come measured 
with Oswestry Disability Index (ODI) and compared 
with preoperative ODI. 
Statistical Analysis: Data were analyzed using 
computer based program statistical package for social 
science (SPSS) for windows version 25.0 software. 
Ethical Consideration: All procedures of the present 
study were carried out in accordance with the principles 
for human investigations (i.e., Helsinki Declaration 
2013) and also with the ethical guidelines of the 
Institutional research ethics. Participants in the study 
were informed about the procedure and purpose of the 
study and confidentiality of information provided. All 
participants consented willingly to be a part of the study 

during the data collection periods. All data were 
collected anonymously and were analyzed using the 
coding system.

Results 
Total 27 patients were included in this study and most 
of them were male which was 77.8% cases.  Common 
age group was between age 41 to 50 years (Table 1).

Common complaints of the study subjects were listed 
which was showing that sciatica was the most 
commonly occurring problem (Table 2).

In this study L4-5 level was the most commonly 
occurring level of herniated lumbar disc (Table 3).

Patients preoperative clinical condition and 
post-operative outcomes measured with ODI shown 
which was revealing significant improvement of the 
patients postoperatively (Table 4). 

In this study, only one complication was reported; 
unfortunately, the patient did not control her diabetes 
postoperatively after discharge most probably this was 
the cause of her discitis (Table 5).

Discussion
Standard microdiscectomy is still used as a gold 
standard in the treatment of lumbar disc hernia (LDH) 
with minor changes in surgical technique. In recent 
years, some studies have reported successful results 
with micro endoscopic discectomy (MED). However, 
its superiority to LMD has not been proved yet6.
This study shows maximum (48.1%) were 41 to 50 
years followed by 37.0% were 31 to 40 years and 
14.8% were 20 to 30 years.  These results were in 
alignment with the findings reported in the literature5-7. 
Another study Bulut et al8 reported most commonly 
observed in the age group of 30 to 49 years (61.35%).
This study found majority (77.8%) were male and 
22.2% cases were female. Similar study Ozger et al4 
found that 53.3% cases were male and 46.7% cases 
were female. Another study Bulut et al8 found that 
maximum (55.67%) were female and 44.33% were 
male.
The most common levels affected by soft disc prolapse 
recess stenosis are L4-5 and L5-S1 segments. In a 
recent study reported to be L4-5 in 84 (55.3%) of 152 
patients. In the present study, L4-5 level is the most 
common level undergoing soft disc prolapse with or 
without lateral recess stenosis with a rate of 46.33% 
cases9. Previous studies reported mostly seen at the 
intervertebral disc levels of L4-5 or L5-S1 due to the 

impact of biomechanical effects on the lumbar spinal 
column with a frequency of 80 to 90% in the 
literature10-11.
This study shows the mean Oswestry Disability Index 
(ODI) were 76.11±12.81 in preoperative and 5.00±7.72 
postoperative. The decrease in values has been found to 
be significant in preoperative and postoperative 
(P<0.001). Similar study Ozger et al4 reported the 
mean ODI (%) score has been reported to be 63.1±22.3 
and 18.2±15.4 before and after the surgery, 
respectively. 
The study found only 3.7% was complications. The 
incidence of complication of is reported to be around 
0.1 to 18.8% by many different authors12-13. In a study 
conducted in 2017, where LMD was performed in 177 
LDH patients, recurrent LDH developed in 30(16.0%) 
patients and 27 of these patients were re-operated14. 
The rate of patients who underwent reoperation due to 
recurrent disc herniation was in 15.25% cases15.
In this study, the rate of recurrent was 0 which was 
lower than in the literature12,13. This low rate is 
probably due to our increased experience in LMD.

Conclusion
In this study shows ODI index were significantly 
decrease of postoperatively. Bilateral Micro- 
Foraminotomy and Bilateral Micro-Discectomy is still 
an effective and safe treatment option for suitable 
patients with soft disc prolapse with lateral recess 
stenosis and complication rates are low.

