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Abstract: Lumbar disc herniation is a population and socio-economic health problem affecting patients worldwide. 

More than half of adults worldwide suffer from low back pain at some point in their lives, with varying degrees of 

severity, frequently associated with sciatic symptoms. The multifactorial mechanism of low back pain has not yet been 

fully elucidated and is aggravated by mechanical, traumatic, inflammatory factors and osteoporosis.  Low back pain 

leads over time to disability and decreases quality of life. Material and method: Our research was carried out as a 

retrospective epidemiological study including a group of 944 patients with lumbar disc herniation admitted in the 3 

Neurosurgery Departments of the Emergency Clinical Hospital "Prof. N.Oblu" in Iași during the period 1 January-31 

December 2022. Results: The study reveals a somewhat equal distribution in both sexes: male (466- 49.36%) and 

female 478 (50.64%) and higher in urban areas (60%). According to the age histogram, the group 41-60 years 

predominates - 428 cases (45.43%), followed by the group 61-80 years - 309 (32.72%), the group 21-40 years - 193 

(20.43%), and 8 patients (0.85%) were over 80 years and 6 (0.63%) under 20 years. The most affected professions 

were: drivers, civil servants, dentists, commercial workers. The most common comorbidities in females were: neuro-

psychiatric diseases (68%); hypertension (31%), obesity (15%), diabetes mellitus (12%), osteo-articular diseases (4%). 

3 patients although presenting with SARS CoV-2 virus infection, were operated with favourable outcome. Obesity 

and intense physical exertion were the main risk factors in both sexes. Regarding the type of therapeutic manoeuvres 

in the studied group, 715 patients (75.7%) underwent surgical interventions such as: discectomies - 640 (89.5%); 

spondylolisthesis - 36 (5%); decompression - 17 (2.4%) and other reparative manoeuvres - 22 (3.1%). Conservative 

medical treatment required 10.5% - 229 patients. Referral for functional recuperative treatment was followed by 664 

patients (70.3%), at the Recovery Hospital or state or private specialist outpatient clinics. At the 6-month reassessment, 

56% showed complete remission and 44% partial remission of symptoms. Conclusions: The study highlights some 

clinico-epidemiological features of lumbar disc herniation, which influence the evolutionary profile of the condition 

in the group of patients. Comorbidities are also triggering factors with an unfavourable influence on the quality of life 

of these patients. Proper health care management must approach the patient with degenerative pathology holistically. 

Keywords: lumbar disc herniation, epidemiological study, neurosurgery, oral pathology, 

periodontitis, osteoporosis,  treatment, rehabilitation, health management. 

 

INTRODUCTION 

Modern society is generally characterized by 

sedentary lifestyles and lack of physical 

mailto:letimedr@yahoo.com


Romanian Journal of Oral Rehabilitation 

Vol. 15, No.2 April-June 2023 

 

45 
 

activity of individuals, which has led to an 

overall increase in the cases of low back pain. 

The intensity of low back pain has increased 

by more than 50% in the last 50 years. Low 

back pain leads to disability and decreases 

quality of life. Lumbar disc herniation, as a 

degenerative neurological condition, is 

aggravated by the traumatic factor, along 

with other risk factors, and is a consequence 

of the fissuring of the annulus fibrosus with 

partial migration of the nucleus pulposus into 

the spinal canal. Vertebral disc damage is 

even more intense, either irritative or 

compressive, if a radicular syndrome is 

associated as a complication. It is a condition 

that mainly affects patients of active age (25-

60 years), with an increased referral to 

neurosurgical services [1,2,3,4,5]. 

MATERIAL AND METHOD 

The authors conducted a retrospective, 

observational, clinico-epidemiological study 

in the only neurosurgical university hospital 

in the northeastern region of Romania. It is 

called "Prof. Dr. Nicolae Oblu" Emergency 

Clinical Hospital in Iasi and serves through 

its 3 neurosurgical wards the entire 

population of the area and beyond. The study 

included all patients who were admitted and 

treated for degenerative diseases of the 

lumbar spine during 2022. 

RESULTS 

The study group comprised 944 patients with 

lumbar disc herniation, 60% (567 patients) 

from urban areas compared to 40% (377) 

from rural areas (Fig. 1), with an 

approximately equal distribution in both 

sexes: 50.64% (481) females and 49.36% 

(463) males (Fig. 2). 

 

 

 

Fig. 1. Distribution of patients with lumbar 

disc herniation by living environment 

 

Fig. 2. Gender distribution of patients with 

lumbar disc herniation 

 

The age histogram reveals the predominance 

of the condition at active ages: the 41-60 age 

group with 428 patients (45.43%) and even at 

younger ages, the 21-40 age group, followed 

by the 61-80 age group, less active but prone 

to household accidents - 309 (32.72%). 6 

patients (0.63%) were under 20 years of age, 

being victims of spinal injuries. 8 patients 

(0.85%) were over 80 years of age, showing 

a greater degree of bone demineralisation 

visible not only at vertebral level 

(osteoporosis) but also in the oral cavity, 
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through tooth loss (eviction) and 

inflammatory (gingivitis) or degenerative 

(periodontitis) conditions (Fig.3). 

