Recidiva herniaria:
Discectomia o artrodesis?

Guillem Sal6é Bru, MD, Phd

Servicio de Cirugia Ortopédica y Traumatologia.

Unidad de Raquis.

Hospital del Mar. Parc de Salut Mar. Barcelona.
Profesor Asociado Universitat Autbnoma de Barcelona.

Parc
de Salut

Barcelona

hospitaldelmar

UNB

Universitat Autonoma
de Barcelona

L ».,Wn.ﬁ \

K N NS S
D, < @Y N
~ () r,‘,.'ql‘

>
-~




Introduccion.

« Larecidiva herniaria es la causa mas frecuente de
reintervencion después de una cirugia de hernia
discal.

*  Se define como la aparicion de una nueva hernia
después de una cirugia de hernia discal, en el
mismo nivel (ipsi o contralateral) en un paciente
gue ha estado almenos seis meses sin dolor
radicular.

+ Latasa de recidiva herniaria se sitia entre el 0,5y
25%.

* 90% el primer afo.
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Factores de riesgo de recidiva.

*  Se han propuesto distintos factores predisponentes:
+ Edad (jovenes)
« Indice de masa corporal alto (BMI=25)
* Fumador (18%)
+ Sexo masculino.
+ Diabetes.
« Tareas de levantar peso.
- Degeneracion discal.
« Cambios de Modic en el disco y altura discal
- La medida de la rotura del annulus y el tipo de hérnia (Tipo Il de Carrragee,
con defecto en el annulus 27%)
+ El tipo de operacién primaria (discectomia limitada (18%) o agresiva (9%)).

ASIAN SPINE JOURNAL
l Review Article Asian Spine ] 2014;8(2):211-215 + hetp://dx.doi.ong/10.4184/25j.2014.82.211

COPYRIGHT © 2015 BY THE JOURNAL OF BONE AND JOINT SURGERY, INCORPORATED

Risk Factors for Recurrent Lumbar Disc ’ . . .
Herniations Risk Factors for Reoperation in Patients Treated

ByungJoon Shin Surgically for Intervertebral Disc Herniation

D ey writered A Subanalysis of Eight-Year SPORT Data
Eur Spine J
DOI 10.1007/500586-015-4272-8 CrossMark Dante Leven, DO, PT, Peter G. Passias, MD, Thomas ). Errico, MD, Virginic Lafage, MD, Kristina Bianco, MD, Alexandra Lee,
ORIGINAL ARTICLE Jon D. Lurie, MD, MS, Tor D. Tosteson, ScD, Wenyan Zhao, PhD, Kevin F. Spratt, PhD,

Tamara S. Morgan, MA, and Michael C. Gerling, MD

Investigation performed at the Geisel School of Medicine at Dartmouth, Dartmouth College, Ianover, New Ilampshire,

Risk factors for the need of surgical treatment of a first recurrent :
& and the Department of Orthopaedic Surgery, New York University Langone Medical Center, New York, NY

lumbar disc herniation
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Diagnastico.

«  Exploracion clinica

*  Rx en flexo-extension.

* RMN con Gadolinio: distingue la fibrosis de la
recidiva herniaria: el tejido fibroso capta
contraste dado que es vascular, mientras que
un fragmento discal no capta contraste.

*  Sino se puede obtener una RMN con
contraste, puede ser util el mielo-TAC.

Differentiation Between
Postoperative Scar and Recurrent
Disk Herniation: Prospective
Comparison of MR, CT, and Contrast-
Enhanced CT

Spiros Sotiropoulos’ Twenty-five symptomatic postiumbar surgery patients had findings on lumbar spinal

Neil I. Chafetz' noncontrast CT that were equivocal for recurrent disk from
Philipp Lang'#3  postoperative epidural fibrosis (scar). Contrast-enhanced CT and lumbar MR imaging
Mark Winkler' ~ Were to dif these two

el

James M. Morris? Of the 14 levels, surgically explored, the diagnosis of scar or recurrent disk herniation

Philip R WelllslelnA was correct with contrast-enhanced CT at 10 levels and with MR imaging at 11 levels.
P . 2. Atthe levels operated on less than 2 years prior to MR imaging, scar more frequently

Harry K. Genant demonstrated intermediate than low signal intensity. Scar older than 2 years most often

showed low signal intensity.

AJNR Am J Neuroradiol. 1989, 10:639-43.
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Tratamiento.

« Ausencia de guias clinica de la recidiva de hernia discal.
- Diferencia en cuanto al tratamiento de la recidiva entre los distintos cirujanos: basado en

el volumen de casos y la experiencia del cirujano.

«  Pronostico pobre en cuanto al retorno a la actividad laboral y desaparicion del dolor.
«  Aplicar el tratamiento apropiado de la recurrencia de la hernia discal es importante para

mejorar el prondstico.

. Inicialmente tratamiento conservador durante tres meses.