List of Abbreviation: 
LDH: lumbar disc hernia
LRS: Lateral recess stenosis
SPSS: statistical package for social science 
LMD: Lumbar microdiscectomy 
LMM: Lumbar micro foraminotomy 
MED: microendoscopic discectomy 
LDH: Lumbar disc herniation
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Introduction 
The microdiscectomy is usually more effective for 
relieving leg pain (also known as radiculopathy, or 
sciatica) than lower back pain1. Low back pain is a very 
common condition in societies. About 60.0% to 80.0% of 
people suffer from low back pain and 35.0% experience 

sciatica pain at least once throughout their lives. Surgical 
intervention may be required in 10.0% of patients with 
lumbar disc hernia (LDH). Therefore, low back pain and 
LDH is a major problem for the community. Pain caused 
by LDH usually generally heals over six weeks with 
medical and physical therapy. Epidural steroid injections 

can be tried for pain. Severe and long-lasting pain, 
neurological deficit and patient preferences may require 
surgery. Surgical treatment has been reported to be more 
beneficial than conservative treatment in patients with 
severe symptoms with neurodeficit2,3.
One of these techniques is lumbar microdiscectomy 
(LMD). This method, which has been used for many 
years, is the surgical removal of the damaged portion of a 
herniated disc causing pressure on the nerve root under 
the microscope. In recent years, nerve surgeons have 
gained great experience in this method. Satisfactory 
outcomes have been obtained in 60.0% to 80.0% cases of 
patients after LMD4,5. The aim of this study was to 
evaluate bilateral lumbar micro-foraminotomy and 
bilateral micro-discectomy in prolapsed lumber 
intervertebral disc with radiculopathy. 

Methodology
Study Settings and Population: This was a 
retrospective cohort study conducted in the Department 
of Neurosurgery & Neuro-ICU at Enam Medical 
College & Hospital, Savar, Dhaka during the period of 
January 2019 to December 2020. 27 patients who met 
the selection criteria were included in this study. 
Study Procedure: All data were collected from patient 
files. The study included those patients who fulfill the 
selection criteria. All the adult patients who suffered 
from soft disc prolapse with or without lateral recess 
stenosis and whose informed consent was obtained 
were included in this study. Patients with preoperative 
spondylolisthesis, spondylodiscitis, lumbar spinal 
fixation, lumbar spinal tumor, lumbar central canal 
stenosis were excluded. Diagnosis was done using 
clinical examinations, preoperative MRI of Lumbar 
spine and X-Ray Lumbo-Sacral Spine A/P & Lateral 
view standing. Standard micro surgical bilateral micro 
lumbar decompression and micro-foraminotomy was 
done in every cases. Post operative out come measured 
with Oswestry Disability Index (ODI) and compared 
with preoperative ODI. 
Statistical Analysis: Data were analyzed using 
computer based program statistical package for social 
science (SPSS) for windows version 25.0 software. 
Ethical Consideration: All procedures of the present 
study were carried out in accordance with the principles 
for human investigations (i.e., Helsinki Declaration 
2013) and also with the ethical guidelines of the 
Institutional research ethics. Participants in the study 
were informed about the procedure and purpose of the 
study and confidentiality of information provided. All 
participants consented willingly to be a part of the study 

during the data collection periods. All data were 
collected anonymously and were analyzed using the 
coding system.

Results 
Total 27 patients were included in this study and most 
of them were male which was 77.8% cases.  Common 
age group was between age 41 to 50 years (Table 1).

Common complaints of the study subjects were listed 
which was showing that sciatica was the most 
commonly occurring problem (Table 2).

In this study L4-5 level was the most commonly 
occurring level of herniated lumbar disc (Table 3).

Patients preoperative clinical condition and 
post-operative outcomes measured with ODI shown 
which was revealing significant improvement of the 
patients postoperatively (Table 4). 

In this study, only one complication was reported; 
unfortunately, the patient did not control her diabetes 
postoperatively after discharge most probably this was 
the cause of her discitis (Table 5).

Discussion
Standard microdiscectomy is still used as a gold 
standard in the treatment of lumbar disc hernia (LDH) 
with minor changes in surgical technique. In recent 
years, some studies have reported successful results 
with micro endoscopic discectomy (MED). However, 
its superiority to LMD has not been proved yet6.
This study shows maximum (48.1%) were 41 to 50 
years followed by 37.0% were 31 to 40 years and 
14.8% were 20 to 30 years.  These results were in 
alignment with the findings reported in the literature5-7. 
Another study Bulut et al8 reported most commonly 
observed in the age group of 30 to 49 years (61.35%).
This study found majority (77.8%) were male and 
22.2% cases were female. Similar study Ozger et al4 
found that 53.3% cases were male and 46.7% cases 
were female. Another study Bulut et al8 found that 
maximum (55.67%) were female and 44.33% were 
male.
The most common levels affected by soft disc prolapse 
recess stenosis are L4-5 and L5-S1 segments. In a 
recent study reported to be L4-5 in 84 (55.3%) of 152 
patients. In the present study, L4-5 level is the most 
common level undergoing soft disc prolapse with or 
without lateral recess stenosis with a rate of 46.33% 
cases9. Previous studies reported mostly seen at the 
intervertebral disc levels of L4-5 or L5-S1 due to the 

