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Abstract 

            Background: Lumbar laminectomy is one of the most commonly performed 

spinal surgical procedures for the treatment of a wide variety of pathologies. The 

study aim was to evaluate the effect of applying an educational program for 

patients with lumbar laminectomy on their knowledge and self-care activities. 

Design: A randomized-controlled trail research design was utilized in this study to 

achieve the aim of this study. Setting: The study was conducted at neurosurgery 

department at the Benha University Hospital in the Qualubia Governorate, Egypt. 

Sample: A purposive sample of 80 adult patients with lumbar laminectomy divided 

alternatively into two equal groups, 40 patients for each group; study group (I) was 

received educational program along with the routine hospital care. Control group 

(II) was received the routine hospital care only .Tools: Four tools were used in the 

study. Tool (1): Patients' assessment sheet consists of two parts, part 1: Socio-

demographic characteristics of patients, part 2: Patients’ health history. Tool (2): 

knowledge assessment questionnaire Tool (3): Barthel Index of Activities of Daily 

Living and Tool (4): Visual Analogue Pain scale (VAPS). Results: There no 

statistical significant differences were existed between both groups in relation to all 

socio- demographic characteristics except marital status and occupational change at 

p-value = 0.054 and 0.04 respectively. Conclusion: Providing an educational 

program to the patients has been shown to be effective for improving knowledge, 

self-care activities. Recommendation: Replication of the study using a larger 

probability sample from different geographical areas to attain more generalizable 

results. 

            Key Words: Lumbar laminectomy, Educational program, knowledge, 

self-care activities.   

Introduction 

          Lumbar laminectomy or as known spinal decompression surgery is a surgical procedure 

that involves the excision of a portion of the lumbar vertebral bone that called the 

lamina  (Vera, 2013). The spinal column          consists of 33 vertebra and 5 of them called 

lumbar vertebra which located back to the abdomen. Each vertebra consists of the vertebral 

body (anterior element) and the arch (posterior).  The arch has two lamina  (Lall, 2018). 



The pair of lamina along with the spinous process makes up the posterior wall of the bony 

spinal canal (Koshi, 2017). 

     

                Laminectomy is an elective procedure rather than emergency surgery performed to 

remove the posterior arch of the vertebra that called the lamina (between the spinous 

process and the pedicles) that covers the spinal canal. It is most commonly done in the 

lumbar spine and less often in the cervical spine and rarely in thoracic spine. It may be 

done for a single vertebra or multiple levels depending on the disease levels (The 

American Association of Neuroscience Nurses, 2014).  

 

                Typically, lumbar laminectomy is indicated only after more conservative measures 

as medications, physical therapy and steroid injections have failed or if serious neurological 

deficits are present such as weakness, or loss of bowel or bladder control. It is aimed to 

widen and relieve pressure placed on the spinal cord or nerve roots. Lumbar laminectomy 

has been found to restore function, decrease pain, and enhance quality of life in properly 

selected patients (Garczyk, et al, 2013). 

 

               Lumbar spinal stenosis (LSS) which the spinal canal narrows and compresses the 

neural structures is the most common indication of lumbar laminectomy. It is clinically 

manifested by walking disability, back pain and radiating pain in the buttocks and lower 

extremities. Also, feelings of numbness and muscular weakness are common. LSS is 

caused by disc prolapse, tumors, local infection, trauma, metabolic disorder (Paget’s 

disease), a thickened ligamentum Flavum and osteophytes from osteoarthritic changes in 

the facet joint. Degeneration in the segment sometimes leads to a slip forward of the 

adjacent upper vertebra as degenerative spondylolisthesis which might be a contributing 

factor to the stenosis (Forsth, 2015). 

 

         Lumbar laminectomy is contraindicated for patients with poor general health and 

comorbidities that prohibit safe anesthesia, as well as risk factors associated with poor 

outcomes. Other contraindications include inadequate correlation between symptoms and 

findings on physical examination, neurologic examination, imaging, or other diagnostic 

testing. Also, chronic low back pain alone without dominant leg symptoms may be 

considered a relative contraindication for lumbar laminectomy (Mohamed, et al, 2013). 