THE
e SPINE
ESEVR The Spine Journal W (2014) m

Clinical Study
Differences in the surgical treatment of recurrent lumbar disc herniation
among spine surgeons in the United States

Thomas E. Mroz, MD**, Daniel Lubelski, BA®, Seth K. Williams, MD", Colin O’Rourke, MS®,
Nancy A. Obuchowski, PhD, Jeffrey C. Wang, MD*, Michael P. Steinmetz, MDY,
Alfred J. Melillo, PA®, Edward C. Benzel, MD", Michael T. Modic, MD?,

Robert M. Quencer, MD"

“Cleveland Clinic Foundation, 9500 Euclid Ave., $40, Cleveland, OH 44195, USA
“University of Miami Miller School of Medicine, Department of Orthopaedic Surgery (SKW) and Department of Radiology (RQ) , 1400 Nw 10th Ave Ste 509,
Miami, FL 33124, USA
“University of California, Department of Orthopaedic Surgery, 1245 16th St #220, Santa Monica, CA 90404, USA
IMetroHealth Medical Center, Case School of Medicine, 2500 Metrohealth Dr; Cleveland, OH 44109, USA

Received 18 June 2013; revised 29 November 2013; accepted 17 January 2014

JOURNAL

Encuesta a 445 cirujanos americanos (sobre
2460). 2 casos clinicos de recidiva herniaria.
Existe una probabilidad del 69% y del 22% de
gue dos cirujanos escogidos aleatoriamente
difieran en el tratamiento quirdrgico de unoy
otro caso de recidiva herniaria
respectivamente.

Cuantas mas cirugias anuales, mas tendencia
a la fusion (>200).

Cuantos mas afios de experiencia, menos
tendencia a la fusion (>15 afos).
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Opciones de tratamiento.

DESCOMPRIMIR +

zﬁusmNAR EL
GMENTO AFECT\O

REPETIR LA CIRUGIA
DESCOMPRESIV,
\

/

N 4
« Discectomia Simple.
«  Microdiscectomia.

« Discectomia minimamente
invasiva.

- Discectomia + Artrodesis
posterolateral instrumentada.

«  Discectomia + Artrodesis lumbar
Intersomatica posterior (PLIF)

«  Discectomia + Artrodesis lumbar
intersomatica transforaminal (TLIF)
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Discectomia Simple en la recidiva herniaria.

Journal of Orthopacdic Surgery 2012;20(1):7-10

°
. .
Discectomy for primary and recurrent prolapse
. L]
of lumbar intervertebral discs .
Kamrul Ahsan, Najmus-Sakeb, Alamgir Hossain, Shahidul Islam Khan, MA Awwal
Department of Orthopaedic Surgery, Bangabandhu Sheikh Mujib Medical University, Dhaka, Bangladesh
b 101, B SPINE
4 ,\O. - .
5 i0%:© A comparative study of the outcomes of
m " ]
o . .. .
N Z primary and revision lumbar discectomy
¥ ~ °
surgery
100 - °
M. S. Patel, The outcome of Primary ome studies
J. Braybrooke, showresultsth Revision  gs others report
M. Newey, worse outcome b revision lumbar
P. Sell discectomy witl __ ] who had both
the primary anc 60 °
From University A retrospecti’ g ] ] n 30 patients
Hospitals of Leicester  who had under 3 nbar disc
NHS Trust, Leicester,  herniation. The 5 40 - ver limb (VAL)
United Kingdom and back (VAB) = °
There was a ¢ 20 >th p < 0.001)
wousss o e ] e
1, JANUARY groups (all p > ( 0 ] ! ] ! ] ]
2013 Revision disc Pre-op  Postop | Pre-op  Postop | Pre-op  Post-op primary surgery.
VAB (o]s]]

Cite this article: VAL

398 cirugias primarias y 18 discectomias
de revision

No diferencias en la estancia hospitalaria
ni en la mejoria del dolor y la funcion.

296 cirugias primarias y 30 cirugias de
revision (24 sin fusion, 6 con fusion).
Mejoria del dolor lumbar y en pierna asi
como de la funcién en ambos grupos.
No diferencias entre la cirugia primaria 'y
la de revision.

Mayor incidencia de lesion dural (11%).
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Discectomia Simple en la recidiva herniaria.

Clinical Orthopaedics
Clin Orthop Relat Res (2015) 473:1978-1984 and Related RESEH['CHD CrossMark
DOI 10.1007/511999.014-3596-8 A Fublication of The kssaation af Bene and Joirt Surgears ®

SYMPOSIUM: CURRENT APPROACHES TO THE MANAGEMENT OF LUMBAR DISC HERNIATION

Recurrent Versus Primary Lumbar Disc Herniation Surgery

Patient-reported Outcomes in the Swedish Spine Register Swespine

Peter Fritzell MD, PhD, Bjirn Knutsson MD,
Bengt Sanden MDD, PhD, Bjorn Stromgvist MD, Ph,
Olle Hiigg MD, PhD

Patients undergoing surgery for LDH and registered in Swespine
from January 1, 2000, to April 30, 2011 (n = 13,562)

Datos obtenidos del Swedish National Spine Register,

Swespine,
Reportados por el paciente Primary surgery for LDH only (n = Surgery for recurent LDH within 1
al, 2 5y10afos. 13,305) (98%) year of index surgery (n = 257) (2%)

Responders (n = 8497) (63%)

Responders (n = 8350) (63%) Responders (n = 147) (57%)
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D I S C e Cto m I a S I m p I e e n Table 3. Results of patient satisfaction and global assessment of leg
pain

Variable Number of patients p value®

la recidiva herniaria.