impact of biomechanical effects on the lumbar spinal 
column with a frequency of 80 to 90% in the 
literature10-11.
This study shows the mean Oswestry Disability Index 
(ODI) were 76.11±12.81 in preoperative and 5.00±7.72 
postoperative. The decrease in values has been found to 
be significant in preoperative and postoperative 
(P<0.001). Similar study Ozger et al4 reported the 
mean ODI (%) score has been reported to be 63.1±22.3 
and 18.2±15.4 before and after the surgery, 
respectively. 
The study found only 3.7% was complications. The 
incidence of complication of is reported to be around 
0.1 to 18.8% by many different authors12-13. In a study 
conducted in 2017, where LMD was performed in 177 
LDH patients, recurrent LDH developed in 30(16.0%) 
patients and 27 of these patients were re-operated14. 
The rate of patients who underwent reoperation due to 
recurrent disc herniation was in 15.25% cases15.
In this study, the rate of recurrent was 0 which was 
lower than in the literature12,13. This low rate is 
probably due to our increased experience in LMD.

Conclusion
In this study shows ODI index were significantly 
decrease of postoperatively. Bilateral Micro- 
Foraminotomy and Bilateral Micro-Discectomy is still 
an effective and safe treatment option for suitable 
patients with soft disc prolapse with lateral recess 
stenosis and complication rates are low.

List of Abbreviation: 
LDH: lumbar disc hernia
LRS: Lateral recess stenosis
SPSS: statistical package for social science 
LMD: Lumbar microdiscectomy 
LMM: Lumbar micro foraminotomy 
MED: microendoscopic discectomy 
LDH: Lumbar disc herniation
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Frequency

4
10
13

                        39.66±9.25

21
6

Percent

14.8
37.0
48.1

77.8
22.1

Table 1: Demographic Characteristics  of the Study 
Subjects (n=27)
Characteristics  
Age Group
• 20 to 30 Years
• 31 to 40 Years
• 41 to 50 Years
Mean±SD
Gender 
• Male
• Female 

Frequency
2
2
12
17
9

Percent
7.4
7.4
44.4
63.0
33.3

Table 3 : Pre-operative diagnosis  of the study subjects 
(n=27)
Pre-operative diagnosis  
L1-2
L2-3
L3-4
L4-5
L5-S1

Frequency
12
2
9
3
3
5
3
2
2
1
1
1
1
1
1

Percent
44.4
7.4
33.3
11.1
11.1
18.5
11.1
7.4
7.4
3.7
3.7
3.7
3.7
3.7
3.7

Table 2: Complaints of the Study Subjects (n=27)
Complaints
Sciatica
Rt tingling sensation
Cauda equina syndrome
Retention of Urine
Urine Bilateral Foot drop
Ankle jerks diminished
LBP Rt sciatica Rt foot drop
Neurogenic claudication
Toe walking not possible in rt 
Power Rt- 4/5, Lt 5/5
RTA
Heel walking difficult
Sensory decreased in Rt S1
Lt sciatica and Femorica
L5 rediculopathy
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Introduction 
The microdiscectomy is usually more effective for 
relieving leg pain (also known as radiculopathy, or 
sciatica) than lower back pain1. Low back pain is a very 
common condition in societies. About 60.0% to 80.0% of 
people suffer from low back pain and 35.0% experience 

sciatica pain at least once throughout their lives. Surgical 
intervention may be required in 10.0% of patients with 
lumbar disc hernia (LDH). Therefore, low back pain and 
LDH is a major problem for the community. Pain caused 
by LDH usually generally heals over six weeks with 
medical and physical therapy. Epidural steroid injections 

