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ABSTRACT 
OBJECTIVES  
This study evaluated pain relief and functional outcomes in patients who 
underwent surgical stabilization following post-operative discitis. 
METHODOLOGY 
A cross-sectional was conducted at the Department of Orthopedic and Spine 
Surgery, Peshawar. The study duration spanned from 2020-2023. The 
inclusion criteria for participants involved patients who had experienced 
post-operative discitis and subsequently underwent surgical stabilization, 
with a stipulated minimum follow-up period of two weeks. Pain relief was 
measured using the Visual Analogue Score (VAS) for back and leg pain, 
while functional outcomes were evaluated using the Oswestry Disability 
Index (ODI). The acquired data were subjected to analysis utilizing SPSS 
version 26.0. 
RESULTS 
Out of the 35, 51.4% were male, and 48.6% were female, with a mean age of 
47.5 years (SD ± 10.9 years). The most frequently aected lumbar spine level 
was L4-L5 in 57.1% of patients. 31.4% were smokers, and 45.7% had 
comorbidities, primarily consisting of diabetes or hypertension. Signicant 
improvements were observed for back pain (baseline: 9.29 ± 0.71, post-
stabilization: 5.37 ± 1.47, p = 0.001) and leg pain (baseline: 3.32 ± 2.17, 
post-stabilization: 1.91 ± 1.02, p = 0.001). Functional outcomes also showed 
substantial recovery (baseline: 51.57 ± 6.91, post-stabilization: 34.89 ± 6.85, 
p = 0.001). Preoperatively, the patients exhibited a spectrum of disability 
levels, with 29% experiencing severe disability. After two weeks of surgical 
intervention, substantial improvement was noted, 6% had severe disability. At 
the last follow-up, only 1% remained severely disabled, underlining the 
signicant enhancement in functional outcomes post-stabilization. 
CONCLUSION 
Surgical stabilization is associated with signicant pain relief and improved 
functional outcomes in patients with post-operative discitis.  
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INTRODUCTION 

Post-operative discitis, a potentially debilitating 
condition characterized by infection and inammation 
of the intervertebral discs following spinal surgery, 
presents a considerable clinical challenge for patients 
and healthcare providers.1 Despite advances in surgical 
techniques and perioperative care, post-operative 
discitis remains an unfortunate complication that can 
lead to persistent pain, functional impairment, and 
prolonged hospitalization.2 The intricate interplay of 
factors contributing to this condition, such as 
introducing foreign materials during surgery and the 
risk of bacterial colonization, underscores the need for a 
comprehensive understanding of its management and 
outcomes. Post-operative infection in any eld is a
drastic complication for patients and doctors. In spine
surgery, it is a rare complication but poses great and 
poses a great challenge for the treatment as any other 

bone infection. The reported incidence may vary greatly 
but usually remains around 1%, although local studies 
reported comparatively high incidence, 4.4% and 15%, 
respectively.3 Prevention by adopting all aseptic 
measures should be the priority of any surgeon to 
prevent post-operative infection. Thorough patient 
examination and optimization of any comorbidities, if 
possible, especially diabetes, which is extremely 
prevalent these days.4,5 The next focus should be early 
diagnosis of post-operative infection. The severe back 
pain not relieved with routine analgesics and not 
improved with rest should arouse suspicion of infection 
in the post-operative period. Fever is not a reliable 
parameter in this regard. Early inammatory markers 
are recommended, and prompt antibiotic coverage 

ongoing inammation due to surgical trauma.

