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  Introduction 

 Lumbar microdiscectomy has been shown to provide a more 

rapid relief of symptoms from nerve root compression, with 

earlier return to work and thus reduced economic and social 

impact. 1 – 5  Dandy fi rst reported surgical intervention for 

a lumbar disc prolapse in 1929. 6  His fi rst patient, stayed in 

hospital for 4 weeks, but over the subsequent 8 decades, the 

length of stay has been steadily declining. Reasons for this 

are probably manifold, notably the advancement in anaes-

thetic and surgical techniques, including the introduction of 

the operating microscope in the 1970s. 5,7  

 Lumbar discectomy was described as a day case pro-

cedure by the late Huw Griffi  th in 1987. 8  Despite sporadic 

eff orts, it is still not a widely reported service in the UK. 9,10  

We describe our early experience in undertaking day case 

lumbar discectomy in Manchester.   

 Patients and methods 

 Patients awaiting Lumbar Discectomy under the care of the 

senior author over a 2-year period between 2005 and 2007 were 

screened for suitability for surgery as a day case procedure 

(Table I). Patients deemed suitable for day case discectomy 

had little co-morbidity (American Society of Anaesthesio-

logists, ASA Grades 1 – 2) 11  and were independently mobile 

before the operation. We selected patients with relatively 

focal pathology (i.e. unilateral and single level disc prolapse) 

and those who had previous lumbar surgery were excluded 

(Table I). Only patients with predominantly radicular leg 

pain and with symptoms for at least 4 months and who had 

failed conservative treatment were included. None of these 

patients underwent surgery for predominantly back pain. 

After informed consent, all patients were admitted to a day 

surgery ward, with facilities for overnight stay if required and 

were placed fi rst or second on a morning operating list.  

 Surgical technique 
 Surgery took place under general anaesthesia using a 

standard technique; premedication with Paracetamol, 

intravenous induction, tracheal intubation facilitated by 

neuromuscular blockade and maintenance with short act-

ing volatile agents. Total intravenous anaesthesia (TIVA) 

was used in some cases at high risk for post-operative nau-

sea and vomiting. All patients received at least 1 L of crystal-

loid intraoperatively, prophylactic antibiotics and steroids 

(Dexamethasone 4 mg), and a dose of non-steroidal anal-

gesia (40 mg Parecoxib). Anti-emetics were routinely pre-

scribed for post-operative nausea. 

 Patients were positioned prone and semi-fl exed on the 

operating table on a Montreal mattress. Surgery was per-

formed in a standard fashion through a small midline inci-

sion (approx. 2 cm) and with unilateral muscle retraction 
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  Abstract 

  Introduction.  The inpatient length of stay for lumbar discectomy 

has been steadily declining, since its original description over 

80 years ago. The operation was fi rst described as a day case 

procedure in 1987, but only sporadically since then, especially 

in the UK. We describe our initial experience in introducing 

this service in Manchester.  Methods.  Over a 2-year period, 50 of 

80 patients undergoing lumbar discectomy met the inclusion 

criteria for day case surgery, using standard microscopic 

techniques and admission via a day case unit.  Results.  Majority 

(N    �    48) were single level, unilateral discectomies and 36 (72%) 

were discharged home the same day. The remainder (28%) were 

discharged after an overnight stay and within 24 h. Reasons 

for this included post-operative back pain and hypotension. 

Majority (N    �    47), reported improvement or resolution of 

pre-operative back and leg pain, which was quantifi ed using 

Visual analogue scores (p    �    0.01).  Conclusions.  Lumbar 

microdiscectomy as a day case procedure remains a feasible and 

safe option in selected patients and can help free up in patient 

beds with a signifi cant economic benefi t also.  
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(Fig. 1). 12  We used the operating microscope and a generous 

foraminotomy was undertaken in all cases. Th e most com-

monly used muscle retractors were the McCulloch retractor, 

with two hooks (Fig. 1). After wound closure, the wound and 

paraspinal muscles were infi ltrated with local anaesthetic 

(20 – 30 mL of 0.25% Bupivacaine or levobupivacaine).   

 Post-operative care 
 Once the patients were back on the ward and able to eat and 

drink, the physiotherapists helped them to mobilise, climb 

steps (if required to do so at home) and supplied them with 

written instructions. Nurses provided patients with clear 

instructions about wound care, the discharge pain medica-

tions (Paracetamol, Non-Steroidals and/or Codeine Phos-

phate as required) and telephone contact numbers in case 

of post-operative problems. Th e surgical team also reviewed 

the patients, who were discharged once they had eaten food, 

voided urine and mobilised unaided. 

 Th e surgeon, anaesthetist and nurses all reinforced the 

plan for day case surgery, the small size of the surgical wound, 

and the fact that early mobilisation would help in the recov-

ery process. Our aim was to discharge patients on the day of 

surgery, but some patients were kept in overnight. Th e reasons 

for this and the length of hospital stay were noted. 