 

Fig. 3. Distribution of patients with lumbar disc herniation by age group 

Some professional categories are more prone 

to vertebral discopathy due to over-strain of 

the intervertebral disc through 

microtraumatism, prolonged static positions 

or great efforts. Thus, our study highlights 

that the most affected were pensioners (20%), 

farmers (15%), civil servants (10%), drivers 

(8%), commercial workers (7%), dentists 

(5%) and athletes (4%). There were also 

situations where the profession could not be 

specified (31%). (Fig. 4). 

 

Fig. 4. Professions affected by lumbar disc herniation 

All patients in the study group, and especially 

women, presented comorbidities or 

associated diseases, some chronic, others 

inflammatory or degenerative. Neuro-

psychiatric diseases prevailed (insomnia, 

depression, dementia)-70%; arterial 

hypertension-34%; other cardiovascular 

diseases-17%; obesity and diabetes (18% and 

15%), osteo-articular disorders (13%) some 

degenerative - osteoporosis, others traumatic 

- fractures, dislocations, etc. Three patients, 

although they had SARS-CoV-2 virus 

infection, were operated on with favorable 

results. Obesity and intense physical exertion 
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were the main risk factors in both sexes. (Fig. 

5). 

 

Fig. 5. Distribution of comorbidities in patients with lumbar disc herniation 

From the total of 944 patients with disc 

herniation who addressed the three 

departments of neurosurgery, the majority 

underwent surgical interventions - 76% (715 

patients), and 24% (229 ) received only 

conservative medical treatment ( Fig. 6 ). 

 

Fig. 6. Methods of treatment in patients with lumbar disc herniation 

Most of the patients who had surgical 

indications benefited from discectomies 

(surgical removal of the herniated disc 

pressing on a spinal root) - 640 patients 

(89.5%). Much fewer -36 (%%) benefited 

from spondylosyndesis (surgical maneuver 

involving the union of two or more 

vertebrae), 17 patients (2.4%) underwent 

spinal cord decompression, and 22 patients 

(3.1%) had benefited from other procedures: 

rhizolysis (neurosurgical procedure that 

selectively destroys problematic nerve roots 

in the spinal cord), anesthetic agent 

injections, postoperative reopenings, 

removal of intradural lesions, segmental 

internal fixation of the spine, correction of 
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spinal procedures, biopsies and other 

reparative interventions. 

 

Fig. 7. Types of surgical interventions in operated patients 

The recommendation to follow a functional 

recuperative therapy was followed by 664 

patients (70.3%), either at the local Recovery 

Hospital or at state or private specialized 

outpatient clinics. At the 6-month re-

evaluation, our study revealed a complete 

remission of symptoms in 44% of those who 

underwent recovery treatment and a partial 

recovery in 56% of cases. (Fig. 8). 

 

Fig. 8. Evolution of recovery treatment in patients with lumbar disc herniation 

DISCUSSIONS 

In the last 20-25 years, the diagnosis and 

treatment of degenerative lesions of the 

lumbar spine has changed considerably. New 

exploratory and interventional technologies 

have brought consistent benefits to all 

patients with this degenerative pathology 

[6,7,8,9,10]. 

According to a meta-analysis [11], Shriver et 

al (2015) found that the mean reoperation rate 
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for lumbar disc herniation after open 

discectomy is approximately 7.1% (4.8% - 

10.1%) in while for minimally invasive 

endoscopic discectomy (MED), the average 

reoperation rate is approximately 3.7% (2.1% 

- 6.2%). [11, 12,13] 

Several studies with a large number of 

patients have been carried out worldwide. For 

example, Keskimaki et al. (2000) [14] 

examined 25,359 patients in the Finnish 

Hospital Register for reoperation rates after 

lumbar discectomy. They found a reoperation 

(reoperation) rate of 12.3% at 4.1 years and 

an 18.9% Kaplan-Meier probability of 

reoperation at nine years. Another 

retrospective level III study [14,15, 16]. 

Heindel et al (2017) (United States), analyzed 

a national health insurance database with 

13,654 patient records and found a 

reoperation rate of 3.95% at three months 

after single-level discectomy [17]. In the 

longer-term follow-up of 6,274 patients from 

the same database, a reoperation rate of 

12.2% was observed at four years. In the 

same study, it was found that 38.4% of 

patients who underwent a re-exploratory 

discectomy within two years of the initial 

procedure eventually required a lumbar 

fusion. [14, 17, 18] 

In another study, Kim et al. (2013) [19] 

analyzed the Korean national medical 

insurance database for 47,316 patients who 

underwent surgery for lumbar disc 

herniation. They included all treatment 

modalities including microdiscectomy, MED 

(endoscopic intervention), nucleolysis, 

laminectomy and fusion. An overall 

reoperation rate of 13.9% was observed. 

