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INTRODUCTION: 
Recovery timelines following lumbar microdiscectomy—particularly when comparing primary and revision procedures—
remain incompletely characterized in the literature. Addressing these differences is important for providing accurate 
counseling regarding the expected pace and extent of postoperative improvements in pain, functionality, and return to 
activities of daily living. This study aimed to compare the temporal trends in postoperative recovery, regarding pain, 
functionality, and return to activities, following primary versus revision lumbar microdiscectomy.  
METHODS: 
We conducted a retrospective matched cohort study of patients undergoing single-level lumbar microdiscectomy at a 
single institution, with a minimum of 1-year follow-up. Patients were matched for age, sex, body mass index, Charlson 
Comorbidity Index (CCI), and surgical level. Patient-reported outcomes (PROMs) included the Oswestry Disability Index 
(ODI), the 12-Item Short Form Physical Component Score (SF12-PCS), and Visual Analog Scales (VAS) for back and leg 
pain, collected preoperatively and at 2, 6, and 12 weeks, as well as at 6 months, 1 year, and 2 years postoperatively. 
Achievement of the minimally clinically important difference (MCID), improvement in global rating of change (GRC), and 
median time to return to driving, work, and opioid discontinuation were assessed. The Wilcoxon signed-rank test and 
Fisher's exact test were used for within- and between-group comparisons and to determine “plateau” timepoints. 
RESULTS: 
After matching, the final study population consisted of 435 patients, with 290 undergoing primary and 145 undergoing 
revision microdiscectomy. Both groups were well balanced with respect to baseline demographics and comorbidities 
(Table 1). Functional improvement, measured by ODI, plateaued at 6 months postoperatively in both groups, though the 
revision group had significantly worse ODI scores at 6 weeks and 1 year. SF12-PCS plateaued at 6 months for primary 
cases and at 1 year for revision cases, with revision patients having significantly lower SF12-PCS at 12 weeks, 6 months, 
and 1 year. For pain outcomes, VAS back pain plateaued at 12 weeks in the primary group and at 6 weeks in the revision 
group, while VAS leg pain plateaued at 2 weeks for primary and 12 weeks for revision procedures. The revision cohort 
reported worse VAS back pain at 6 months and worse VAS leg pain at both 6 weeks and 6 months (Table 2). The primary 
cohort achieved higher rates of MCID for ODI at 1 year, SF12-PCS at 6 months and 1 year, and VAS leg at 12 weeks 
(Table 3).  There were no significant differences between groups in global rating of change at any timepoint. Median time 
to return to driving (15 days), work (18 to 18.5 days), and opioid discontinuation (4 to 5 days) was similar between 
cohorts. 
DISCUSSION AND CONCLUSION: This study demonstrates that both primary and revision lumbar microdiscectomy yield 
rapid improvements in pain, with plateau occurring by 12 weeks postoperatively, while functional recovery continues 
through 6 months to 1 year. Although revision procedures are associated with generally lower PROM scores and MCID 
achievement, both groups show similar GRC improvements and comparable rates of return to work, driving, and opioid 
discontinuation.

 
 

 

 


