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Cauda equina syndrome secondary to lumbar disc herniation ZHU Jian-ping, LIU Li-li, YU Xiao-hua, et
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[ Abstract] Objective To study the recovery of nerve function of cauda equina syndrom after lumbar
disc herniation operation and its clinical significance Methods 33 cases of cauda equina syndrom induced by
lurnbar disc herniation were reviewed and divided into two groups: early operation group and delayed operation
group. In the former group,20 cases had undergone operation within 48 hours including 17 in 24 hours, and in
the latter group, 13 cases after 48 hours following cauda equina syndrom occurrence with an average delay of 7
days, also included 9 delayed cases caused by iatrogenic reasons. Results The incidence rate of bladder dys-
function dyskinesia and rest pain in the delayed operation group was obviously higher than that of the early op-
eration group( P<0.05). Conclusion For the patients with cauda equina syndrom induced by lumbar disc

herniation, the operation should be done as early as possible.
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