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Abstract

Background: The purpose of this study was 1) to review the length of an
adequate period of conservative treatment and the appropriate surgical
indications for herniated lumbar disc (HLD), 2) to collate the scientific

evidences on surgeries for HLD, and 3) to collect expert opinions on HLD.

Methods: We searched for articles in PubMed, the Cochrane Library and
KoreaMed up to 1 October 2008, and these articles were concerned with the
natural history of HDL, systemic reviews of HDL and expert opinions on HLD.
We also searched for meta-analyses and randomized or quasi-randomized
controlled trials (RCTs or QRCTs) of surgery for HLD. We performed a meta—
analysis using the Cochrane method. The survey consisting of 21 questions was
delivered to all the members of the Korean Spinal Neurosurgery Society (KSNS)

via E-mail.

Results: A total of 59 articles were included in this study. There were 16
articles concerning the period of conservative management and the surgical
indications. Among the 33 articles on surgery for HLD, there were 4 meta-
analyses, 27 RCTs, and 2 QRCTs. Among the 938 members of the KSNS, 72
responded to the survey. A minimum of 1 to 3 months of conservative
management was the most preferred answer (58%), followed by a conservative
management period of less than 1 month (33%). Percutaneous endoscopic

discectomy was more preferred by the hospitals that specialized in spine-



treatment than by the university hospitals (/&0.05).

Conclusion: Conservative management for a minimum of 2 weeks to 3 months 1is
recommended for patients with tolerable pain only. The patients with
neurological compromise or intolerable pain should be considered for surgery.
There is strong evidence on the relative effectiveness of surgical discectomy
versus chemonucleolysis versus placebo. There is no scientific evidence on

the effectiveness of any other form of minimally invasive procedure.

Key Words: herniated lumbar disc, evidence-based medicine, natural history,

surgery
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Figure 1. Discectomy versus

initial

conservative management followed by

discectomy 1f conservative therapy failed. Poor and bad result at 1 year as

rated by surgeons.

Discectomy  Conservative+discectomy Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% ClI M-H. Fixed, 95% Cl
Weber 1983 5 59 14 66 100.0% 0.34[0.12, 1.02] .
Total (95% Cl) 59 66 100.0%  0.34[0.12,1.02] ’
Total events 5 14
ity f I } } i
Heterogeneity: Not applicable 001 01 1 10 100

Test for overall effect: Z =1.92 (P = 0.05)

Figure 2.

Discectomy versus

initial

Discectomy Conservative+discect

conservative management followed by

discectomy 1f conservative therapy failed. Poor and bad result at 4 years as

rated by surgeons.

Discectomy  Conservative+discectomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed. 95% Cl
Weber 1983 8 56 8 66 100.0% 1.21[0.42, 3.46]
Total (95% CI) 56 66 100.0%  1.21[0.42, 3.46]
Total events 8 8
Heterogeneity: Not applicable ! i ! J !
o _ 0.1 1 10 100
Test for overall effect: Z =035 (P = 0.72) Discectomy  Conservative+discect
Figure 3. Discectomy versus initial conservative management followed by

discectomy 1f conservative therapy failed. Poor and bad result at 10 years as

rated by surgeons.

Discectomy  Conservative+discectomy Odds Ratio 0Odds Ratio
Study or Subgroup __Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed. 95% ClI
Weber 1983 4 55 66 100.0% 1.2210.29, 5.10]
Total (95% ClI) 55 66 100.0% 1.22[0.29, 5.10]
Total events 4

Heterogeneity: Not applicable
Test for overall effect: Z = 0.27 (P = 0.79)
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Figure 4. Discectomy versus initial conservative management followed by

discectomy if conservative therapy failed. Oswestry disability index.

Discectomy Conservative+discectomy Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed. 95% Cl IV, Fixed. 95% Cl
1.4.1 3 months
Greeenfield 2003 252 184 44 374 184 44 100.0% -12.20[-19.89, -4.51] !
Subtotal (95% Cl) 44 44 100.0% -12.20[-19.89, -4.51]

Heterogeneity: Not applicable
Test for overall effect: Z = 3.11 (P = 0.002)

1.4.2 12 months
Greeenfield 2003 179 15 44 28.5 17.6 44 100.0% -10.60 [-17.43,-3.77] !
Subtotal (95% CI) 44 44 100.0% -10.60[-17.43,-3.77]

Heterogeneity: Not applicable
Test for overall effect: Z = 3.04 (P = 0.002)

1.4.3 24 months
Greeenfield 2003 164 169 44 21.7 19.1 44 100.0%  -5.30[-12.84,2.24] ’
Subtotal (95% Cl) 44 44 100.0% -5.30[-12.84,2.24]

Heterogeneity: Not applicable
Test for overall effect: Z = 1.38 (P = 0.17)

T
-100  -50 0 50 100
Discectomy Conservative+discectc

Figure 5. Chemonucleolysis versus placebo. Success at 3 to 12 months as rated

by surgeons.

Chemonucleolysis Placebo Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed. 95% Cl M-H, Fixed. 95% Cl
Dabezies 1988 18 87 38 86 38.2%  0.33[0.17,0.64] &
Feldman 1986 9 20 14 19 10.0% 0.29[0.08, 1.13] -1
Fraser 1982 13 30 21 30 15.0% 0.33[0.11, 0.95] ]
Javid 1983 11 55 28 55 28.2% 0.24[0.10, 0.56] —
Schwetschenau 1976 17 31 16 35 8.6% 1.4410.55, 3.81] T
Total (95% ClI) 223 225 100.0%  0.40[0.27,0.59] 2
Total events 68 117 . .

Heterogeneity: Chi2 = 8.73, df = 4 (P = 0.07); I2 = 54%

! 1
r T
Test for overall effect: Z = 4.59 (P < 0.00001) 001 0.1 ! 10100

Chemonucleolysis ~ Placebo

30



Figure 6. Discectomy versus chemonucleolysis. Poor outcome obtained at 1 year

as rated by surgeons.

Discectomy  Chemonucleolysis Odds Ratio Odds Ratio
r r Events Total Even Total Weight M-H. Fixed. 95% Cl M-H. Fixed. 95% Cl
Crawshaw 1984 3 27 13 25 18.5% 0.12[0.03, 0.48] -
Lavignolle 1987 32 182 35 176 45.2% 0.86 [0.51, 1.46]
van Alphen 1989 12 78 27 73 36.3% 0.31[0.14, 0.67] &
Total (95% Cl) 287 274 100.0%  0.52[0.35,0.78] ¢
Total events 47 75

! 1

I T T

001 01 1 10 100
Discectomy Chemonucleolysis

Heterogeneity: Chiz = 9.37, df = 2 (P = 0.009); 12 = 79%
Test for overall effect: Z = 3.13 (P = 0.002)

Figure 7. A4d3% RE4 A7 7|3k, 85 W US W} shAEAMSC] s o A

Ak HEH A5 7]

e}

sk digel] S48 Aol 7F s (/X0.001).
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Only back pain Radiating pain

Figure 8. Az3ste &, g 253 JFHdEH Y 15 ol SAEA Ao
S (&0.05). (Abbreviation: MD; microdiscectomy, MED; microendoscopic

discectomy, PELD; percutaneous endoscopic lumbar discectomy)
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