 

            Lumbar laminectomy is typically performed under general anesthesia and the patient is 

positioned prone on a spine frame or in the kneeling position with the abdomen hanging 

free. Postoperative complications involve complications related to immobility especially 

respiratory, digestive, vascular, integumentary and musculoskeletal problems. Also, 

complications related to surgical procedure as neurological impairment, urinary problems, 

cerebrospinal fluid leaks, cauda equina syndrome and surgical trauma or hematoma, spinal 

instability requiring spinal fusion and residual leg and back pain. Also, wound complication 

may occur (The Canadian Orthopaedic Nurses Association, 2017). 

   



            The most common complications include recurrent disk prolapse, arachnoiditis, 

chronic neuritis due to adhesions and scaring. Urinary retention and paralytic ileus are 

common problems due to intraoperative sympathetic nerve stimulation. Also, problems 

associated with prolonged immobility as venous thromboembolism, and anesthesia 

associated complications may occur (Desai and O'Brien, 2018). Patients with lumbar 

laminectomy may experience either the same preoperative pain or more severe pain in the 

immediate postoperative period. This pain usually persists for several weeks 

postoperatively. Also, the patients may have muscle spasm in the lower back, abomine and 

thighs for the first few days after surgery (LeMone, et al, 2014). 

    

             Self-care was described by Orem as one of the modules of self-care nursing 

philosophy. The value of self-care conception is linked to human’s need for preserving, 

supporting health and recovery, absence of healthcare education, insufficient access to 

health facilities for the whole community, and improved expenditure of healthcare services. 

Self-care educational    actions improve symptoms, reduce complications, shorten recovery, 

and decrease hospital stay and re-hospitalization rate (Mohamed and Mostafa, 2018).  

 

          Pre-operative nursing care is primarily focused on decreasing pain, neurological 

assessment and ensuring adherence to a proper diet. A nurse’s duties include providing the 

patient with information on how to prepare for surgery, postoperative care, and reassuring 

the patient. The first problems that occur after surgery are related to the patient’s physical 

reaction to general anesthesia, so care at this stage is centered on alleviating the symptoms 

(Goodman  & Spry , 2017). 

 

             In the immediate postoperative period, the nurse has to monitor vital signs and observe 

the surgical wound. Attention should be paid to the patient’s neurological condition 

including an assessment of pain intensity, active range of limb motion, and sensory and 

bladder functions. The nurse participates in physiotherapy aimed at the prevention of 

thromboembolic and respiratory complications, and conducts physiotherapy to help the 

patient regain mobility. Nursing care also provides basic information on self-care, wound 

care, providing clear information to discharged patients (Adugbire and Aziato, 2018). 

 

            The unique role of the nurses is to help patients and their families learn new behaviors 

that have a positive impact on their health and their lives. Much of this is accomplished 

through patient education. As the nurse enters the patient's world, she work with the patient 

in mutually deciding what to teach, when to teach, and how to teach. Furthermore, it is 

important for the nurse to share with the patients their worries and concerns regarding the 

long-term care through developing a nurse-patient relationship which is based on 

understanding and trust to assist the patients cope with their stress and improve their quality 

of lives (Khorais, et al, 2018). 

 

               Patient education has been described as a planned, organized learning experience 

designed to facilitate voluntary adoption of behaviors or beliefs conducive to health 

through influencing the patient’s knowledge and health behavior. Traditionally patient 



education has focused on providing information and technical skills, however, there is a 

move towards self-management through directed education that facilitates patients taking 

an active role in identifying their problems, and provides techniques and skills to help them 

make decisions and take appropriate actions as they encounter changes in their disease or 

circumstance (Jones  and Rivett , 2019). 

 

    Significance of the study   

 

             Lumbar laminectomy is one of the most commonly performed spinal surgical 

procedures for the treatment of a wide variety of pathologies. (Karukonda, et al, 2019). It is a 

common low back pain surgery related to spinal stenosis. The rates of lumbar laminectomies 

are increasingly growing related to the high prevalence of low back pain that is a very 

common health problem worldwide and a major cause of disability affecting performance at 

work and general well-being. The incidence of low back pain over the course of a person’s 

life is approximately 60% to 90% (De Kelft, 2016). In Egypt, the prevalence is 1,679,060 out 

of 76, 117, 4212 estimated population (Mohamed et al, 2013).  

