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An investigation of the best time for postoperative movement in patients

with lumbar disc herniation treated by foraminoscopy
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Abstract:Objective: To compare the effects of different management methods on postoperative pain and lumbar function
after percutaneous endoscopic discectomy for lumbar disc herniation. Methods: A historical control study was used to select
194 patients with lumbar disc herniation who met the inclusion and exclusion criteria and were treated by percutaneous
endoscopic discectomy in 2021 and 2022 in minimally invasive spinal surgery department of our hospital. Patients were
divided into observation group and control group according to different postoperative management methods, and difterences
in visual analog scale (VAS) and Oswestry disability index (ODI) were observed between the two groups at different time
points after surgery. Results: The pain and lumbar function scores of both groups decreased one month and six months after
operation. Compared with the control group, the pain degree of the observation group decreased significantly one month
after surgery (P < 0.001), and the nodal lumbar function was better than that of the control group at all times after surgery
(P < 0.001). Conclusion: The management concept of bed rest in the early postoperative period is conducive to reducing
postoperative pain and pain related reduction of lumbar function.
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