should be provided. One should not rely on 
inammatory markers only as they may not be specic 
for infection in the early post-operative period due to 
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is any doubt, early MRI scanning is recommended.7 
Typical MRI ndings are hypo intense signal on T1 
weighted images and hyperintense on T2 arising from 
disc and bodies with loss of endplate contour and 
enhancement on post-contrast studies. There may also 
be the formation of abscess in adjustment soft tissues 
and epidural space.8 Post-operative discitis poses a 
significant burden on aected individuals and 
healthcare systems. Patients often experience 
excruciating pain, requiring prolonged hospital stays, 
repeated surgeries, and intensive antibiotic therapy.9,10 
The impact on patients quality of life, productivity, and 
overall well-being is profound. Investigating surgical 
stabilization as a potential solution for pain relief and 
functional improvement is of paramount clinical 
importance. Despite the clinical relevance of post-
operative discitis, there is a notable paucity of 
comprehensive studies examining the outcomes of 
surgical stabilization in this context. Existing research 
often focuses on diagnostic and medical management 
aspects, leaving a critical knowledge gap regarding the 
surgical interventions effectiveness. This study seeks to 
address this gap by providing valuable insights into the 
outcomes associated with surgical stabilization. This 
study aims to investigate the ecacy of surgical 
stabilization as a treatment modality for post-operative 
discitis, with a primary focus on assessing pain relief 
and functional outcomes. 
 
METHODOLOGY 
 
A prospective cross-sectional study was conducted at 
the Department of Orthopaedic and Spine Surgery, 
Khyber Girls Medical College, Peshawar, from 2020-
2023. Baseline assessments were conducted, 
encompassing crucial parameters. The ecacy of  
interventions was gauged using established measures, 
including the Visual Analogue Score (VAS) to quantify 
pain relief for both back and leg regions and the 
Oswestry Disability Index (ODI) to assess functional 
outcomes. The patients included in this study had post-
operative discitis, accompanied by a subsequent 
surgical stabilization procedure and a minimum follow-
up period of two weeks. Individuals with a history of 
previous instrumented spine surgery, tuberculous 
spondylitis, spontaneous spondylitis, or vertebral
osteomyelitis were excluded from the study. Rigorous 
adherence to ethical guidelines was maintained, as all 
patients who underwent spine stabilization after post-
operative discitis were granted informed consent for 
their participation. The collected data underwent 
statistical analysis utilizing SPSS version 26.0. 

RESULTS 
 
A total of 35 patients fullled the study’s criteria and 

were included. Out of 35 patients 18(51.4%) were male 
and 17(48.6%) were female. The mean age of the group 
was 47.5 years (SD 10.9 years). The most common 
level involved was L4-L5 with 20(57.1%) patients, 13 
patients (37.1%) have L5-S1, while in 2(5.7%) patients 
L3-L4 were involved.  

Table 1: Baseline Characteristics of Study Participants 
  N %age 

Level of Lumbar Spine 
L5-S1 13 37.1% 
L4-L5 20 57.1% 
L3-L4 02 5.7% 

Smoking No 24 68.6% 
Yes 11 31.4% 

History of Comorbidity 
No Comorbidity 16 45.7% 
Diabetic/ 
Hypertension 19 8.6% 

 
Table 2: Pain Relief Assessment using Visual Analogue Score 

(VAS) 

 
Table 3: Functional Outcomes using the Oswestry Disability 

Index (ODI)

 

Pain 
Assessm
ent  

Baseline
 

Post-
Stabilization 

t-test
 

df
 

P-Va
lue 

Mean 
Difference 
(95% CI) 

Back Pain 
(VAS)  

9.29±0.
71 

5.37±1.47 14.206
 

68
 

0.001
 

 3.92 
(3.36-4.47) 

Leg Pain 
(VAS)  

3.32±2.
17 1.91±1.02  3.478  0.001 

 1.41 
(0.60-2.21) 

68

       

Functional
Assessmen
t  

Baseline
 

Post-
Stabilization 

t-test
 

df
 

P-Va
lue 

Mean 
Difference 
(95% CI) 

ODI 
Score

51.57±
6.91 34.89±6.85 10.142 68 0.001 16.68 (13.3

39-19.96)

 

