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Risk factors for non—relief of early postoperative pain in patients with lumbar disc herniation undergoing microsurgery
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[Abstract] Objective To investigate the risk factors for non-—relief of early postoperative pain in patients with lumbar disc
herniation (LDH) undergoing microsurgery. Methods The clinical data of 119 patients with LDH treated by operation from January 2012
to February 2023 were retrospectively analyzed. The pain relief was evaluated by visual analogue scale 1 week after surgery. Results
One week after surgery, the pain was relieved in 100 patients, and was not relieved in 19. Multivariate logistic regression analysis showed
that age <50 years, decompression and fusion, lateral recess stenosis, and surgical segments =2 were independent risk factors for non—
relief of pain 1 week after surgery (P<0.05). Conclusions Non—relief of early postoperative pain in patients with LDH is related to age,
surgical method, surgical segent, and lateral spinal recess condition. Age <50 years, decompression and fusion, lateral recess stenosis,
and surgical segments =2 are independent risk factors for non—relief of early postoperative pain.
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