can be tried for pain. Severe and long-lasting pain, 
neurological deficit and patient preferences may require 
surgery. Surgical treatment has been reported to be more 
beneficial than conservative treatment in patients with 
severe symptoms with neurodeficit2,3.
One of these techniques is lumbar microdiscectomy 
(LMD). This method, which has been used for many 
years, is the surgical removal of the damaged portion of a 
herniated disc causing pressure on the nerve root under 
the microscope. In recent years, nerve surgeons have 
gained great experience in this method. Satisfactory 
outcomes have been obtained in 60.0% to 80.0% cases of 
patients after LMD4,5. The aim of this study was to 
evaluate bilateral lumbar micro-foraminotomy and 
bilateral micro-discectomy in prolapsed lumber 
intervertebral disc with radiculopathy. 

Methodology
Study Settings and Population: This was a 
retrospective cohort study conducted in the Department 
of Neurosurgery & Neuro-ICU at Enam Medical 
College & Hospital, Savar, Dhaka during the period of 
January 2019 to December 2020. 27 patients who met 
the selection criteria were included in this study. 
Study Procedure: All data were collected from patient 
files. The study included those patients who fulfill the 
selection criteria. All the adult patients who suffered 
from soft disc prolapse with or without lateral recess 
stenosis and whose informed consent was obtained 
were included in this study. Patients with preoperative 
spondylolisthesis, spondylodiscitis, lumbar spinal 
fixation, lumbar spinal tumor, lumbar central canal 
stenosis were excluded. Diagnosis was done using 
clinical examinations, preoperative MRI of Lumbar 
spine and X-Ray Lumbo-Sacral Spine A/P & Lateral 
view standing. Standard micro surgical bilateral micro 
lumbar decompression and micro-foraminotomy was 
done in every cases. Post operative out come measured 
with Oswestry Disability Index (ODI) and compared 
with preoperative ODI. 
Statistical Analysis: Data were analyzed using 
computer based program statistical package for social 
science (SPSS) for windows version 25.0 software. 
Ethical Consideration: All procedures of the present 
study were carried out in accordance with the principles 
for human investigations (i.e., Helsinki Declaration 
2013) and also with the ethical guidelines of the 
Institutional research ethics. Participants in the study 
were informed about the procedure and purpose of the 
study and confidentiality of information provided. All 
participants consented willingly to be a part of the study 

during the data collection periods. All data were 
collected anonymously and were analyzed using the 
coding system.

Results 
Total 27 patients were included in this study and most 
of them were male which was 77.8% cases.  Common 
age group was between age 41 to 50 years (Table 1).

Common complaints of the study subjects were listed 
which was showing that sciatica was the most 
commonly occurring problem (Table 2).

In this study L4-5 level was the most commonly 
occurring level of herniated lumbar disc (Table 3).

Patients preoperative clinical condition and 
post-operative outcomes measured with ODI shown 
which was revealing significant improvement of the 
patients postoperatively (Table 4). 

In this study, only one complication was reported; 
unfortunately, the patient did not control her diabetes 
postoperatively after discharge most probably this was 
the cause of her discitis (Table 5).

Discussion
Standard microdiscectomy is still used as a gold 
standard in the treatment of lumbar disc hernia (LDH) 
with minor changes in surgical technique. In recent 
years, some studies have reported successful results 
with micro endoscopic discectomy (MED). However, 
its superiority to LMD has not been proved yet6.
This study shows maximum (48.1%) were 41 to 50 
years followed by 37.0% were 31 to 40 years and 
14.8% were 20 to 30 years.  These results were in 
alignment with the findings reported in the literature5-7. 
Another study Bulut et al8 reported most commonly 
observed in the age group of 30 to 49 years (61.35%).
This study found majority (77.8%) were male and 
22.2% cases were female. Similar study Ozger et al4 
found that 53.3% cases were male and 46.7% cases 
were female. Another study Bulut et al8 found that 
maximum (55.67%) were female and 44.33% were 
male.
The most common levels affected by soft disc prolapse 
recess stenosis are L4-5 and L5-S1 segments. In a 
recent study reported to be L4-5 in 84 (55.3%) of 152 
patients. In the present study, L4-5 level is the most 
common level undergoing soft disc prolapse with or 
without lateral recess stenosis with a rate of 46.33% 
cases9. Previous studies reported mostly seen at the 
intervertebral disc levels of L4-5 or L5-S1 due to the 

