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The intervertebral disc is a soft structure that is found between each of the spinal bones (vertebrae). The disc acts as a
shock absorber during normal activities and provides flexibility to the spine. It is composed of a thick outer ring called
the annulus that provides most of the strength and a softer center called the nucleus that provides the shock absorbing

function.
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The lumbar spine consists of five vertebrae in the lower back. A lumbar disc herniation occurs when a small portion of the
nucleus moves into an abnormal position. Sometimes, but not always, herniated disc material can pinch a spinal nerve

or narrow the space for the spinal nerves. If this happens, pressure on the nerve(s) can lead to symptoms including: pain,
numbness, tingling, and/or weakness in one or both legs. A large herniated disc can cause numbness in the groin or pelvic
area and/ or loss of bowel or bladder control.



+ Degeneration due to the normal aging process
+ Trauma due to an accident or fall

- Episode of heavy lifting

+ Sudden twisting or bending




+ Low back pain

- Sciatica (pain running down the leg, usually below the knee and
into the foot) in one or both legs

- Numbness or tingling in one or both legs

« Weakness in the legs

Anti-inflammatory and/or pain medications, bracing, physical therapy or spinal epidural injections may be used to treat
symptoms of stenosis (see Glossary). Surgery may be considered for people whose symptoms do not improve, but usually
only if they have associated neurological symptoms or deformity of the spine.
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Surgical Treatment Options for Lumbar Disc Herniation

In general, surgical treatment options presented by your surgeon are aimed at relieving pressure on nerve roots in an
attempt to address pain.

Incision: lower back (posterior lumbar)

The goal of this procedure is to relieve pressure on (compression of) the spinal nerves. After making a small incision

on the back, your surgeon will remove a small, non-essential portion of the bone and ligament at the affected level of
your spine to visualize the compressed nerve. He/she will carefully move the nerve aside in order to see the herniated
disc (see Glossary) material and then remove the portion that is putting pressure on the nerve. Remaining normal
intervertebral disc (see Glossary) tissue is left in place. Generally, there is no need to place any materials to replace the
portion of the disc that is removed. A spinal fusion (see Glossary) is not performed, and there is no need to place any
hardware or implants. The procedure can be performed using a traditional open technique through a normal incision, or
a less invasive technique using a retractor (see image above). Usually, a microdiscectomy is performed as an outpatient
procedure, and there is no need to stay in the hospital overnight.



Glossary

Discectomy: surgical removal of part or all of an intervertebral disc

Donor bone: bone graft that comes from a donor and is referred to as allograft bone. Allograft bone usually comes from
bone banks that harvest the bone from cadavers

Herniated disc: the shift of an intervertebral disc into an abnormal position
Intervertebral disc: soft structure found between each of the spinal bones (vertebrae), that acts as a shock absorber

Spinal fusion: stabilization or permanent connection of two or more vertebrae by joining them with instrumentation and
bone material. Spinal fusion involves technigues that are designed to mimic the normal healing process of broken bones

Stenosis: narrowing of the space for the spinal nerves or spinal cord

Vertebra/Vertebral body: spinal bone
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In general, surgical treatment options presented by your surgeon are aimed at relieving pressure on nerve roots in an attempt to address pain.

Some of the images in this brochure depict VB Spine’s products. Please speak to your doctor if you have questions about these products or anything else in this brochure.

The information presented is for educational purposes only. VB Spine is not dispensing medical advice. Please speak to your doctor to decide if spinal surgery is right for you. Only

your doctor can make the medical judgment regarding which products and treatments are right for your own individual condition. Spinal surgery carries certain risks. Your surgeon will
explain all the possible complications of the surgery, as well as side effects. Each spinal surgery patient will experience a different post-operative activity level, depending on his/her own
individual clinical factors. Your doctor will help counsel about how to best maintain your activities in order to recover properly from your surgery. Such activities include not engaging in
high-impact activities that could de-stabilize any instrumentation that may have been implanted.

VB Spine or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks: . All other trademarks are trademarks of their
respective owners or holders.
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