          Low back pain (LBP) specifically has been estimated to affect 80–85% of the world’s 

population at some point during a lifetime related to lumbar spinal stenosis that has become 

the most common cause. The number of surgical treatments has increased dramatically, 

especially in the US, where the number of spinal laminectomy per year has increased by 55% 

during the last decade. Although a relatively low proportion of patients need to undergo 

surgery, the high number of LBP cases makes the total number of surgeries high (Ólafsson, 

2019).  

        Lumbar laminectomy continues to be one of the most common lumbar procedures 

performed for spinal stenosis. According to the Healthcare Cost and Utilization Project 

(HCUP) Nationwide Inpatient Sample (NIS), the annual estimate of laminectomy discharges 

averages around 34 discharges per 100,000 adults from 1998 to 2008. Mean total hospital 

charges have more than doubled from $14,308 in 1998 to $35,256 in 2008 (Bydon, et al, 

2015). 

          Benha university hospital documented that the admitted patients for lumbar 

laminectomy in year (2016), (2017) and (2018) were about (200), (160) and (100) patients 

respectively (Benha University Hospital statistical office, 2016, 2017 2018). It has been 

documented that lack of self-care training and knowledge in patients, is the central reason for 

frequent referring to healthcare centers, re-hospitalization and prolonged recovery (Mohamed 

and Mostafa, 2018). Therefore this study conducted to find out the effectiveness of program 

for these patients as a main part in nursing management to help them restoring their normal 

activities.  

  Aim of the Study 

         This study aimed to evaluate the effect of applying an educational program for 

patients with lumbar laminectomy on their knowledge and self-care activities. 



    Research Hypotheses: 

 To fulfill the aim of the study, the following research hypotheses were formulated:- 

 

1- Knowledge of the study group will be improved after applying the program than the 

control group.  

2- The study group will be able to perform self-care activities on their own (without 

assistance) after applying the program than the control group. 

 

    Subjects and Method   

Research design:  

               A randomized- controlled trail research design was utilized to fulfill the aim of the 

present study. 

Setting:  

              The study was conducted in neurosurgery department at Benha University 

Hospital. The neurosurgery department contains three rooms, including 20 beds for 

patients with lumbar laminectomy.  

Sample:  

               A purposive sample of (80) adult patients with lumbar laminectomy were 

included in this study from both sexes (male &female), their age ranged from 18 to 60 

years old and willing to participate in the study. According to statistical office in Benha 

University, the total annual patients with lumbar laminectomy were 100. Sample size 

was calculated according to the following equation that adopted from (Taylor, 2014): 

 

Where: n = sample size, N= total population size, e = margin error (0.05). 

     After doing the equation, the sample was (80) patients divided into two equal groups, 

(40) patients for study group and (40) patients for control group.  

 Group I (study group): received the educational program along with the routine 

hospital care. 

 Group II (control group):  received the routine hospital care only. 

Exclusion criteria of the patients:-  

 Physical or mental handicapped.  

 Disoriented & comatose patients.  

 Patients on mechanical ventilation.  

 Patients with hemiplegia or quadriplegia.  

Tools for data collection:-  

Data was collected using the following tools:-  

Tool I - Patients' assessment sheet:-  



          This tool was developed by the researcher into Arabic language after reviewing of 

relevant related literatures and it included two parts:- (………) 

First part: socio-demographic characteristics of patients:-  

It included data related to; age, sex, marital status, level of education, residence, number 

of family members, occupation, and current work situation 

 Second part: patients’ health history:-  

It composed of twenty four questions. It involved; present health history, past medical 

and surgical history, family history, medications, allergy, bowel and urinary assessment, 

diagnostic studies as well habits and life style. 

 -knowledge assessment questionnaire: -Tool II   

 

This questionnaire was developed by the researcher after reviewing the related 

literatures. ………… It was composed of 46 closed ended questions to assess the patients' 

knowledge. It involved the following items: 

  Knowledge about the operation and anesthesia "10 questions". 