impact of biomechanical effects on the lumbar spinal 
column with a frequency of 80 to 90% in the 
literature10-11.
This study shows the mean Oswestry Disability Index 
(ODI) were 76.11±12.81 in preoperative and 5.00±7.72 
postoperative. The decrease in values has been found to 
be significant in preoperative and postoperative 
(P<0.001). Similar study Ozger et al4 reported the 
mean ODI (%) score has been reported to be 63.1±22.3 
and 18.2±15.4 before and after the surgery, 
respectively. 
The study found only 3.7% was complications. The 
incidence of complication of is reported to be around 
0.1 to 18.8% by many different authors12-13. In a study 
conducted in 2017, where LMD was performed in 177 
LDH patients, recurrent LDH developed in 30(16.0%) 
patients and 27 of these patients were re-operated14. 
The rate of patients who underwent reoperation due to 
recurrent disc herniation was in 15.25% cases15.
In this study, the rate of recurrent was 0 which was 
lower than in the literature12,13. This low rate is 
probably due to our increased experience in LMD.

Conclusion
In this study shows ODI index were significantly 
decrease of postoperatively. Bilateral Micro- 
Foraminotomy and Bilateral Micro-Discectomy is still 
an effective and safe treatment option for suitable 
patients with soft disc prolapse with lateral recess 
stenosis and complication rates are low.

List of Abbreviation: 
LDH: lumbar disc hernia
LRS: Lateral recess stenosis
SPSS: statistical package for social science 
LMD: Lumbar microdiscectomy 
LMM: Lumbar micro foraminotomy 
MED: microendoscopic discectomy 
LDH: Lumbar disc herniation
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ODI (Mean±SD)
76.11±12.81
5.00±7.72

P value

0.001

Table 4: Oswestry Disability Index  In Pre and 
Postoperative
Operative State
Preoperative
Postoperative

Frequency
1
26
27

Percent
3.7
96.3
100.0

Table 5: Complication of the study subjects (n=27)

Complication
Yes (Discitis)
No
Total
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Introduction 
The microdiscectomy is usually more effective for 
relieving leg pain (also known as radiculopathy, or 
sciatica) than lower back pain1. Low back pain is a very 
common condition in societies. About 60.0% to 80.0% of 
people suffer from low back pain and 35.0% experience 

sciatica pain at least once throughout their lives. Surgical 
intervention may be required in 10.0% of patients with 
lumbar disc hernia (LDH). Therefore, low back pain and 
LDH is a major problem for the community. Pain caused 
by LDH usually generally heals over six weeks with 
medical and physical therapy. Epidural steroid injections 

can be tried for pain. Severe and long-lasting pain, 
neurological deficit and patient preferences may require 
surgery. Surgical treatment has been reported to be more 
beneficial than conservative treatment in patients with 
severe symptoms with neurodeficit2,3.
One of these techniques is lumbar microdiscectomy 
(LMD). This method, which has been used for many 
years, is the surgical removal of the damaged portion of a 
herniated disc causing pressure on the nerve root under 
the microscope. In recent years, nerve surgeons have 
gained great experience in this method. Satisfactory 
outcomes have been obtained in 60.0% to 80.0% cases of 
patients after LMD4,5. The aim of this study was to 
evaluate bilateral lumbar micro-foraminotomy and 
bilateral micro-discectomy in prolapsed lumber 
intervertebral disc with radiculopathy. 

Methodology
Study Settings and Population: This was a 
retrospective cohort study conducted in the Department 
of Neurosurgery & Neuro-ICU at Enam Medical 
College & Hospital, Savar, Dhaka during the period of 
January 2019 to December 2020. 27 patients who met 
the selection criteria were included in this study. 
Study Procedure: All data were collected from patient 
files. The study included those patients who fulfill the 
selection criteria. All the adult patients who suffered 
from soft disc prolapse with or without lateral recess 
stenosis and whose informed consent was obtained 
were included in this study. Patients with preoperative 
spondylolisthesis, spondylodiscitis, lumbar spinal 
fixation, lumbar spinal tumor, lumbar central canal 
stenosis were excluded. Diagnosis was done using 
clinical examinations, preoperative MRI of Lumbar 
spine and X-Ray Lumbo-Sacral Spine A/P & Lateral 
view standing. Standard micro surgical bilateral micro 
lumbar decompression and micro-foraminotomy was 
done in every cases. Post operative out come measured 
with Oswestry Disability Index (ODI) and compared 
with preoperative ODI. 
Statistical Analysis: Data were analyzed using 
computer based program statistical package for social 
science (SPSS) for windows version 25.0 software. 
Ethical Consideration: All procedures of the present 
study were carried out in accordance with the principles 
for human investigations (i.e., Helsinki Declaration 
2013) and also with the ethical guidelines of the 
Institutional research ethics. Participants in the study 
were informed about the procedure and purpose of the 
study and confidentiality of information provided. All 
participants consented willingly to be a part of the study 