 Patients were typically reviewed at 3 – 6 months post sur-

gery and only reviewed again if they had on-going or recur-

rent symptoms. At fi rst follow-up, we asked the patients to 

score their back and leg pain on the Visual Analogue Score 

(VAS) and to report any change in their pain killer intake. 

We also recorded the length of stay (same day discharge or 

overnight stay). 

 All data were entered and analysed on the SPSS statistical 

package (Statistical Programs for the Social Sciences, UK). 

Diff erences in VAS were assessed using paired Student ’ s 

t-test.    

 Results 

 Out of 80 patients undergoing lumbar discectomy over the 

2-year study period, 50 (62.5%) met the inclusion criteria for 

day case surgery. Mean  �  SD age was 43    �    12 years (range 

21 – 73) and the median follow-up was 4 months (range 3 – 21). 

Th irty-one patients (62%) were males and 10 (20%) were 

smokers. Surgery was undertaken at L5/S1 (N    �    27, 54%), 

L4/5 (N    �    20, 40%) and at L3/4 levels (N    �    1, 2%). Two (4%) 

patients had surgery at both L4/5 and L5/S1 levels. 

 Th irty-six patients (72%) were discharged on the day of 

surgery and between 4 and 6 h post-operatively. Fourteen 

(28%) stayed overnight, but were discharged within 24 h of 

admission. Reasons for this included postoperative back 

pain (5) and symptomatic hypotension (5). One patient 

stayed overnight as the surgery was undertaken in the 

afternoon and three patients preferred to stay overnight 

out of choice and/or for social reasons (e.g. lack of carer, 

transport etc.). 

 Th e self-reported mean VAS for leg and back pain were 

reduced post-operatively (p    �    0.01; paired Student ’ s t-test; 

Fig. 2). Ten patients (20%) reported complete resolution 

of their overall pain and 37 (74%) reported improvement 

in pain levels. Two patients (4%) were unchanged and 

one (2%) was symptomatically worse. Majority (N    �    33; 

85%) stated that they would recommend the procedure to 

others. 

 Twenty-nine patients (58%) had stopped taking pain-

killers by their fi rst follow-up clinic visit and 12 (24%) had 

reduced their pain killer intake. Six patients (12%) continued 

  Fig. 1.     Figure showing the change in pre- and post-operative visual 
analogue scores in back and leg pain in patients undergoing lumbar 
microdiscectomy ( * p    �    0.01 versus corresponding pre-op score; n    �    50; 
paired Student ’ s t-test).  

  Fig. 2.     Photographs depicting (a) the intra-operative use of the 
McCulloch retractor in undertaking a lumbar microdiscectomy and 
(b) the surgical wound at 3 months post-operatively.  

  Table I. Eligibility Criteria for day case lumbar microdiscectomy.  

 •  Symptomatic leg pain despite conservative treatment for  �    4 months

 •  Focal pathology (i.e. unilateral and 1 or 2 levels only)
 •  No previous lumbar surgery
 •  ASA Grade 1 or 2
 •  Independently mobile
 •  BMI    �    35 kg/m 2 
 •  Availability of a responsible adult at home
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to take the same painkiller dose and three (6%) took more 

painkillers after the operation. 

 With respect to complications, one patient developed a 

superfi cial wound infection that settled with oral antibiotics. 

One patient complained of worsening back and leg pain. Th e 

post-operative MR scan failed to show signifi cant evidence 

of neural compromise and the patient improved after an epi-

dural injection.   

 Discussion 

 Day case lumbar microdiscectomy was fi rst described in 

Bristol in 1987 by the late Huw Griffi  th. 8  In 1994, the same 

group reported a series of 100 microdiscectomies performed 

as a day case procedure. Interestingly, after recovery from 

surgery these patients were  “ stretchered to their own bed 

and cared for by a relative during 5 days of post-operative 

bed rest ” . 13  Such enforced periods of bed rest would be 

unusual in the modern era. Nevertheless, almost 2 decades 

later, day case lumbar discectomy appears to be an under 

utilised service in the UK. 13,14  Indeed, there are more reports 

of day case discectomy from other parts of the world than 

from the UK. 9,10,15 – 19 . Moreover, of the 25 procedures used by 

the Health Care Commission to compare hospitals in their 

day case surgical activity, the only procedure related to neu-

rosurgery is carpal tunnel decompression. 20  

 In the present study, we observed that approximately two-

thirds of patients awaiting routine lumbar discectomy were 

suitable for admission into a day case facility. Defi nition of 

day case surgery varies and patients electively admitted for 

an operation and returning home on the same day or in less 

than 24 h have both been considered as day case procedures 

in diff erent parts of the world. 21  In our series, a majority (72%) 

were discharged on the same day. Th e remainder (28%) were 

discharged after an overnight stay and within 24 h. Th is was 

primarily due to the severity of back pain and symptomatic 

hypotension. Post-operative hypotension can be related 

to the anaesthetics used and the post-operative analgesic 

regime (e.g. strong opiates). We used a standard anaesthetic 

technique, only using TIVA where patients were at high risk 

of post-operative nausea and vomiting. No patient required 

regular morphine-based analgesia in the post-operative 

period. More aggressive use of intravenous fl uids using 

nurse-led fl uid therapy may have helped reduce symptom-

atic hypotension. 

