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MAGNETIC RESONANCE IMAGING PREDICTORS OF TREATMENT  

OUTCOME IN PATIENTS WITH "FAILED BACK SURGERY" SYNDROME 
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Kyrgyz State Medical Academy named after I.K. Akhunbaev 

Department of Neurosurgery 

Bishkek, Kyrgyz Republic 
 

Summary. Herniated lumbar intervertebral discs are the most common etiological cause of lumbar 

radiculopathy. Routine discectomy makes it possible to achieve the fastest regression of the clinical 

manifestations of the disease, although a significant proportion of patients demonstrate satisfactory 

results with conservative therapy. 
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The purpose of the study was to determine the relationship between the initial data of magnetic 

resonance imaging (including central and foraminal stenosis, modal changes, disc morphological 

characteristics, faceted arthropathy, degree of disc degeneration, compression of nerve roots and dural 

sac) and the differential effect of surgical intervention. 

Materials and methods. Intervertebral hernia remains the leading cause of lumbar radiculopathy, 

which can be treated both surgically (discectomy) and nonoperatively. Despite the fact that MRI 

retains the status of a reliable "gold standard" of diagnosis, the degree of influence of its results on 

the effectiveness of various therapeutic approaches remains unclear. The study included one hundred 

and three complete tomographic images of patients who underwent the deidentification procedure 

and were evaluated by independent experts. The data obtained were compared with treatment 

outcome indicators, including the Oswestry disability index. A comparison of the results of surgical 

and conservative treatment was carried out between subgroups identified by image characteristics, 

and the therapeutic effect was determined based on differences in scores on the Oswestry index. 

Results. 

whom 61% underwent discectomy for intervertebral herniation. Patients with surgical changes of type 

I end plates had less favorable outcomes after surgery (p = 0.003). Pat

showed the greatest improvement in the surgical group (p=0.007) and the highest treatment rate 

(p=0.015). In addition, patients with minimal nerve root injury showed worse surgical results 

(p=0.016). 

Conclusion. Among people with a herniated disc, a more pronounced positive effect of surgical 

small hernias and modal changes of type I. In addition, the best results of surgical treatment were 

observed in patients with significant displacement or compression of the nerve roots compared with 

patients with only minimal pinching of the roots. 

Key words: Herniated disc; Lumbar spine; Outcome of surgery; Magnetic resonance imaging; 

Shape change; Compression of the dural sac. 
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n=103) n=104) p 

 41,6 (11,7%) 41,8 (11,4%) 0,75 

 41 (39,8%) 44 (42,3%) 0,48 

 27,6 (5,3%) 28,2 (5,7%) 0,086 

 38 (36,9%) 25 (24,0%) 0,84 

 

 17 (16,5%) 15 (14,4%) 0,12 

 5 (4,9%) 4 (3,9%) 0,35 

 6 (5,8%) 14 (13,5%) 0,76 

 21 (20,4%) 42 (40,4%) 0,15 

 29 (28,2%) 21 (20,2%) 0,14 

 18 (17,5%) 65 (62,5%) 0,61 

 17 (16,5%) 16 (15,4%) 0,32 

 28 (27,2%) 19 (18,3%) 1 

 44 (42,7%) 28 (26,9%) 0,83 
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n=103) n=104) p 

 65 (21%) 208 (22%) 0,78 

 25,5 (18,6%) 26 (17,9%) 0,74 

 36,3 (24,9%) 38,4 (25,7%) 0,24 

 45,5 (11,9%) 45 (11,5%) 0,51 

 50,1 (22,7%) 49,2 (20,9%) 0,48 

-24) 15,6 (5,4%) 16 (5,4%) 0,37 

-24) 15,6 (5,4%) 15,5 (5,3%) 0,91 

 4,1 (1,8%) 3,9 (1.9%) 0,13 

 4,8 (1,5%) 4,7 (1,5%) 0,17 
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 17 (16,5%) 16 (15,4%)  

 48 (46,6%) 46 (44,2%)  

 38 (36,9%) 42 (40,4%)  

 

 63 (61,2%) 65 (62,5%)  

 40 (38,8%) 39 (37,5%)  
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 75 (74%) 28 (26%) 
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