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Lumbar discectomy is a common procedure for acute disc prolapse, especially in patients with neurological
deficit [1]. The literature describes using fluoroscopy intraoperatively to avoid wrong level and side [2].
However, there is no method to confirm/document adequate discectomy apart from a postoperative MRI.
The authors' technique involves taking clinical photos of the removed disc material. This technique provides

Keywords: accurate, low-cost documentation, and the patient can review it post-operatively. This could be of significant
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value in large disc prolapse and cauda equina syndrome surgery.
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Background

Posterior lumbar discectomy is a common procedure for acute disc
prolapse, especially in patients with neurological deficit [1]. The
recurrence rate varies 5-18% [3]. This could be due to inadequate
removal of disc material with residual disc or wrong level/side. On the
other hand, it could be a true recurrence [4]. From 2002 to 2010, wrong
level surgery and CES surgical failures constituted 9.9% each, of spinal
surgery NHS Litigations with a cost of 12,000,000 GBP [5].

Aim

This study describes the authors’ technique to confirm and document
adequate correct level discectomy.

Technique

Pre-incision fluoroscopy was undertaken to confirm the level and side
(Figure 1). Further fluoroscopy was undertaken before breaching
ligamentum flavum (Figure 2). Central decompression/micro-
discectomy was performed according to surgeon’s preference and the

size of the disc. Once discectomy was completed, probes are placed in
the disc space and nerve foreman to fluoroscopically document the
extent of decompression (Figure 3). The removed disc fragments were
collected and kept aside. Following surgery, a photo of the disc material
(with scale and patient’s label) was taken and included in the patient
records (Figure 4).

Figure 1: Identification of the correct level (L4/5) before prepping and
draping.
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Figure 2: Confirmation of correct level and side at ligamentum flavum
level.

Figure 3: Watson Cheyne in the correct disc level (L4/5) and probe in
the foramen (L5 exiting root) under the image screen.

Figure 4: Photo of herniated disc materials with scale and patient label
to be added in the patient notes.
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Discussion

The use of intraoperative fluoroscopy to confirm the correct level and
side in lumbar discectomy is recommended by the British association of
spine surgery (BASS). This technique is useful for the first point
avoiding residual disc (wrong level) [2]. Nevertheless, adequate
discectomy cannot be confirmed apart from postoperative MRI. Hence,
the use of photos showing the excised disc fragments’ volume could
form a robust low-cost documentation of adequate surgery. This could
be undertaken in all discectomy surgeries without any extra cost or
patient inconvenience. This provides substantial medicolegal evidence
of adequate discectomy especially in CES surgery.

Conclusion

Authors recommend using intraoperative photos of the excised disc
material to be taken in all lumbar discectomy surgeries.
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