LDH group LDH group

Satisfied" 83 (58%) 6441 (79%)

Recurrent Versus Primary Lumbar Disc Herniation Surgery
Pain free or much better* 93 (65%) 6106 (74%) 0.008

Patient-reported Outcomes in the Swedish Spine Register Swespine

Peter Fritzell MD, PhD, Bjirn Knutsson MD,

Bengt Sanden MD, PhD, Bjirn Stromgvist MD, PhD, Table 4. Risk of dissatisfaction and less improvement in leg pain
Olle Hiigg MD, PhD (global assessment) with and without reoperation for a recurrent
LDH*
. , . Variable Factor Odds 95% CI p value
+ La segunda discectomia ofrece buena probabilidades de ratio
mejora, a pesar de que esta es menor que la cirugia Dissatisfaction ~ Recurrent LDH 2,56 1.75-3.76 C< 0.00))
primaria_ Male sex 091 081-1.02  0.097
- Cirugia primaria consigue mejores resultados en dolor, Smoking 75 153201 < 0.001
f g Id d d d Higher age 1.01 1.01-1.02 < 0.001
uncion y call ?‘ e vi a_’ Less improvement Recurrent LDH 148  (0.99-2.21 0.055
*  Mas satisfaccion del paciente. in leg pain Male sex 082 073091 <0001
Smoking .72 1.51-1.95 < 0.001
Higher age 1.03  1.02-1.03 < 0.001
Table 2. Outcome improvement in the two study groups
Outcome Recurrent LDH group Primary LDH group Difference between p value

groups (95% CI)
Number of Mean change from  95% CI ~ Number of Mean change from  95% CI

patients baseline to followup patients baseline to followup
VAS (points)
Back pain 113 12 7-17 6683 21 2122 9(5-15)
Leg pain 113 37 3242 6719 46 4546 9 (4-14)
ODI (points) 112 24 21-27 5099 31 30-31 6(39)
EQ-5D (points) 112 0.38 0.33-0.43 5928 047 0.47-048 0.09 (0.04-0.15)
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Microdiscectomia/MIS en la recidiva herniaria.

Outcome after Surgical Treatment for Late Recurrent Lumbar Disc Herniations
in Standard Open Microsurgery

Niels Buchmann’, Alexander PreuR’, Jens Gempt', Yu-Mi Ryang’, Martin Vazan', Michael Stoffel’, Bernhard Meyer’,
Florian Ringel’

WORLD NEUROSURGERY 89: 382-386, Mary 2016

*  Retrospectivo 64 pacientes, 2 afios de seguimiento.

*  Mejoria del dolor lumbar y radicular. 66% excelentes o buenos resultados.
*  Mejoria del ODI

EgbD y SF-36 peores que la poblacién normal.

* Resultado clinico inferior a la cirugia primaria.

ORIGINAL ARTICLE

«  Estudio prospectivo y randomizado: 50
microdiscectomia, 50 endoscopica.

* Resultados clinicos similares en ambos
grupos.
Mayor incidencia de complicaciones y

Recurrent Lumbar Disc Herniation After
Conventional Discectomy

A Prospective, Randomized Study Comparing Full-endoscopic

Interlaminar and Transforaminal Versus Microsurgical Revision durotomias en la microdiscectomia (6%
Sebastian Ructten, MD, PhD* Martin Komp, MD, PhD;* Harry Merk, MD. vs 21% y 1% vs 4% respectivamente).
and Georgios Godolias, MD } . Tasa de recurrencia del 5.7%.

J Spinal Disord Tech Volume 22, Number 2, April 2009
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Microdiscectomia/MIS en la recidiva herniaria.

J N S SPINE CLINICAL ARTICLE

Themmonrs e 24 6.5, 201 *  Prospectivo sobre 30 pacientes.
*  Mejoria significativa del dolor en eeii.
Minimally invasive tubular microdiscectomy for recurrent ‘ 90% de resultados buenos o excelentes.
lumbar disc herniation . Lesiéon dural 16,7%.

Ulrich Hubbe, MD, Pamela Franco-Jimenez, MD, Jan-Helge Klingler, MD, loannis Vasilikos, MD,
Christoph Scholz, MD, and Evangelos Kogias, MD

Department of Neurasurgery, University Medical Center Freiburg, Germany

Journal of Clinical Neuroscience xxx (2015) xxx-xxx Table 1
Studies on recurrent lumbar disc herniations treated with minimally invasive redo discectomy
- - clracal Study, first Study design Patients and Follow-up, Success rate, & Dural Re-recurrence, % Instability Wound
Contents lists available at ScienceDirect author, year treatment, n months tear rate, incidence,  infection
% % incidence, %
P . Nomura 2013 [33]  Retrospective 30 TD (MED) 186 versus  JOA score improvementin - 0 versus 0 0 0
Journal of Clinical Neuroscience contrl rsis 27 MID 484 (mean) bt groupe
Koga 2012 [41] Case report 2 SMED (L5/S1) - - - - -
Eloqayli 2012 [38]  Observational 6 ETD 45 (mean) 666 0 0 0 0
< . : > retrospective
journal homepage: www.elsevier.com/locate/jocn Kim 2012 [35] Observational 10 EID 144299 60 0 10 0 0
retrospective (mean £ 5D)
Shin 2011 (37] Observational 32 EID, 9ETD 16 (mean]  90.2 49 49 0 0
: retrospective
Review Smith 2010 [34] Observational 16 MED 147 (mean) 81 125 0 0 0
- . " s : W retrospective
Ruetten 2009 [36] Prospective 50 open versus 21 24 86% (open) versus 95% Gversus  4.8versus 95 versus 4 versus 0 6 versus 0
Minimally invasive redo discectomy for recurrent lumbar disc herniations pros 50 open veus 21 5 open) s 13 dresis0 6 vers
2
1 * i o H 1 Lee 2009 [40] Retrospective 25 ETD versus 29 34.2 (mean) No significant difference in - O versus 4 versus 10 4versus34 0
Evangelos Kogias *, Pamela Franco Jimenez, Jan-Helge Klingler, Ulrich Hubbe Rerrosy o e et
Neurosurgery, University Medical Center Freiburg, Breisacherstrasse 64, Freiburg D-79106, Germany Hoogland 2008 [19] - Prespective 262 EID 24 88 o 45 04 0
‘Ahn 2004 [30] Observational 43 ETD 31 (mean) 814 o 1] 0 0

retrospective

. Revision sistematica. 12 articulos, 3 técnicas MIS.  semen meweie” o i @ oo o o

Le 2003 [32] Prospective 10 MED 185 (mean) 90 10 10 0 0

*  60-95% de buenos resultados.