Microdiscectomy had a reoperation rate of 

13.8%, while MED had a reoperation rate of 

12.4% at five years. [19, 20, 21, 22]. 

Regarding the appropriateness of surgical 

treatment, Esfahani et al (2018), United 

States of America, [23] conducted a study 

whose objective was to investigate the 

influence of the specialty of the neurosurgeon 

on the rates of postoperative complications at 

30 days for lumbar discectomies in a single 

level. For this, information on all patients 

who underwent single-level lumbar 

discectomy between 2005 and 2014 from the 

American College of Surgeons National 

Surgical Quality Improvement Program 

(ACS-NSQIP) database was reviewed. Using 

propensity score correlation and univariate 

binary regression, we aimed to determine the 

impact of neurosurgeon specialty on 30-day 

postoperative complications. Of the 28,863 

patients who underwent single-level lumbar 

discectomies between 2005 and 2014, 12,659 

patients met the study inclusion criteria. Of 

these, orthopedic surgeons performed 3733 

operations (29.4%), while neurosurgeons 

performed 8926 operations (70.6%). To 

assess the effect of neurosurgical specialty on 

30-day outcomes, a sample of 7464 

propensity score-matched cases (3732 

orthopedic surgeons and 3732 

neurosurgeons) was analyzed. [23,24,25]. 

After propensity score matching/correlation, 

orthopedic surgeons and neurosurgeons were 

found to have similar outcomes for 

postoperative complications, except for a 

slightly higher frequency of blood 

transfusions among orthopedic surgery 

patients (0.3%, n = 11) compared with those 

with neurosurgery (0.1%, n = 3; P = 0.032). 

However, this difference did not remain 

significant after Bonferroni adjustment. 

Neurosurgeons were also noted to have a 

slightly longer mean operative time 

compared with orthopedic surgeons (83.7 

minutes vs. 72.5 minutes; P < 0.001). In terms 

of mortality, readmission rate or reoperation 

rate, no significant differences were revealed 
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between the two surgical specialties [23, 

26,27, 28, 29].  

Thus, the results of this study indicate that the 

specialty of the surgeon (orthopedic or 

neurosurgeon) does not seem to significantly 

influence the rate of postoperative 

complications at 30 days in the case of single-

level lumbar discectomies. However, there 

was a slight difference in the frequency of 

blood transfusions, but this was not 

statistically significant after proper 

adjustment. It is important to note that the 

results of this study are limited to the 

investigated population and that other 

factors, such as the experience and skill of the 

surgeon, could have an impact on the 

postoperative results [23, 30, 31, 32, 33]. 

Rajasekaran et al (2023) [34]  analyzed 

metabolites in intervertebral discs. 1.6% of 

metabolites in human lumbar discs were 

found to be of microbial origin. The presence 

of bacterial metabolites in healthy discs 

confirms previous reports that even healthy 

discs have a biotope, and dysbiosis can be the 

cause of disc degeneration. In addition, they 

revealed an overexpression of bacterial 

metabolites in degenerated discs [34, 35, 36]. 

Wang et al (2021) studied how immune 

infiltration influences intervertebral disc 

(IVD) degeneration by contributing to 

disease progression by enhancing 

inflammation, angiogenesis, and nociceptive 

nerve fiber formation [35, 37]. 

The studies carried out thus support the 

results of the study conducted by Chen et al. 

(2023) [38]  on 141 patients with lumbar 

degenerative diseases found that the severity 

of periodontitis is associated with an 

increased incidence of intervertebral disc 

degeneration (IVD) and changes in the 

vertebral plateaus. Patients with periodontitis 

showed higher rates of disc degeneration and 

plateau changes in specific lumbar segments. 

A definite association was also observed 

between periodontal parameters and low 

back and lower limb pain. These findings 

suggest a possible link between oral cavity 

diseases (periodontitis, periodontosis) and 

lumbar degenerative diseases. [35,38, 39]. 

The degenerative described  phenomena are 

more evident at women in menopause, who 

reach a high degree of bone demineralization 

and develop osteoporosis at various lumbar 

levels and also processes of demineralization 

of maxillary, mandibular and teeth bones 

[39,40,41,42,43] 

CONCLUSIONS: 

Our study highlights several clinico-

epidemiological features of lumbar disc 

herniation that influence the evolutionary 

profile of the condition in the group of 

patients.  

Comorbidities are also triggering factors with 

unfavourable influence on the quality of life 

of these patients. 

There is a causal relationship between 

degenerative osteo-articular pathological 

processes in the oral cavity (periodontitis, 

eviction) and the same degenerative 

processes in the spine (osteoporosis, 

herniated discs). 

Our research is a plea for the importance of 

the rehabilitation team in the socio-

professional and family reintegration of the 

patient with lumbar disc herniation and the 

improvement of his/her quality of life. Proper 

health care management must approach the 

patient with degenerative pathology 

holistically. 
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