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Abstract

Background: Many surgeons prefer using intra-operative
steroids directly over the durra and nerve root claiming that
it decrease the post-operative pain, this study was made to
determine if there is real role of steroids on the post-operative
pain after lumbar discectomy.

Patients and Methods: This is a prospective study in
which we collected the data of 104 patients who underwent
single level laminectomy and discectomy from March 2013
to March 2016 in Faculty of Medicine, Bani-Seuf University.
Recurrent disc and multiple disc affection were excluded from
these study. We divided the patients into 2 groups, Group (A)
which receive steroids intra operatively on the dura and
included 50 patients and Group (B) without usage of steroids
and included 54 patients, the patients in the 2 groups were
compared in the post-operative pain by consumption of pain
killer, the timing of hospital stay also the duration to return
to normal daily activity.

Results: Considering the drug use after surgery the mean
rate in Group (A) was about 10mg of narcotics vs. 10.4mg in
Group (B) the duration of hospital stay in both groups was 3
days patients of both groups were able to walk on the operation
night, the mean interval duration before returning to normal
daily activity was 18 day in Group (A) and 20 days in Group
(B) the results of these parameters did not show any significant
difference between the 2 groups.

Conclusion: Intra-operative steroid usage by direct apply
on dura does not affect the severity of post-operative pain
after lumbar disc removal it does not shorten the hospital stay
or time needed to return to work.
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Introduction

FAILURE of medical treatment of lumbar disc
prolapse and the accompanying radicular pain
makes the surgery is a good option for management
and pain relief [1-2] . Sometimes some patient con-
tinues to have pain even after un complicated
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surgery [3]. In practice using oral steroids during
the conservative treatment helps to reduce pain

[2-3] also epidural injection of steroids helps pa-

tients to improve so with the role of steroids in

reducing pain is well known [4-6] . Number of
surgeons worldwide are applying intra-operative

blouse dose of steroids over the exposed part of
dura and nerve root to help in reducing post-

operative pain [7,8], a study made in Canada esti-

mated that about 49% of surgeons are using intra-

operative epidural steroid [5-9]. This prospective

study was made to assess the role of intra-operative

epidural steroids in decreasing pain.

Patients and Methods

We conducted a prospective study in which we
collected the date of patients who underwent only
single level lamnectomy and discectomy from
March 2013 to March 2016 in Faculty of Medicine,
Bani-Seuf University the patients who had lumbar
surgery due to multiple levels disc herniation 43
or recurrent disc were excluded from the study the
patient selection was according to patient complaint
which was confirmed by full neurological exami-
nation and investigation such as in dynamic X-ray
of lumbo-saccral spine to exclude any instability
and MRI to confirm the which disc prolapsed and
that surgery for single level discectomy, from the
history it was confirmed the patient had sufficient
medical treatment in the form of analgesics and
muscle relaxant and even oral steroids and all these
maneuver did not succeed, the routine labs and
anesthetic consultation was done as pre-operative
assessment. The study included 104 patients and
were divided into two groups, Group (A) those
who used epidural steroids intra-operative and the
number of patients was 50 Group (B) those who
did not used intra-operative steroids and the number
of patients was 54, the comparison between the 2
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groups was in the post-operative pain, the amount
of narcotics used was indicator for pain relive, aso
the duration of hospital stay and finally the interval
required after discharge to restore normal daily
activity.

Operative technique: All the patient who were
selected in this study underwent single level lam-
inectomy and discectomy after removal of the disc
material the patient in Group (A) received epidural
Depo-Medrol with concentration 40mg/ml it was
irrigated over the dura and nerve root.

Post-operative follow-up: Pain killers are used
in both group in the form of non steroidal anti
inflammatory and narcotics when needed and the
amounts were recorded, the timing of hospital stay
for every case were recorded and patients were
discharged when they felt that the condition become
fine. Follow-up after 3 weeks to evaluate the patient
condition and the assure they restored their regular
activity another follow-up was done after another
3 weeks to check their ability to back to their work.

Results

This study included 104 patients there were 69
patients male and 35 patients were female their
age ranges from 23 years to 55 years with mean
age was 39 years, all the patients had positive leg
raising test in 76 patients, free disc fragment was
detected the L 3-4 herniaion was in 14 patients
and L4-5 disc herniaion in 36 patients and 54
patient were L5S1.

Considering pain medication there was no sig-
nificant difference between the two groupsin using
pain killers or narcotics the mean in the Group (A)
was 10mg of narcotics vs. 10.4mg in the Group

(B).

In the duration hospital item we found no sig-
nificant difference, most of patient spent 3 days
but some patient were discharged on the second

day.

In return to work item we found also no signif-
icant difference between the 2 groupsit was 18
day in Group (A) and 20 daysin Group (B) we did
not found any co relation between genders or the
level of disc affected and the amount of pain killer
used and in return, the clinical condition in this
study we had no neurological deterioration dural
tear was recorded in 5 patients, all case was man-
aged by direct suture, no patient showed leak or
pseudo meningeocele.

Discussion

In the early studies made by pioneer neuro-
surgeons the pathophsiology of pain was due to
direct compression by the prolapsed disc on the
adjacent nerveroot [3-10] . In the latter studies it
was suggested there is relation between chemical
mediators and the pain occurrence, in experimental
model it was found not the amount of compression
on the root but the rate of distortion and edema
formation this was proved by the change in the
size of nerve root swelling and distortion that
happened in patients having improvement after
disc prolapsed [4,8,11] . It was also proved by taking
nerve biopsy and found marked inflammatory cells
affecting the root during disc herniation, in the
most recent study the condition was explained as
the immune system recognize the disc material so
when compressing occur on the root, immune
system is stimulated and induce inflammatory
response and in prolonged compression arachnoditis
will occur [1,7,12,13] . All these studies explain why
surgeons like to use steroids in the management
of disc prolapsed and intra-operatively, in the study
made by Dilke and his college they found improve-
ment of pain after use intra-operative steroids, and
the time of return to work become shorter [14] . But
Snoek and his college found no difference in their
study [15], although there are many studies recom-
mend the use of the intra-operative steroids due to
the good outcome but by reviewing the way these
studies were conducted and the 2 groups being not
randomized and comparable [16].

Conclusion:

Although intra-operative use of epidural steroids
is popular between surgeons but it seemsit has no
role in management of post operative pain and still
adequate decompression is the key of pain relief.
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