-=no data, EID = endoscopic interlaminar discectomy, ETD = endoscopic transforaminal discectomy, JOA = Japanese Orthopaedic Association, MED = microendoscopic dis-
cectomy, ODI = Oswestry disability index, open=open microdiscectomy, RCT = randomised controlled trial, SD =standard deviation, sMED =small incised MED,

TD = transosseous discectomy, VAS = visual analog scale.
- Succes rate % dural tear Re-recurerence

N 0 N MED: Microendoscopic discectomy
MED 81-90% 0% 4-10% ETD: Endoscopic transforaminal discectomy

ETD 81-95% 0-5% 3.5-10% EID: Endoscopic interlaminar discectomy

EID 60-95% 7.5-12.5% 0-10%
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Microdiscectomia/MIS en la recidiva herniaria.

International journal of Surgery 27 (2016) 818

Contents lists available at ScienceDirect

International Journal of Surgery

A )

W '
ELSEVIER journal homepage: www.journal-surgery.net

Review

Percutaneous endoscopic lumbar discectomy for recurrent lumbar
disc herniation

Xinhua Li %, Zhouyang Hu *, Jian Cui *, Yingchao Han “, Jie Pan ¢, MingJie Yang °, Jun Tan *,

Guixin Sun ®, Lijun Li *

* Department of Spinal Surgery. East Hospital, Tongji University, School of Medicine. 150 JiMo Road. Shanghai 200120, China
® Department of Traumatology, East Hospital, Tongji University, School of Medicine, 150 JiMo Road, Shanghai 200120, China

Articles identified through Articles exculded after
database searching reviewing of abstract
n=1276 and title: n=1258

Articles exculded due
to the wrong
interventions

considered for inclusion:
n=26

Jlanguage problems
[review articles : n=18.

Articles potentially |

8 studies included for
system review

hospitaldelmar

Revision sistematica; 1RTC, 2 no
randomizados y 5 estudios
observacionales.

579 casos.

Mejoria del dolor en pierna del 66.92%.
Mejoria del dolor lumbar del 54.91%.
Mejoria de la funcion (ODI) 60.9%
Complicaciones 4.89%, tasa lesion dura
0.1%, tasa recidiva 6.3%, Tasa de
reintervencion 3.66%.

La discectomia endoscopica presenta
mejores resultados en cuanto al tiempo
quirargico, pérdida sanguineay
complicaciones.




Artrodesis posterolateral en la recidiva herniaria

SPINE Volume 30, Number 24, pp 2830-2834
©2005, Lippincott Williams & Wilkins, Inc.

™ Long-term Results of Disc Excision for Recurrent
Lumbar Disc Herniation With or Without
Posterolateral Fusion

Tsai-Sheng Fu, MD, Po-Liang Lai, MD, Tsung-Ting Tsai, MD, Chi-Chieh Niu, MD,
Li-Huei Chen, MD, and Wen-Jer Chen, MD

*  Retrospectivo, comparativo.

« 41 pacientes con recidiva herniaria.

+ 23 laminectomia y discectomia, en 18 se afiade artrodesis posterolateral
instrumentada.

*  Seguimiento 88,7 meses.
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Artrodesis posterolateral en la
recidiva herniaria

SPINE Volume 30, Number 24, pp 2830-2834
©2005, Lippincott Williams & Wilkins, Inc.

B Long-term Results of Disc Excision for Recurrent

Lumbar Disc Herniation With or Without
Posterolateral Fusion

Tsai-Sheng Fu, MD, Po-Liang Lai, MD, Tsung-Ting Tsai, MD, Chi-Chieh Niu, MD,
Li-Huei Chen, MD, and Wen-Jer Chen, MD

No diferencias significativas entre ambos grupos, a
pesar que los resultados parecen ligeramente mejores
en el grupo fusién, (sin ser significativo).

Mayor pérdida sanguinea y estancia hospitalaria en el
grupo fusion.

Diferéncias no significativas en el dolor lumbar.

Mas complicaciones en el grupo fusion.

Recomiendan discectomia simple.

hospitaldelmar

Table 3. Results Assessed by JOA Score

Discectomy Discectomy
Overall Alone With Fusion
(N = 41) (N = 23) (N =18) P*
Preoperative JOA 91x32 95 +37 8726
score (points)
Postoperative JOA 254 =46 253+47 2.6 +47
score (points)
Preoperative back 14+09 14+1.0 1508
pain score (points)
Postoperative back 22=07 2207 2207
pain score (points)
Recovery rate (%) 822217 814208 832228
Satisfactory rate (%) 80.5 783 83.3

*Student’s unpaired t test, comparison between discectomy alone and fusion
groups.