  Knowledge about complications and its affecting factors "5 questions". 

 Knowledge about proper positions "5 questions". 

 Knowledge about wound care "3 questions". 

 Knowledge about pain and medication "7questions". 

 Knowledge about nutrition "4 questions". 

 Knowledge about preventive measures from complications "3 questions". 

 Knowledge about ADLs and discharge instructions "9 questions". 

 

Scoring system for knowledge assessment: 

Each item in the questionnaire was given one score with the total score was 46 

scores (100%). One score was given for each right answer and zero score for the wrong 

answer. These scores were summed-up and converted into a percent score (%). It was 

categorized as follow: 

 Score < 75 % was considered "unsatisfactory level of knowledge". 

 Score ≥ 75 % was considered "satisfactory level of knowledge".  

 

Tool III: Barthel Index of Activities of Daily Living:  

This tool was adapted from (Jain, 2017) and modified by the researcher to assess 

the patient's ability to perform activities of daily living independency. The scale composed 

of 10 categories (bowels, bladder, grooming, toileting, feeding, transferring, mobility, 

dressing, and stairs, bathing). Each category has 3 items "completely dependent, need 

assistant and independent". 

 

Scoring system: 



      

The scores responses for every item were as follows: 

Completely dependent was scored 0, Need assistant was scored 1, and Independent 

was scored 2. 

The total scores of independency level ranged from 0-20, the higher scores reflect the 

higher independency level. It was categorized as the following: 

 0- 6 was considered "completely dependent". 

 7-13 was considered "need assistance ". 

 14-20 was considered "independent". 

 

Tool IV: Visual Analogue Pain Scale:  

 

It was adopted from (Griensven, Strong and Unruh, 2013) to assess the intensity of 

pain levels for patients with lumbar laminectomy. The scale composed of 5 items ranged 

from "no pain" to "worst pain possible". 

 

Scoring system:  

     The total scores of visual analogue pain scale ranged from (0-10), the higher scores 

reflect the worst pain. It was categorized as the following: 

 0 was considered "no pain". 

 1-3 was considered "mild pain". 

 4-6 was considered "moderate pain". 

 7-9 was considered "severe pain". 

 10 were considered "worse pain possible". 

 

    Educational program: (lumbar laminectomy booklet) 

     The program was developed by the researcher by Arabic language based on patient's 

assessment after reviewing of relevant related literatures and it was consisted of two parts: 

1-Theoretical part: booklet will be given to each patient. 

      It was included; brief anatomy of the spinal column, definition and            indication for 

lumbar laminectomy and related diagnostic procedures. 

- Information about preventive measures of postoperative complications, ADLs, how to 

deal with pain, wound care, follow up and discharge guidelines.  

2-Practical part: demonstration was done for each patient as     needed.   

         It was included; Life style modifications regarding weight control, rest, physical 

activity and exercises, smoking cessation, stress reduction, control of medical comorbidities 

as diabetes mellitus and hypertension etc…. 

Content validity  



The tools and the program were revised and ascertained by a panel of five experts 

(jury) from medical surgical nursing department, Faculty of Nursing, Benha University 

(one professor and three assistant professor) and Mansoura University (one professor). 

Their opinions were regarding the content, format, layout, consistency, accuracy and 

relevancy of the tools. According to their opinion minor modifications were applied. 

 

Reliability  

Testing reliability of the developed tool was done statistically through cronbach's 

alpha test that was (0.96) for the patient's knowledge questionnaire and (0.80) for the 

Barthel index. 

 

Pilot study: 

        Pilot study was conducted on 10% of the study sample (8) patients with lumbar 

laminectomy in order to test feasibility, clarity and applicability of the tools then necessary 

modifications were carried out. Also, the pilot study had served to estimate the needed time 

for each patient to fill the questionnaires. The patients who were included in the pilot study 

were excluded from the study sample because minor modifications were done after 

conducting the pilot study. 

Fieldwork :( Data collection)   

The fieldwork was performed over a period of six months started from the 

beginning of March, 2019 till the end of August, 2019.The study was conducted on four 

phases: Preparatory Phase, assessment phase, interventional phase and evaluation phase as 

following: 

 

 

1- Phase one; Preparatory Phase:     

Preparatory phase included reviewing of the current and past   available literature. 

