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The Result of Repeat Discectomy for Ipsilateral
Recurrent Lumbar Disc Herniation

Woo-Sung Kim, M.D., Hwa-Yeop Na, M.D.”, Sang-Hoon Oh, M.D., Sub-Ri Park, M.D., and Eui-Young Son, M.D.
Department of Orthopaedic Surgery, Bundang Jesaeng Hospital, Seongnam, Korea

Purpose: To analyze the result of a repeat discectomy for ipsilateral recurrent lumbar disc herniation and to investigate the potential
factors that influenced the outcomes for this surgery.

Materials and Methods: Fifty-nine patients, who underwent reoperation after lumbar discectomy with a minimum follow-up period of
2 years, were reviewed. The surgical outcome was assessed using the visual analogue scale (VAS) and Macnab classification, and the
recovery rate was calculated in accordance with VAS. A statistical analysis was carried out by SPSS to evaluate the possible factors that
may have influenced the outcomes of the reoperation.

Results: The rate of reoperation after lumbar disc surgery due to the recurrent disc herniation was 6.0% (59/983 cases). The average
recovery rate of VAS from the 1st operation was approximately 77%, and from the 2nd operation was 71%. According to the Macnab
criteria, the results were “excellent” or “good” in 96% of cases. Statistical analysis revealed that there was no difference of the average
recovery rate (p <0.05). There is no additional instahility after repeat discectomy. Factors, such as smoking, precipitating traumatic events,
and diabetes mellitus did not have much influence on the average recovery rate after repeat discectomy for ipsilateral recurrent lumbar disc
herniation.

Conclusion: The outcomes of repeat discectomy were satisfactory. Moreover, factors, smoking, trauma history and diabetic mellitus, only
had a minor impact on the outcomes of a repeat discectomy.

Key words: ipsilateral recurrent lumbar disc herniation, repeat discectomy
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Table 1. Demographic Data

Variable Value

Number of patients 59
Sex (male:female) 43:16
Age (y) 48.9 (27-78)
Level of disc herniation
13-4 3
L4-5 31
551 25
Extent of disc herniation (at 1st surgery)
Protrusion 7
Extrusion 50
Sequestration 2
Extent of disc herniation (at 2nd surgery)
Protrusion 3
Extrusion 55
Sequestration 1
Smoking case 23(39.0)
Diabetes case 3(5.1)
Trauma case 2 (3.4)
Mean of follow-up periods (mo) 30

Value are presented as number only, median (range), or number (%).
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Table 2. Result of 1st and 2nd Operation for Disc Herniation
Variable Value p-value
Operation time, min 0171
1st operation 73
2nd operation 76
Hospital stay, d 0.094
1st operation 11.9
2nd operation 13.1
Clinical outcomes, % 0.063
1st operation 77
2nd operation 71
Translation, mm 0.221
Preoperation 1.2
Last follow-up 1.3
Sagittal angulation, deg 0.052
Preoperation 4.4
Last follow-up 49
Macnab criteria, n
Excellent 31
Good 26
Fair 1
Poor 1

Complications, n (%)
Dural tear
Superficial infection
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