Table 4. Complications

Discectomy Alone  Discectomy With Fusion

(N = 23) (N = 18)
Deep infection 0 0
Superficial infection 0 1(5.6%)
Dural tear 3(13%) 2(11.1%)
Vascular injury 0 0
Neurologic 0 0
Residual donor site pain 0 3(16.7%)
Table 5. Comparison of Patient Groups
Discectomy  Discectomy
Alone With Fusion
(N =21) (N =18} P

Intraoperative blood loss (mL)
Length of operation (min)
Length of hospital stay (days)

162.7 = 106.8 546.7 = 206.1 4 <<0.0001
1009 228 1663 £ 267 <0.0001
4714 6211 <0.0001

*Student’s unpaired t test.




Artrodesis posterolateral en la recidiva herniaria

[DownIed free from http://www.asianjns.org on Tuesday, September 13, 2016, IP: 81.47.178.240] .

ORIGINAL ARTICLE AJIN

TSN T 0 VBRI
—

Recurrent lumbar disc herniation: A prospective
comparative study of three surgical management

procedures

Ayman A. El Shazly, Mohammed A. El Wardany, Ahmad M. Morsi'
Department of Neurosurgery, 'Department of Orthopedic, Ain Shams University, Cairo, Egypt

- Estudio prospectivo comparativo randomizado.
* 45 pacientes; 15 discectomia aislada (grupo A), 15 discectomia + TLIF (grupo B) y 15

discectomia +PLF (grupo C).
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Artrodesis posterolateral en la recidiva herniaria

[DcwnIed free from http://www.asianjns.org on Tuesday, September 13, 2016, IP: 81.47.178.240)

Table 4: Complications

Group A Group B Group C

ORIGINAL ARTICLE (%) (%) (%)
Recurrent lumbar disc herniation: A prospective Recurrent disc herniation 1(67)  ofoo)  o(o.0)
comparative study of three surgical management Postoperative '“Stabl"'t‘f e 167)  oloo)  oloo)

Post ti i it X 6. .
pI‘OCQdUI‘ES ostoperative neurological defici 2(13.3) 1(6.7) o(0.0)

Dural tear 4(26.7) 2(13.3) 1(6.7)
Ayman A. El Shazly, Mohammed A. EI Wardany, Ahmad M. Morsi Superficial wound infection 0(0.0) 0(0.0) 1(6.7)
Department of Neurosurgery, 'Department of Orthopedic, Ain Shams University, Cairo, Egypt : ’ ’

Deep venous thrombosis o0 (0.0) 1(6.7) 0(0.0)

Table 3: Comparison of patient groups with regard to postoperative clinical results

Group A Group B Group C
Postoperative total JOA score 26.1(+6.54STD) 27.9 (+0.74 STD) 27.9 (+0.80 STD)
Postoperative low back pain score 2.3(+0.885TD) 2.9 (x0.355TD) 2.8 (20.415TD)
Recovery rate % 82.8(+31.155TD) 90.1(+7.735TD) 88.8 (x10.128 STD)
Satisfactory rate % 86.7 93.3 86.7

*One-way ANOVA multiple comparison (Post Hoc LSD Test) P value for postoperative low back pain score: Group A-group B=o0.00g, group A-group C=0.01g, group B-QMJGZ

Table 5: Comparison of patient groups with regard to perioperative data

Group A Group B Group C
Intraoperative blood loss (ml) 256.7 (£67.13 STD) 653.3(+183.685TD) 660 (+164.97 STD)
Length of operation (min) 125.3 (+25.325TD) 194 (+25.58 STD) 186 (+16.82 STD)
Length of postoperative hospital stay (days) 3.4 (+0.74 STD) 3.5(+1.13STD) 3.3(+1.055TD) 0.852
Total cost of the procedure (s) 1520 (+36.84 STD) 2776.7 (£56.27 STD) 2186.7(252.33 STD) 0.000

*One-Way ANOVA multiple comparison (Post Hoc LSD Test) P value for; intraoperative blood loss: Group A-group B=0.000, group A-group C=0.000, group B-groupe=0.902,

length of operation: Group A-group B=o0.000, group A-group C=0.000, group B-group C=0.345, total cost of the procedure: Group A-group B=0.000, group A-group C=0.000,
aroun B-aroup C=0.000

. No diferencias entre los tres grupos respecto al JOA, tasa de recuperacién y grado de satisfaccion.
. Los tres procedimientos son efectivos para el tratamiento de la recurrencia herniaria.
. Diferencias significativas entre el dolor lumbar (mas en el grupo A respecto al B y al C).

. No diferencias respecto a las complicaciones.
. Diferencias significativas en cuanto la perdida sanguinea, la duracion de la cirugia y el coste total del

procedimiento.
hospitaldelmar




TLIF en recidiva herniaria.

ASIAN SPINE JOURNAL

I Clinical Study Asian Spine ] 2016;10(1):52-58 - http://dx.doi.org/10.4184/as].2016.10.1.52

Transforaminal Lumbar Interbody Fusion for
Management of Recurrent Lumbar Disc Herniation

Haitham El-Beltagy Abd El-Kader

Department of Neurosurgery, Al-Menoufia University, Al-M; fia, Egypt

Intemational Orthopaedics (SICOT) (2009) 33:197-201
DOT 10.1007/500264-008-0531-1 [ ]

ORIGINAL PAPER

Surgical treatment of recurrent lumbar disc herniation
by transforaminal lumbar interbody fusion °

Zhiming Chen « Jie Zhao « AiGang Liu -
Jiandong Yuan « Zhonghai Li

hospitaldelmar

«  Estudio retrospectivo, 15 pacientes a 24
meses.