Using books, articles and magazines to develop the tool for data collection. 

 An official permission for data collection and implementation of the research was 

obtained from the dean of Faculty of Nursing to the chief administrator of Benha university 

Hospital to request permission and cooperation to conduct the study. 

2- Phase two: Assessment phase: (for both study and control group).  

 An oral permission was taken from patients after explaining the purpose of the 

study. 

 During this phase the researcher was interviewed each patient after his/her 

admission to the hospital to collect baseline data on demographic data, medical 

data and knowledge assessment sheet using tool (1) and (2) for both study and 

control group before explaining the guidelines. 

 Both groups were assessed for the ability to perform activities of daily living 

independency using tool (3) (Barthel Index of Activities of Daily Living).  

 Both groups were assessed for pain using tool (4) (Visual Analogue Pain 

Scale).  



 Both groups were assessed for activities of daily living and pain using tool (2) 

and tool (3). The assessment was done for two times: the first one before the 

educational program and the second done after from program. 

3- Phase three : Interventional phase : ( for study group only ) 

This phase started with designing clinical guidelines: 

1- Designing clinical guidelines for patients who were participated in the study.   

The general objective: 

 Improving knowledge and performing self-care activities related to Lumbar 

laminectomy. 

Content of the clinical guidelines intervention: 

      The content of the clinical guidelines intervention was designed to meet the patient’s 

need regarding knowledge and self-care activities and it was consisted of the following: 

 Brief anatomy of the spinal column. 

 Definition of lumbar laminectomy. 

 Indication of lumbar laminectomy. 

 Contraindication of lumbar laminectomy. 

 Signs & symptoms of lumbar laminectomy. 

 Diagnostic procedures. 

 Complications of lumbar laminectomy. 

 Factors affecting of complications. 

 Instructions about self-care:- 

 Correct positions after operation. 

 Exercises after operation.  

 Wound care. 

 How to deal with pain. 

 Medications. 

 Diet (nutrition). 

 Preventive measures of complications:- 

 Constipation. 

 Deep venous thrombosis.  

 Activities of daily living. 

 Follow up and discharge guide-lines. 

Teaching methods: 

         All the patients received the same intervention content using the same teaching 

methods, which included the following: 

 Lectures. 

 Practical training. 

 Group discussion. 

 Demonstration on patients. 



The teaching aids: 

     Suitable teaching aids were specially prepared for the intervention as power point, 

presentation, video tape, posters and booklets. 

2- Implementation of the clinical guidelines. 

        The researcher dialed with group (II) firstly to avoid contamination of data then study 

group. Total number of the studied sample was 40 patients. It was difficult to take all 

patients at the same time. Thus, they were divided into 13 groups. Each group contains 

three patients in every session. The researcher was attended two days/week (Sunday - 

Wednesday from 9 A.M o'clock to 4 P.M o'clock). 

       The researcher met every group for five sessions: Two sessions for theory, two 

sessions for practice and one session for revision. Each session lasted for (50-60 minutes), 

including the period of discussion. The guidelines have been implemented through (72) 

sessions and total hours for sessions (36-48 hours).  The patients were presented all the 

time of intervention sessions and the duration of each session was variable, according to its 

contents as well as the patient's response.  

          An orientation to the intervention and its process were presented. Each session 

started with a brief summary about what had been given through the previous session, then 

the objectives of the new topics, taking into consideration the use of simple language to 

suite the level of all patients' education. 

          Discussion, motivation and reinforcement during the intervention sessions were used 

to enhance learning. All patients were cooperative with the researcher and at the end of 

each session the patients participated in discussion to correct any misunderstanding. Also, 

they were informed about the time of the next session. 

4- Phase four: Evaluation phase : (for both study and control group)    

   By using the same tools of pretest the researcher reassessed knowledge and 

self-care activities of the control group.Also, evaluating the effect of applying the 

program on knowledge and self-care activities of the study group by comparing results 

pre and post implementation of the program. 

          A comparison between both groups (study group (I) and control group (II) was 

done for two times: the first on admission before educational intervention and the 

second done after two weeks from intervention (Abboud, 2014). 

