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Original Article

Comparison of Microscopic Lumbar Discectomy
Between under Local and General Anesthesia in
Lumbar Disc Herniation

Hyoung-Yeon Seo, M.D., Hong-An Lim, M.D.
Department of Orthopedic Surgery, Chonnam National University Hospital, Gwangju, Korea

Study Design: Retrospective study.

Objectives: To evaluate the effectiveness of microdiscectomy under local anesthesia in comparison with general anesthesia.

Summary of Literature Review: No comparative studies regarding the outcomes of microdiscectomy under local and general
anesthesia could be found in the literature.

Materials and Methods: Between May 2000 and June 2004, 88 patients who underwent microdiscectomy under local anesthesia (n=50,
local anesthesia group) or under general anesthesia (n=38, general anesthesia group) were selected and included in this study with a
follow up period more than 3 years. The operation time and duration of hospital stay were documented. The Visual Analogue Scale (VAS)
and the Oswestry Disability Index (ODI) were used to evaluate the degree of symptom relief. The patient satisfaction was evaluated using
the MacNab's criteria and postoperative complications.

Results: Between both groups there is no significant operation time difference. However, the average hospital stay duration in the
general anesthesia group was 7.3 days, while it was 4.7 days in the local anesthesia group (P<0.05). The VAS and ODI scores were
improved in both groups. Thirty-two cases (84.2%) of the general anesthesia group and 40 cases (80%) of the local anesthesia group
showed satisfied results by the MacNab's criteria with no statistically significant difference (P>0.05). Three patients in the general
anesthesia group and 7 patients in the local anesthesia group needed a reoperation.

Conclusions: A microdiscectomy under local anesthesia shows faster recovery period. But it shows also a relative high revision rate. In
patients with old age and underlying disease, local anesthesia can be used for the microdiscectomy selectively and careful exploration of
the herniated disc is required.

Key Words: Lumbar disc herniation, Microdiscectomy, Local anesthesia

ME

Q7 9552 HEA 2R 817} gl AS a7
5 == = Received: August 27, 2013
2122 Alalsk= Ao Eo ey L Ju|AA

158 Algohe 2lo] Aot &4 Aase dAnds 8 Revised: October 18, 2013

7t AAleo] oA E =2 ATES Kol 7Y Eol 0] Accepted: December 10, 2013

9lom!' ™ oYt £~&adAN| AL 0|83t Q=7 AL L Published Online: December 31, 2013
= Corresponding author: Hong-An Lim, M.D.

Department of Orthopedic Surgery, Chonnam National University Hospital,

A CTRD R CTR
rz;
i)

S N7ro] A7) gFof KB upHsto| A Al 4= 9Itk? g Hak-dong, Dong-gu, Gwangju, 501-757, Korea
21 npHst @ 27H AASS S A9 HAA b 5 ey TEL: 82-62-220-6336, FAX: 82-62-225-7794

E-mail: excellent35@hanmail.net

=

T FHEE EY 5 9 Ao s AZFEL Tot HA ulFs “This is an Open Access article distributed under the terms of the

Q2719 A28 8 ) B} oA} AES wha] A|zFE 2 9] o CreaFlve Commons A_ttr|but|on Non-Comm'ermal L|_cense (thp://
o1 . 1o ChEAZ] 2 0ThY Slalul HE gl creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted

w o] 2 Q5] A7 FEAIE 4= QL SFA|FE K2 ui non-commercial use, distribution, and reproduction in any medium,

SF du|AAd Q&7 AAES AT 4% 3E 7|7ke] A provided the original work is properly cited.”

© Copyright 2013 Korean Society of Spine Surgery www.krspine.org 129



Hyoung-Yeon Seo et al Volume 20 « Number 4 ¢ December 2013

Table 1. Demographic Data of Patients.

General anesthesia Local anesthesia P-value
Age 44.9 years (13-79) 46.1 years (17-78)
Gender M:F=24:14 M : F=28:22
Follow-up duration 42 months (36-73) 47 months (36-111)
[3—4:1case L3 —4:5cases

Disc herniation level L4—5:27 cases L4—5:31 cases

[5—S1:11cases [5—S1:15cases
Preoperative *VAS score 74+13 77+1.1 0.346
Preoperative '0DI score 51.7+75 53.1+£8.1 0.393

*V/AS: Visual analogue scale, '0DI: Oswestry disability Index
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Table 2. Results of microdiscectomy under general and local anesthesia

General anesthesia Local anesthesia P-value

Operation time (min) 80.7 83.8 0.606

Hostpital stay (day) 7.3 47 0.032
Reoperation case 3(7.9%) 7(14.0%) 0.046

MacNab's criteria 0.612

- Excellent 24 (63.2%) 25(50.0%)

- Good 8(21.0%) 15 (30.0%)

- Fair 3(7.9%) 3(6.0%)

- Poor 3(7.9%) 7(14.0%)
Scale (VAS) 45 274a19.00) 219 717 vlmatelek. o) 2 838R(U0~170 02 % kel AT fege 9t
A 17PE ot 549 HH A | %E% H7ksk7] flst (P=0.606). 41 mFFTe] Hat A 717k 7.3 1(4~48)°1911,
of & F 170Y, 371E & 2E FAIAOll VAS et Oswestry - uHe] B A9 717h2 479 02~3DE = b2
Disability Index (ODI) dﬁrﬁ 7okt AL 71 D A1 7] it A 713be] frolstA| & SkeHP=0.032).
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Fig. 1. Visual Analogue Scale(VAS) score after microdiscectomy. Early
postoperative VAS score of the local anesthesia group is lower than the
general anesthesia group. But, there is no statistical difference between
general anesthesia group and local anesthesia group(P=0.082).
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Fig. 2. Graph showing the Oswestry Disability Index (ODI) score after
microdiscectomy. There is no statistical difference between general an-
esthesia group and local anesthesia group(P=0.088).
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Table 3. Reoperation cases of microdiscectomy under general and local
anesthesia

General anesthesia Local anesthesia

Recurrence 2(5.3%) 5(10%)
Hematoma 1(2.6%) 1(2%)
Infection 1(2%)
Total 3(7.9%) 7(14%)
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Ol 34 ok o 2% 301.99), T140%) A
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S 4 uh2 B 2gkont F ke $A2 fole ¢l
IcHP=0.612)(Table 2).
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