*  14% lesion de dura.

*  86% de resultados buenos o excelentes.

*  Mejoria significativa del JOA

* Resultados peores en recidivas ipsiaterales.

Estudio prospectivo, 43 pacientes a 45 meses.
14% lesion de dura.

86% de resultados buenos o excelentes.
Mejoria significativa del JOA

7% de lesiones neurologicas.




TLIF en recidiva herniaria.

Journal of Clinical Neuroscience 22 (2015) 331-337

Contents lists available at ScienceDirect et
Journal of Clinical Neuroscience -
LL5J:\ IER journal homepage: www.elsevier.com/locate/jocn
Clinical study «  Estudio prospectivo.

Four—y're:ar follow-up results of transforamipal lumpag interbody fusion @msm . 73 pacientes, 4.1 anos de Seguimiento.
as revision surgery for recurrent lumbar disc herniation after
conventional discectomy * Resultados buenos o excelentes 86%.

Zhonghai Li*', Jiaguang Tang ™', Shuxun Hou**, Dongfeng Ren?, Li Li*, Xiang Lu ?, Tiesheng Hou "

*Department of Orthopaedics, First Affiliated Hospital of PLA General Hospital, No. 51, Fucheng Road, Beijing, People’s Republic of China
b Department of Orthopaedics, First Affiliated Hospital of PLA Second Military Medical University, Shanghai, People’s Republic of China

Table 4
Clinical and radiological parameters before and after transforaminal lumbar interbody fusion for recurrent lumbar disc herniation (n=73)
Variable Preoperative Postoperative pilue
Leg pain VAS score, mean (SD) 8.9 (1.8) 1.2(1.1)
Back pain VAS score, mean (SD) 7.3 (1.9) 1.1(1.3)
ODI, mean (SD) 56.9 (17.8) 20.4 (13.6)
JOA score, mean (SD) 8.9 (4.1) 25.2 (5.7)
Recovery rate (%)
Excellent 38 (52.1)
Good 29 (39.7)
Fair 6(82)
Poor 0(0)
DHI of the operative segment, mean (SD) 0.56 (2.1) 0.64(2.1) <0.05
ROM of the operative segment, mean (SD) 10.2° (2.1°) 1.5°(1.2°9) <0.001

DHI = disc height index, JOA = Japanese Orthopaedic Association, ODI = Oswestry disability index, ROM = range of motion, SD = standard deviation, VAS = straight leg raising
test.
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PLIF en recidiva herniaria

J Neurosurg Spine 20:617-622, 2014
OAANS, 2014

Posterior lumbar interbody fusion with stand-alone
Trabecular Metal cages for repeatedly recurrent lumbar
disc herniation and back pain

Clinical article

MicHIEL B. LEQUIN, M.D., DAGMAR VERBAAN, PH.D., AND GERRIT J. Bouma, M.D., Pu.D.

Neurosurgical Center Amsterdam, Neurosurgery Spine Clinic, Sint Lucas Andreas Hospital, and Academic
Medical Center, Amsterdam, The Netherlands

ORIGINAL ARTICLE

Single Cylindrical Threaded Cage Used in
Recurrent Lumbar Disc Herniation

Chi-Chien Niu, MD, Lih-Huei Chen, MD, Po-Liang Lai, MD, Tsai-Sheng Fu, MD,
and Wen-Jer Chen, MD

J Spinal Disord Tech ¢ Volume 18, Supplement 1, February 2005
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Estudio retrospectivo, 26 pacientes.
Seguimiento 15 meses.

Caja sin instrumentacion.

Mejoria sig. de dolor lumbar y radicular
69% satisfechos o muy satisfechos.

Estudio prospectivo, 14 pacientes.
Seguimiento 25 meses.

Caja con instrumentacion.

93% buenos o0 excelentes resultados
Mejoria sig. de dolor lumbar y radicular.




Meta-analisis.

Open Access Original
Article DOI: 10.7759/cureus.622

Treatment of Recurrent Disc Herniation: A
Systematic Review

Doniel Drazin ! | Beatrice Ugiliweneza %, Lutfi Al-Khouja ! , Dongyan Yang °, Patrick Johnson # , Terrence
Kim ° , Maxwell Boakye >

1. Neurosurgery, Cedars-Sinai Medical Center 2. Department of Neurosurgery, University of Louisville 3. Department
of Epidemiology and Population Health, University of Louisville 4. Department of Neurosurgery, Cedars-Sinai Medical
Center 5. Deparment of Orthopedics, Cedars-Sinai Medical Center

Drazin D, Ugiliweneza B, Al-khouja L, et al. (May 23, 2016) Treatment of Recurrent Disc Herniation: A
Systematic Review. Cureus 8(5): e622. DOI 10.7759/cureus.622

¥ Discectomy

®MIS Discectomy

*  Reuvision 2016.
< 27 articulos que cumplen los criterios.
« 1222 pacientes con recidiva herniaria.