during the data collection periods. All data were 
collected anonymously and were analyzed using the 
coding system.

Results 
Total 27 patients were included in this study and most 
of them were male which was 77.8% cases.  Common 
age group was between age 41 to 50 years (Table 1).

Common complaints of the study subjects were listed 
which was showing that sciatica was the most 
commonly occurring problem (Table 2).

In this study L4-5 level was the most commonly 
occurring level of herniated lumbar disc (Table 3).

Patients preoperative clinical condition and 
post-operative outcomes measured with ODI shown 
which was revealing significant improvement of the 
patients postoperatively (Table 4). 

In this study, only one complication was reported; 
unfortunately, the patient did not control her diabetes 
postoperatively after discharge most probably this was 
the cause of her discitis (Table 5).

Discussion
Standard microdiscectomy is still used as a gold 
standard in the treatment of lumbar disc hernia (LDH) 
with minor changes in surgical technique. In recent 
years, some studies have reported successful results 
with micro endoscopic discectomy (MED). However, 
its superiority to LMD has not been proved yet6.
This study shows maximum (48.1%) were 41 to 50 
years followed by 37.0% were 31 to 40 years and 
14.8% were 20 to 30 years.  These results were in 
alignment with the findings reported in the literature5-7. 
Another study Bulut et al8 reported most commonly 
observed in the age group of 30 to 49 years (61.35%).
This study found majority (77.8%) were male and 
22.2% cases were female. Similar study Ozger et al4 
found that 53.3% cases were male and 46.7% cases 
were female. Another study Bulut et al8 found that 
maximum (55.67%) were female and 44.33% were 
male.
The most common levels affected by soft disc prolapse 
recess stenosis are L4-5 and L5-S1 segments. In a 
recent study reported to be L4-5 in 84 (55.3%) of 152 
patients. In the present study, L4-5 level is the most 
common level undergoing soft disc prolapse with or 
without lateral recess stenosis with a rate of 46.33% 
cases9. Previous studies reported mostly seen at the 
intervertebral disc levels of L4-5 or L5-S1 due to the 

impact of biomechanical effects on the lumbar spinal 
column with a frequency of 80 to 90% in the 
literature10-11.
This study shows the mean Oswestry Disability Index 
(ODI) were 76.11±12.81 in preoperative and 5.00±7.72 
postoperative. The decrease in values has been found to 
be significant in preoperative and postoperative 
(P<0.001). Similar study Ozger et al4 reported the 
mean ODI (%) score has been reported to be 63.1±22.3 
and 18.2±15.4 before and after the surgery, 
respectively. 
The study found only 3.7% was complications. The 
incidence of complication of is reported to be around 
0.1 to 18.8% by many different authors12-13. In a study 
conducted in 2017, where LMD was performed in 177 
LDH patients, recurrent LDH developed in 30(16.0%) 
patients and 27 of these patients were re-operated14. 
The rate of patients who underwent reoperation due to 
recurrent disc herniation was in 15.25% cases15.
In this study, the rate of recurrent was 0 which was 
lower than in the literature12,13. This low rate is 
probably due to our increased experience in LMD.

Conclusion
In this study shows ODI index were significantly 
decrease of postoperatively. Bilateral Micro- 
Foraminotomy and Bilateral Micro-Discectomy is still 
an effective and safe treatment option for suitable 
patients with soft disc prolapse with lateral recess 
stenosis and complication rates are low.

List of Abbreviation: 
LDH: lumbar disc hernia
LRS: Lateral recess stenosis
SPSS: statistical package for social science 
LMD: Lumbar microdiscectomy 
LMM: Lumbar micro foraminotomy 
MED: microendoscopic discectomy 
LDH: Lumbar disc herniation
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