 With respect to the severity of post-operative back pain, 

the surgical technique employed and the type of intra and 

post-operative analgesic regime will be relevant. Th ere is 

ongoing debate as to the value of perioperative infi ltration of 

the wound with local anaesthesia and steroids in the epidu-

ral space in reducing post-operative pain levels. 22,23  We made 

use of long-acting local anaesthetic infi ltration of wound and 

paraspinal muscles, but epidural steroids were avoided due 

to the theoretical risk of increased infection. 

 Although numerous variations to the lumbar discec-

tomy technique have been described, we employed rela-

tively standard microsurgical techniques in performing the 

operation. 5,12  Th e McCulloch retractor was the most com-

monly utilised muscle retractor (Fig. 1). By utilising two 

spikes, rather than a blade – spike combination, we found 

that the incision size could be kept very small. Th ere have 

been a number of recent reports promoting the values of 

tubular retractor systems in minimising muscle trauma by 

their muscle splitting actions. 24  Whilst this may indeed be 

true in those cases requiring more extensive postero-lateral 

instrumentation (e.g. interbody fusion and pedicle screws), 

it seems less so in patients requiring a single level lumbar 

discectomy, where the paraspinal muscle retraction is rela-

tively minimal. Indeed, recent randomised trials compar-

ing lumbar discectomy undertaken with tubular or blade 

type retractors failed to show an advantage for the tubular 

system. 24 – 26  It was also our observation that the size of the 

incision required to accommodate the tubular retractor, 

which are circular in cross section is typically more than that 

needed for the McCulloch retractors, especially utilising two 

spikes as described above. 

 Although the present series is small and follow-up is 

limited, the overall outcome is comparable to the results of 

larger surgical series, where surgery was carried out as both 

day cases or as in-patients. 4,15,17,24  We also recognise that 

beyond 6 – 12 months follow-up, outcomes from surgery and 

conservative treatment appears comparable in sciatica. 1  

With regards to early surgical complications, cauda equina 

syndrome from a delayed post-operative haematoma is 

always a worry when discharging the patients on the day of 

surgery. However, post-operative haematoma typically pres-

ents within 4 – 6 h after surgery and so should be identifi ed in 

the ward and prior to patient discharge. 10,27,28  

 All patients in this study were admitted through a dedi-

cated day case ward, which can help facilitate same day 

discharge compared with standard in-patient wards. 10  Day 

case wards are typically set up to admit and discharge elec-

tive patients in an effi  cient fashion and better cope with high 

patient turn over. Other benefi ts include nurse-led discharge 

and prompt prescribing of analgesics and physiotherapy 

review. However, with any new service staff  training and the 

provision of a  ‘ lumbar discectomy care pathway ’  can be help-

ful. Given the likelihood that a small proportion of patients 

may require overnight stay, the day case ward must also be 

able to accommodate such eventualities. 10  

 Th e reasons for the relatively infrequent reports of 

day case discectomies, especially in the UK are probably 

mulifactorial. 13,14  Potential patient concerns about post-op-

erative pain, possible complications and need for readmis-

sion to hospital are understandable. 29,30  For similar reasons 

there may be a lack of enthusiasm from primary care physi-

cians, who may be concerned about increased queries from 

patients discharged from day surgery (i.e. the community 

costs of day case surgery). 31  But as observed in the present 

study and by others this is unfounded for the vast majority 

of patients and 85% stated that they would recommend the 

procedure for others. 9,10,15,16,30  Clear instructions to patients, 

with provision of contact numbers is important in allaying 

some of the anxieties related to day case discectomy. Lack of 

surgeon interest for day case surgery may be a further reason 

and this may partly be related to the perceived short-term 

benefi ts of day case discectomy, when compared to typically 

one night stay for conventional lumbar discectomy surgery. 10  
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However, the economic benefi ts of day case surgery are well 

established. 20,21  Moreover, day case lumbar discectomy with 

increased use of day case ward beds can provide additional 

bed capacity for the spinal service and also help free up in-

patient beds for other indications. In some units, poor access 

to day case facilities for spinal patients could be a contribut-

ing factor in this respect.   

 Conclusion 

 In selected patients, lumbar microdiscectomy can be safely 

undertaken as a day case procedure, and using standard 

operative techniques. Given the increasing pressure for more 

day case procedures within the health service, this service 

could be better utilised in the UK.   
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