“PLF/PLIF
¥ Transforaminal Lumbar
Interbody Fusion

“ALIF

SPLIF

“ Comparative Studies
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Treatment of Recurrent Disc Herniation: A
Systematic Review

Doniel Drazin ! , Beatrice Ugiliweneza 2 , Lutfi Al-Khouja ! , Dongyan Yang >, Patrick Johnson * , Terrence
Kim ° , Maxwell Boakye 2

Tratamiento N [\ Mejoria  Mejoria  Resul Lesiébn Lesion Recid

articulos pacient  funcién  dolor buenos/ dural neurol

excel

Discectomia 9 326 52-64%  -- 70-89% 8% 1,5% 0,3%
Discectomia MISS 10 579 61-88%  50-86%  81-90% 4% 1,2% 2%
PLF 2 33 -- 60-66%  83-86% 9% -- --
PLIF 3 68 -- 46% 46-93%  4,4% 8,8% --
TLIF 6 216 54-86%  62-70%  68-93% 2,3% 4,6% 1,3%

*  No es posible saber que tipo de intervencidén es mas apropiada para el tratamiento de la
recidiva herniaria.

- Lafusion se asocia a mas coste, mas complicaciones, mayor tiempo quirdrgico, mayor
pérdida sanguinea y hospitalizacion mas larga.

- Por otro lado, la fusion presenta mejores resultados en cuanto al dolor lumbar vy la
funcién.
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Meta-analisis.

Journal of Clinical Neuroscience 2016 Jan 23;44-50

Contents lists available at ScienceDirect

clinical
elicecience

Journal of Clinical Neuroscience

EVIER journal homepage: www.elsevier.com/locate/jocn

ELS

Review

Surgical management of recurrent lumbar disc herniation and the role
of fusion

Ashraf Dower ***, Robindro Chatterji °, Alexander Swart >, Mark ]. Winder ¢

2 Department of Medical Administration, Liverpool Hospital, Locked Bag 7103, Liverpool, NSW 2170, Australia Articles retrieved from
b Department of Medicine, University of New South Wales, Kensington, NSW, Australia MEDLINE database search
© Department of Neurosurgery, Saint Vincent's Hospital, Darlinghurst, NSW, Australia =1720

|

Studies remaining after
title/abstract review
=61 34 articles excluded due to the following reasons:

Full-text could not be obtained (one study, with a total

*  Revision de 37 estudios que cumplian of fve patints)

O limited to i di ative period
los criterios. 2016. - EZ'::%h‘:;;;}f;f;i’iJIT::’Z':‘Z:'Z,ZEZ:S?"“I
. iagnosis of disc herniation was made intraoperatively
° 46 CO ho rtes, 1483 paclentes (1225 Surgical method of treatment not clearly defined
discectomia y 258 discectomia + fusion). R

Diagnosis of recurrent disc herniation not clearly defined
Studies remaining after

full-text review
=27

Non-MEDLINE articlesretrieved from other
database searches. Search underwent initial
title/abstract screen before full-text review:

* EMBASE=6

* Google Scholar =4

* CINAHL and Cochrane =0

Complete list of studies
meeting inclusion criteria
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Review

Surgical management of recurrent lumbar disc herniation and the role
of fusion

Ashraf Dower *"*, Robindro Chatterji ”, Alexander Swart™, Mark |. Winder*®

Table 4
Rate of satisfactory clinical outcomes for surgical management of recurrent lumbar disc herniation
Overall Modified McNab's Criteria
Satisfactory, % Patients, n ,ﬂ-\ﬂhﬁ Satisfactory, % Patients, n p value
Fusion and discectomy 77.8 154 ( 0.665 ) NR NR NA
Discectomy alone 79.5 807 81.2 578
Minimally invasive discectomy 81.2 368 0.248 81.6 358 0913
Conventional discectomy 77.5 408 80.7 220

NA = not applicable, NR = not reported.

Table 5
Improvement in absolute and relative numerical scores for surgical management of recurrent lumbar disc herniation

Improvement in 100 point scores, absolute (%)

Leg pain Back pain 0oDI JOA recovery score, %
Fusion and discectomy 449 (57.4) 47.1 (60.1) 41.2 (8.7) 86.6
Discectomy only 584 (70.8) 36.9 (47.2) 42.1 (62.0) 70.8
MID 59.5 (70.6) 434 (52.5) 46.6 (65.7) NR
CD 56.5(71.1) 23.7 (36.3) 39.8 (60.1) 70.5

CD = conventional discectomy, JOA = Japanese Orthopaedic Association, MID = minimally invasive discectomy, NR = not reported, ODI = Oswestry disability index.

*  No diferencias significativas entre discectomia aislada y fusion respecto al grado de
satisfaccion. Mayor tendéncia de la fusién a disminuir el dolor lumbar.

*  No beneficio adicional por la adicién de la fusion

«  Tampoco diferencias entre microdiscectomia y discectomia convencional en cuanto el
dolor en la pierna y el ODI, si en cuanto al dolor lumbar.
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Review

Surgical management of recurrent lumbar disc herniation and the role
of fusion

Ashraf Dower *"*, Robindro Chatterji ”, Alexander Swart™, Mark |. Winder*®

Table 6
Complications of surgical management of recurrent lumbar disc herniation

Complications, n patients (%) Fusion and discectomy Discectomy p value MID CD p value
Total complications 30 (14.3) 138 (11.4) 0.248 24 (5.2) 114 (15.3) <0.001
Dural tears 9 (4.7) 73 (6.3) 2 6(1.3) 67 (9.4) <0.00
Neurological deficits/injuries 9(4.7) 12 (1.0) @ 0 (0.0) 10(1.4) 0.009
Recurrent disc herniations 0 (0.0) 9(0.7) N7 8 (1.8) 1(0.1) NA

CD = conventional discectomy, MID = minimally invasive discectomy, NA = not applicable.

