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ABSTRACT

Twenty-one years ago, a 47-year-old male suffered from back pain for 7 months then developed
disc herniation at L4-L5, L5-S1 level. Patient underwent open discectomy and recovered gradually.
Five years after operation, patient developed mild back pain with numbness over L5-S1 sensory
area of right foot and found to be developed retrolisthesis via MRI analysis. Retrolisthesis is a rare
condition, and this case was chosen as case report due to its unusual presentation where it can
develop as complication of lumbar disc surgery.
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1. INTRODUCTION

Lumbar disc herniation is the most common type
of disc herniation among prolapsed intervertebral
disc. About 95% of them involve the area L4-L5
and L5-S1. It mostly occurred in the middle age
group where; the intervertebral disc gradually

dries out. [1] Males are more prone to encounter
this phenomenon compared to females, usually
due to their nature of work which involves heavy
weightlifting. In management, non- operative
methods are always the first line of treatment
which consist of bed rest, traction, extension
exercises and pain management with anti-
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inflammatory drugs. 90 % of the cases improve
without the need of surgery. Intrathecal
corticosteroid injection to the selective nerve
roots is a slightly more invasive method when the
first line management is not effective [2].

If both of the above management failed, and
persistent pain which affects a patient's daily
functions, one must undergo surgery. The most
popular type of surgery done is laminotomy and
discectomy. Nowadays, microscopic lumbar
discectomy is the most common approach and
procedure of choice mainly due to being
outpatient procedure with lesser pain and shorter
recovery period in post-operative. Open
discectomy is done in emergency situation such
as cauda equina. [3] However, in this case study,
an open discectomy was performed because
microscopic surgery was not readily available 20
years ago.

Many research has been proved that good
results of surgery range from 46 to 97 %, with
complications rate of not more than 10% and

reoperation rate range from 4 to 20%.
Comparison between the surgery techniques
shows similar results.[4] Most common

complications include 0.13 to 0.9% of disc
infection [5], 3 to 18% of recurrent disc herniation
[6], 0.1 to 1 % of thromboembolic event.[7]
Retrolisthesis is defined as posterior subluxation
of 8% or more in lumbar spine. [8] Retrolisthesis

is not listed as a long-term post-operative
problem in any post-operative complication
analysis.

2. CASE REPORT

In the year 2000, A 47-year-old male healthcare
worker with well controlled hypertension, suffered
from back pain for seven months due to his long-
standing work. On eighth month, he developed
serious back discomfort as a result of hard
weightlifting. He was unable to stand at all after
the event. There was a loss of sensation and
function in the right leg. Bowel and bladder
function were intact.

On examination, there was paraspinal
tenderness around right lumbar area. There was
no prominent swelling and deformity. On the left
side, the straight leg lifting test is normal, but on
the right side, it was 45° There was no saddle
anaesthesia. X-ray lumber spine was taken and
found to be normal other than loss of lumbar
lordosis as shown in Fig.1. Pelvic traction was
done and NSAID was taken for 2 weeks but pain
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was not relief. He was given epidural steroid
injection, but pain was not relief. MRI lumbar
spine was taken and found to have right sided
disc herniation in L4- L5 and L5- S1 area as
shown in Fig.2. Fenestration and discectomy with
right sided approach were done at L4-L5 level.
However, L5-S1 level was unable to operate
because unable to identify the disc. After the
procedure, the pain was completely gone, his
motor tone was 4 out of 5, and he was able to
walk again, but there was a slight sensory deficit
in the L5 and S1 sensory areas, which was most
noticeable in the sole and lateral side of the right
foot. Patients follow up regularly on annual basic.
Upon his regular follow up after 5 years post-
operation, MRI results shows posterior
displacement of L5-S1 intervertebral disc which
suggest retrolisthesis, as shown in Fig.4. He was
encouraged to take spinal fixation surgery, but he
refused. During a 20-year follow-up, he began to
experience back pain when he sat in an odd
position or bent forward. He does not have any
symptoms of claudication.

Currently, he has mild paraspinal tenderness
over right lumbar area upon unusual posture and
movement, Straight leg raising test is normal on
both sides, tingling and numbness are evident
over the L5-S1 sensory area, which involves the
plantar surface and lateral portion of the right
foot. Latest MRI results as shown in Fig.7 reveals
that there is mild retrolisthesis of L4 with
posterior disc extrusions with exit foraminal
narrowing at L2/3, L3/4 and L4/5 levels.

3. DISCUSSION

Data from several studies have proven that
recurrent disc herniation is a common
complication after primary lumbar disc prolapse.
The risk of recurrent disc herniation after
discectomy is around 5 to 15 %.[9] Recurrent
disc herniation is defined as presence of
herniated disc either at same level, ipsilateral or
contralateral in a patient who has experienced a
pain-free interval of at least 6 months after
surgery [10] In this patient, multilevel recurrent
lumbar disc herniation is seen.

Even though post-operative spondylolisthesis
can result from lumbar bone fracture or bone
resection such as facetectomy, retrolisthesis is a
rare occurrence. [9] According to Spine Patient
Outcomes Research Trial (SPORT) study,
incidence of retrolisthesis at L5-S1 was 23.2%
[10] However, the study found that the majority of
patients had developed underlying retrolisthesis
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Fig. 3. Lumbar Xray AP and Lateral View after Open Discectomy
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Fig. 4. Post-operative 5 years follow-up Lumbar MRI

Fig. 5. Post-operative 11 years follow-up Lumbar Xray
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Fig. 7.Post-operative follow up 21 years Lumbar MRI

prior to surgery, rather than thereafter, and that
these patients have considerably worse pain and
body function outcomes after four years. [11]
However, in this case report, patient did not have
any underlying retrolisthesis prior to operation.

Another study done by SPORT whereby 8 years
follow up for lumbar discectomy and discovered
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18.5 % of patients developed retrolisthesis which
is confirmed by MRI analysis showing posterior
degeneration and intervertebral disc T2 signal
loss.[12] However, there is a lack of literature
evidence to support the relationship between
retrolisthesis as one of the complications of
lumbar discectomy. According to one study,
degenerative spine illnesses produce disc space



narrowing and lumbar vertebra retrolisthesis at
the same time. [13] This could be the pathology
resulting from postsurgical retrolisthesis in this
patient.

4. CONCLUSION

Overall, after 21 years of post-discectomy follow-
up, patient is relatively healthy with basic body
functions and mild symptoms of retrolisthesis.
There is not enough evidence or research
previously showing the direct relation of
development of retrolisthesis due to post-
discectomy. However, in this case, it's possible
that the aetiology is directly tied to the surgical
intervention, given the patient was free of this
ailment prior to the surgery.
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