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Lumbar Microdiscectomy 

What is a herniated disc? 

A herniated disc occurs when the gel-like material inside the disc goes through the outer 

layer of the disc. When this portion of the disc causes pressure on the nerve, it can cause 

nerve related symptoms including pain, numbness, and 

weakness.  
 

What is a lumbar microdiscectomy? 
A lumbar microdiscectomy is a procedure in which a fragment of a herniated disc is 

removed to relieve pressure off of the nerve root. The purpose of the procedure is to provide 

more room for the nerve to heal. Once the nerve heals, your pain and symptoms should 

reduce, allowing you to return to normal activities. The main anticipated outcome after 

microdiscectomy surgery is relief of your leg pain. It is hard to predict how much improvement you will see in 

numbness or weakness, this usually takes longer. Improvements in nerve function may take up to two years to occur 

from the time of surgery. This is a short minimally invasive procedure, usually less than an hour, and typically 

performed as an outpatient or with one overnight hospital stay depending on your overall medical health. 

 

What happens during the procedure? 

Once you are taken back to the operating room, you are put to sleep with general 

anesthesia. Once you are asleep, we will gently position you face down on the 

operating bed. The area where the incision will be made is cleansed and prepped. 

A small vertical incision, about 1-1 ½ inches, is made in the 

middle of your low back at the area of your spine surgery. Your skin, muscles, and soft tissues 

will be gently pulled aside. The back muscles are retracted on one side to expose the bony 

vertebra. An X-ray is taken to verify the correct vertebra. The spinal canal and space where the 

nerve passes through is opened up by removing small pieces of the vertebrae. This is the 

laminotomy and foraminotomy part of the procedure (You will see both of those words on your 

consent form). This alleviates the pressure from the nerve roots and the sac filled with nerves. 

With the lamina removed, the surgeon gently retracts the protective sac of the 

nerve root. The surgeon looks through a surgical microscope to find the 

herniated disc. Only the ruptured portion of the disc is removed to decompress 

the spinal nerve root. The entire disc is not removed. Bone spurs or a synovial 

cyst that may press on the nerve root are also removed.  

Then the surgeon will go under the microscope, which allows a complete view 

of the nerves. The sac of nerves is then moved to side, allowing him to visualize 

the herniated disc. The herniated portion of the disc is removed, eliminating pressure on the nerve root. Only the 

damaged portion of the disc is removed, leaving any healthy disc material to perform its function as a cushion between 

the vertebrae. Since almost all of the joints, ligaments and muscles are left intact, a microdiscectomy does not change the 

mechanical structure of the patient's lower spine (lumbar spine). The incision is closed with dissolvable stitches and 

covered with steri strips. The retractor holding the muscles is removed. The muscle and skin incisions are sewn together 

with sutures or staples. Steri-Strips are placed across the incision. 
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What are some of the risks related to the surgery? 

The risks of the procedure include but are not limited to: medical 

complications including heart attack, stroke, and blood clots, there is a risk of 

worsening of nerve related symptoms including weakness, numbness, 

tingling, or burning. Very occasionally infection occurs in the wound or in the 

disc space requiring antibiotics. Numbness or weakness in the area supplied 

by the affected nerve can occur, which is usually temporary. There is a small 

chance of a fluid leak (‘CSF leak’) from the covering of the nerves which may 

delay getting up and may rarely require re-operation. All spinal surgery 

carries a theoretical risk of weakness below the operated level including a very 

small risk to bladder or bowel function.  

 

What are the chances of a recurrent disc herniation? 

Recurrent disc herniations occur in less than 10% of patients.  

 

Will my symptoms completely go away after surgery? 

Not all patients get complete relief with this procedure. As with any surgery, you should expect some increase in pain 

due to the actual procedure. You will be discharged with pain medication to help make the pain tolerable, however, 

post-surgical pain may not be completely alleviated until you fully heal. It may take up to a year to see improvement in 

your preoperative symptoms. Some patients may need to be referred to a pain center for long term pain management. 

 

What can I expect after surgery? 

□ Nerve pain: It is normal to have increased nerve pain after surgery due to inflammation from the surgery, this will 

improve over several weeks once the inflammation begins to decrease. It is also not unusual to get an increase in 

nerve pain 1-2 weeks after surgery, this is typically attributed to the steroids giving during and after surgery 

completely wearing off and increased activity. Ice packs will help to reduce the inflammation. 

□ Muscle spasms: Muscle spasms in the low back and legs are common after surgery and usually decrease after a few 

weeks. Heating pads will help to relax the muscles. 

□ Soreness/Numbness: It is normal for the incision to be sore for a few weeks after the surgery. The incision will start to 

itch shortly following surgery, this is a sign of healing. It is also normal to have some areas of numbness around the 

incision because there are some sensory nerves that are cut with the incision. The numbness will sometimes take 

several months to improve. It is also normal for the numbness to increase during the first few weeks following 

surgery. As the nerves regenerate, some people may experience occasional shooting pain, dripping sensation, or 

tingling near the incision. 

□ Lethargy: All patients are tired when they return home and need frequent rest during the day. Even simple activities 

of daily living such as showers may make you feel more tired. Though we do not want you to lie in bed all day, it is 

okay to rest numerous times throughout the day. It is important to walk as much as you can tolerate, remember one 

of the risks after surgery is clots to the legs. Staying in one spot for too long will increase this risk. Walking should 

start slowly at a comfortable distance and then gradually increase as tolerated. Remember to try not to overdo it, this 

will only set you back. Due to the overall tiredness, you may find yourself a little more irritated or aggravated with 

things than usual, this is normal and will get better. 

 

How long is the recovery period? 
Recovery for this surgery is about 6-8 weeks. It may take up to a year to see improvement in symptoms. 
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What are some of my restrictions after surgery? 
You will be given detailed discharge instructions outlining the dos and don’ts after surgery. A few of the main things are: 

□ No Driving- You are restricted from driving during the first two week following surgery.  

□ No Lifting- Lifting should be limited to less than 5lbs, this is about a gallon of milk. 

□ No Flying- Flying is not recommended during the recovery period until you are at least 6-8 weeks following 

surgery. 

□ Caution: Use caution with bending, twisting, or turning.  

 

When can I return to work? 

The range of patient’s being out of work is anywhere from 4-8 weeks. A lot of this will depend the type of job you have 

and how you are recovering. Some patients are able to return early on light duty with reduced hours. Remember, 

everyone heals differently. We will discuss the plan for return to work at your first postoperative visit 

 

What about outpatient physical therapy? 
Outpatient physical therapy is typically not recommended until after your first post-operative visit. This allows time for 

you to heal. The length of therapy will depend on your symptoms and your progress. 