«  En cuanto a las complicaciones, se presentan en el 10.8% de los pacientes (173 de
1598).

*  Mayor numero de déficits neuroldgicos en el grupo discectomia + fusion.

*  Mayor incidencia de complicaciones totales en la discectomia convencional versus
microdiscectomia, basicamente a expensas de la lesiéon de dura.

*  No evidencia para recomendar una fusion sistematica en el tratamiento de la recidiva
herniaria
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Guias clinicas. Algoritmos de tratamiento

ELSEVIER

Seminars in
SPINE
SURGERY

An Algorithmic Approach to Recurrent

Lumbar Disk Herniation: Evaluation and Management
Jeffery L. Stambough, MD, MBA

Semin Spine Surg 20:2-13 © 2008 Elsevier Inc. All rights reserved.

Recurrent Lumbar Disk
Herniation

Tahle 1 Indications for Arthrodesis and Recurrent Lumbar
Disk Herniation

|. Absolute
1. Cauda equina syndrome or progressive significant
motor weakness associated with disk recurrence
Il. Relative
1. Recurrent radiculitis or radiculopathy—failing
conservative care (correlating physical examination
and neurodiagnostic studies)
2. Radicular pain and segmental spinal instability
patterns (translation =3 mm; L1-L4, and =5 mm:; L5)
3. Severe new-onset discogenic low back pain (localized
mechanical, = positive provocative discography)
4. Multiple symptomatic recurrent same level same
side lumbar herniations
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Guias clinicas

Seminars in

SPINE
SURGERY

R

The Role of Fusion for Recurrent Disk Herniations
Robert M. Greenleaf, MD, Mitchel B. Harris, MD, and Christopher M. Bono, MD

Semin Spine Surg 23:242-248 © 2011 Elsevier Inc. All rights reserved.

* Revision de articulos.
* Indicaciones no bien definidas.
*  Ventajas de la fusién.
« Reduccion o eliminacién de la movilidad del segmento.
* Reduce el estrés mecanico del disco herniado..
* Mininimiza la posibilidad de futuras recidivas.
+ Previene la inestabilidad de una nueva discectomia que habitualmente requiere
una facectomia mas agresiva.
*  Los autores recomiendan la fusién en pacientes con una recidiva herniaria asociada a
deformidad espinal (escoliosis o espondilolistesis), inestabilidad en flexo-extensién o
dolor lumbar crénico.
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Guias clinicas

J Neurosurg Spine 21:48-53, 2014
©AANS, 2014

Guideline update for the performance of fusion procedures
for degenerative disease of the lumbar spine. Part 8: Lumbar
fusion for disc herniation and radiculopathy

JeFFREY C. WanG, M.D.,! ANDREW T. DAILEY, M.D.,2 PRAVEEN V. MUMMANENI, M.D.,?
ZoHER GHOGAWALA, ML.D.,* DaNiEL K. REsNICK, ML.D.,’ WiLLiam C. WATTERs 111, M.D.,°
MicHAEL W. Grorr, M..D.,” Tanvir F. CaHoUDHRI, M.D..? Jasox C. Eck, D.O., M.S..°
ALOK SHARAN, ML.D.,!° SaNjay S. DHALL, M.D.,? AND MICHAEL G. KAISER, M.D.11

. Fusién no recomendada de rutina en las recidivas herniarias (nivel IV de evidencia), por el
incremento de morbilidad, coste y complicaciones potenciales.

. La Fusién es una opcion en pacientes con hernia y historia de dolor lumbar crénico, trabajadores
manuales, con cambios degenerativos o inestabilidad asociada a radiculopatia (Nivel IV de
evidencia).

. La discectomia + fusién es una opcion en pacientes con recidiva herniaria asociada con
inestabilidad o dolor axial lumbar cronico (Nivel Il y nivel IV de evidencia).

(IS EW Randomized control trial (RCT) Yes Yes
Meta-analysis of RCT with homogeneous results No

ISP Prospective comparative study (therapeutic) No Yes
Meta-analysis of Level 2 studies or Level 1 studies No
with inconsistent results
(IS Retrospective Cohort Study No Yes
Case-control Study No Yes
Meta-analysis of Level 3 studies No
Case Series No No

I Case Report No No
Expert Opinion No
Personal Observation hospita,del%




Conclusiones.

* No consenso en la literatura.

« No se ha demostrado el beneficio de la adicion de una artrodesis
instrumentada de manera rutinaria en la recidiva herniaria.

- Falta de nivel | de evidencia.

- Resultado clinico y de satisfaccion del paciente similar.

« Mayor coste y comorbilidad.

« La fusién mejora el dolor lumbar pero no el dolor radicular.

- La cirugia minimamente invasiva parece mejor que la discectomia
convencional en el tratamiento de la recidiva de la hernia discal.
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Conclusiones.

- Discectomia en pacientes con radiculopatia.

« La fusion esta indicada en:
« Deformidad espinal (espondilolistesis o escoliosis).
- Cambios degenerativos lumbares marcados.
 Inestabilidad radiologica.
 Inestabilidad iatrogénica durante la revision.
 Historia de dolor lumbar crénico significativa.
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Recidiva de hernia discal

Historia clinica
dolor lumbar crénico

Rx / RMN
Signos de inestabilidad
Cambios degenerativos

Deformidad.

0

Cirugia muy T

A valorar la
FUSION
VERTEBRAL

Inestabilizadora.

o

DISCECTOMIA SIMPLE

MICRODISCECTOMIA
MIS
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