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Study Design: Systematic review and meta-analysis of comparative studies.

Objective: To characterize the association of annular defect width after lumbar discectomy with the risk of symptom 
recurrence and reoperation.

Summary of Background Data: Large annular defect width after lumbar discectomy has been reported to increase 
risk of symptom recurrence. However, this association has not been evaluated in a systematic manner.

Methods: A systematic literature search of MEDLINE and EMBASE was performed to identify comparative studies of 
large versus small annular defects following lumbar discectomy that reported symptom recurrence or reoperation 
rates. Main outcomes were reported with pooled odds ratios (OR) and 95% confidence intervals (CIs). Sensitivity 
analyses were performed to assess the robustness of the meta-analysis findings.

Results: After screening 696 records, we included data from 7 comparative studies involving 1653 lumbar 
discectomy patients, of whom 499 (30%) had large annular defects and 1154 (70%) had small annular defects. 
Methodological quality of studies was good overall. The median follow-up period was 2.9 years. The risk of symptom 
recurrence (OR = 2.5, 95% CI = 1.3–4.5, P = 0.004) and reoperation (OR = 2.3, 95% CI = 1.5–3.7, P < 0.001) was higher in 
patients with large versus small annular defects. Publication bias was not evident. The associations between annular 
defect width and risk of symptom recurrence and reoperation remained statistically significant in all sensitivity 
analyses.greater (OR=2.3, 95% CI, P<0.001) in patients with large vs. small annular defects.

Conclusion: Annular defect width following lumbar discectomy is an under-reported modifier of patient outcome. 
Risk for symptom recurrence and reoperation is higher in patients with large vs. small annular defects following 
lumbar discectomy. 

Levels of Evidence: 2

PUBLICATION ABSTRACT

Financial disclosure:
One or more authors have received financial compensation from Intrinsic Therapeutics.
Full financial disclosures can be found in the respective manuscript.

WARNING: This product has labeling limitations. See package insert for additional warnings, precautions and possible adverse effects. 
CAUTION: USA law restricts this device to sale by or on the order of physician. All medical devices have associated risks. Please refer to the package insert and other labeling 
for a complete list of indications, contraindications, precautions and warnings (www.barricaid.com/us-en/instructions).  For further information on Barricaid, contact your Intrinsic 
representative.

Intrinsic Therapeutics, Inc.  
30 Commerce Way, Woburn, MA 01801 USA

info@barricaid.com
www.barricaid.com

Intrinsic Therapeutics is the 
manufacturer of Barricaid®t: +1 781 932 0222

https://doi.org/10.1097/BRS.0000000000002501