          After two weeks the researcher evaluated both group for self-care activities and 

assessed the patient's knowledge using tool (2) knowledge assessment questionnaire, 

tool (3) (Barthel Index of Activities of Daily Living) and tool (4) (Visual Analogue 

Pain Scale). 

  Comparison was done between the two groups at the end of the study to determine 

the effect of applying an educational program for patients with lumbar laminectomy on 

their knowledge and self-care activities.  

Statistical Analysis:  



          Results were collected, statistically analyzed by personal Computer using Statistical 

Package of Social Science (SPSS) version 20 (program on computer) and tabulated.  

Variety of statistical methods were used to analyze data as qualitative variables that 

presented as frequencies and percentage (%) and quantitative variables that presented as 

mean (x) and standard deviation (SD). 

The used test was: 

 Chi-square test (x
2
): was used to study association between two qualitative 

variables. 

Levels of significance: 

Statistical significance was considered as follow: 

 P-value > 0.05 = non-significant  

 P-value < 0.05 = significant  

 P-value < 0.001 = highly significant  

Ethical consideration:  

 

 Approval consent was obtained from dean of faculty of nursing and medical 

director of Benha University hospital and head of neurological department. The aim of this 

study was explained to patients and they were assured that all information would be 

confidential and it would be used only for their benefit. Patients was informed that they are 

allowed to choose to participate or not in the study and they have the right to withdraw 

from the study at any time. 

                                                                    Results  

Table (1): Distribution of patients (both groups) regarding their socio-demographic 

characteristics (n=80).   shows that, 60.0% and 57.5% of the study and control group aged 

between 30-50 years with mean age 41.9 ±11.75 and 40.9±12.23 respectively. As well, 

55.0% and 52.5% of both groups were males respectively. Moreover, 72.5% & 70.0% of 

both groups reside in rural areas respectively. Also, 92.5% and 72.5% of both groups were 

married respectively. In addition 42.5% & 47.5% of both groups can read & write 

respectively. As well, 32.5% of study group were technical workers and 45.0% of control 

group were house wives. Farther more, 100% & 90.0% of the both groups changed their 

work. The findings revealed that no statistical significant differences were existed between 

both groups in relation to all socio- demographic characteristics except marital status and 

occupational change at p-value = 0.054 and 0.04 respectively. 

Table (2): Distribution of patients regarding their past medical, surgical and family 

history (n=80). shows that, regarding conservative measures, 80.0% of the study group and 

72.5% of control group took analgesics as conservative measures. As well, 40.0% & 45.0% 

of both groups had chronic disease and 54.5% & 60.9% of them had diabetes mellitus 

respectively. Farther more 67.5% &72.5 % of both groups had no previous surgical 

vertebral operation. Moreover, 97.5% & 92.5% of both groups had no allergy. Also, 90% & 

85% as well 87.5% & 90% of both groups had no family history of lumbar disease and 



lumbar surgeries respectively. The findings revealed that no statistical significant 

differences were existed between study and control groups in all items of their history. 

 Table (3): Distribution of patients regarding their current medical health history 

(n=80). Shows that, 65.0% & 70.0% of the study and control groups were on continuous 

medications respectively. Also, 85.0% & 87.5% of both groups had low back pain 

respectively. In addition, 37.5% & 47.5% of both groups complained of lumbar disc 

prolapse respectively. Moreover, 67.5% of both groups had operated level in L4-L5. There 

was no statistical significant difference between study and control groups regarding to 

current medical health history. 

Table (4): Distribution of patients regarding characteristics of pain (n=80). shows that, 

75.0% and 52.5% of the study and control group had gradual onset of pain respectively. 

Also, 77.5% & 75.0% and 77.5% & 55.0% of both groups had continuous and chronic pain 

respectively. As well, 67.5% and 55.0% of both groups had severe pain. Moreover, 75.0% 

and 47.5% of both groups had pain because of lifting heavy objects respectively. As well, 

75.0% and 77.5% of both groups their pain was aggravated by excessive twisting 

respectively. Furthermore, 90.0% and 67.5% of both groups relieved their Pain by 

analgesics. In addition, 50.0% and 47.2% of both groups had bilateral lower limb pain 

respectively. As well, 100.0% and 97.5% of both groups their pain was affected on 

ambulation. There was no statistical significant difference between study and control groups 

regarding to pain characteristics except for onset of pain and alleviating measures at p-value 

(0.036 & 0.040)respectively. 