Figure 1: Showing the Disability of the Patients 

  DISCUSSION 
 
Rest analgesia and immobilization in functional 
position are historically used in treating bone and joint 
infections to promote arthrodesis and pain relief. 
Surgical stabilization and fusion in infection are not 
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new in spine surgery. The rst fusion was performed 
for infection tuberculous spondylitis by Hibbs in 1911. 
It was not debridement and drainage but posterior 
stabilization for thoracic tuberculous spondylitis.11,12 It 
is believed that apart from providing stability to the 
spine and relieving pain caused by instability due to 
infection, stabilization also improves infection healing. 
At the same time, it provides the opportunity to remove 
dead avascular tissue, decompress neural elements and 
obtain tissue for specic diagnosis and antibiotic 
sensitivity.13 Prevention of surgical site infection is of 
paramount importance. Preoperative selection of 
patients is very important. Every eort should be made 
to plan surgical intervention carefully. Focus carefully 
should be made to diagnose and modify any comorbid 
condition whenever possible.14 The operation theatre 
routine patients shifting tracking and overall theatre 
culture is very important. Adopting a local strategy in 
the form of an infection prevention bundle devised by 
individual centres can give a paramount reduction in 
postop infection surgical technique, and damaging 
endplates in the desire to complete disc removal is also 
reported to be the cause of discitis.15 Our study aected 
Patients of both genders almost equally, so it is not a 
risk factor for developing discitis. Our group’s most 
prevalent risk factors were old age, smoking, and 
comorbidities. Like our result, other researchers 
reported old age, failed spinal surgery and Diabetes as 
risk factors for spinal infection and poor outcomes after 
surgery.16 All our patients reported severe back pain as 
the prime cause of concern. Leg pain was uncommon; 
in most cases, there was thigh pain and Ruther radicular 
pain. Most of the studies reported similar results.17 
Inflammatory markers elevation is extremely important 
in the diagnosis of post-operative discitis. However, 
one should remember that changes in these parameters 
can sometimes occur due to surgical trauma without 
infection.18 This is why everything should be assessed 
in conjunction, and severe back pain should alert one 
for post-operative discitis. Sometimes, clinical 
symptoms may be masked using antibiotics. One should 
get an early MRI whenever there is the slightest 
suspicion of discitis.19 Serial inammatory markers are 
important, although ESR takes longer to return to 
normal. Inammatory markers remain high even after 
clinical improvement in the early post-operative 
period.20 A study reported a trend in 2012, treating 4 
patients with surgical stabilization posteriorly out of 17 
patients with post-operative discitis.21 They emphasized 
early detection and aggressive antibiotic treatment for 
successful conservative treatment. Similarly, in their 
study, Ahsan K et al. reported success with early 
intravenous antibiotics for treating post-operative 
discitis in 55 patients out of 75.13 After 4 weeks, if there 
was no response, they underwent surgical intervention. 

They reported a 90% satisfaction rate for early surgical 
treatment against 76% with conservative treatment. 
Similar successful results after early aggressive IV 
antibiotic treatment were reported by Sharma R et al. 
Every eort should be made to prevent post-operative 
discitis by carefully planning a surgery, selecting 
patients, and adopting proper operation theatre protocol 
and safe surgical technique.22 One should focus on 
Careful soft tissue dissection, avoiding ischemia due to 
retractors. Haemostasis should be properly secured, and 
frequent washing with saline should be done. While 
removing the disc, damage to the end plate should be 
avoided. Every focus should be placed on early 
detection of discitis getting an MRI as early as possible 
in any suspected case.  
 
LIMITATIONS 
 
The relatively small sample size of 35 patients from a 
single medical centre may aect the generalizability of 
the ndings to a broader population. The absence of a 
control group or comparison with alternative treatment 
modalities hinders the ability to denitively establish 
the superiority of surgical stabilization in managing 
post-operative discitis. 
 
CONCLUSIONS 
 
This cross-sectional study demonstrates that surgical 
stabilization is associated with signicant pain relief 
and improved functional outcomes in patients with 
post-operative discitis. The reduction in pain intensity, 
as measured by VAS, and the enhancement in 
functional capacity, as indicated by ODI scores, 
underscore the eectiveness of surgical intervention in 
managing this condition. These ndings contribute to 
the existing body of knowledge and highlight the 
importance of considering surgical stabilization as a 
viable treatment option for post-operative discitis. 
Further prospective studies are warranted to validate 
and expand upon these ndings. 
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