 

Figure (1): Distribution of patients (both groups) regarding their total knowledge 

score pre and post program (n=80). This figure illustrated that, there was marked 

improvement in study group regarding satisfactory level of knowledge from 32.5% 

preprogram to 77.5% post program compared to control group. Regarding control group 

there was no improvement noticed pre and post program implementation 70.0% to 67.5%.  

 

 Table (5): Distribution of patients (both groups) regarding their pain severity pre and 

post program (n=80). Shows that, there were no significant statistical differences between 

study and control groups before program implementation regarding all items of pain. 

While, there was significant statistical differences between them post program 

implementation. As well, 40.0% of the study group complained of severe pain preprogram 

with mean pain level 6.17 ± 1.81 compared by 7.5% of them post program with mean 

2.15±1.16, while, there was no improvement in the severity of pain among the control 

group pre and post program implementation. 

Table (6):  Distribution of patients (both groups) regarding their Barthel Index Scale 

pre and post program (n=80).  shows that, there were no significant statistical 

differences between study and control groups before program implementation regarding all 

items of Barthel Index Scale except transfer and stairs. While, there was significant 

statistical differences between them post program implementation. Regarding bowel 

elimination 55.0% of the study group were completely dependent preprogram compared 



by 15.0% post program while 75.0% of the control group were completely dependent post 

educational program implementation.  

  Figure (2):This figure illustrated that, there was marked improvement in study group 

regarding Barthel scale of activity of daily living from 45.0% completely dependent 

preprogram implementation  to 65.0% independent post program implementation compared 

to control group, there was no improvement noticed pre and post program implementation. 

Table (1): Distribution of patients (both groups) regarding their socio-

demographic characteristics (n=80). 

 

Items 

 

Patient data 

Study group 

n=40  

Control group 

n=40   X
2
 

P- 

value 
N % N % 

 

 

Age 

< 30  5 12.5 9 22.5 

2.03 0.56 
30-50 24 60.0 23 57.5 

> 50 11 27.5 8 20.0 

Mean ±SD 41.9±11.75 40.9±12.23 

Sex Male  22 55.0 21 52.5 0.20

1 
0.65 

Female  18 45.0 19 47.5 

Residence Rural  29 72.5 28 70.0 
0.22 0.97 

Urban  11 27.5 12 30.0 

Marital 

status 

Single  2 5.0 5 12.5 

5.82 
0.054

* 
Married  37 92.5 29 72.5 

Widow  1 2.5 6 15.0 

 

Educational 

level 

Illiterate  4 10.0 4 10.0 

0.22 0.97 
Read and write  17 42.5 19 47.5 

Secondary  10 25.0 9 22.5 

University  9 22.5 8 20.0 

 

 

Occupation 

Desk work 10 25.0 8 20.0 

3.78 0.43 

Technical work 13 32.5 9 22.5 

No work 3 7.5 4 10.0 

House wife 11 27.5 18 45.0 

Retired  3 7.5 1 2.5 

Occupational 

change 

Yes (light work) 0 0.0 4 10.0 
4.21 0.04* 

No  40 100.0 36 90.0 

* Statistically significant at p ≤ 0.05 

    Insignificant at p > 0.05 

 

 

 

 



Table (2): Distribution of patients regarding their past medical, surgical 

and family history (n=80). 

Items Medical 

characteristics 

Study 

group n=40   

Control 

group 

n=40   X
2
 

P- 

value 

N % N % 

 

Conservative 

measures 

Physiotherapy  14 35.0 16 40.0 

1.06 0.78 

Hot compresses 7 17.5 4 10.0 

Analgesics  32 80.0 29 72.5 

Steroid injection 

/Radiofrequency  

3 7.5 2 5.0 

Chronic disease 

Yes  16 40.0 18 45.0 
0.205 0.65 

No  24 60.0 22 55.0 

 If yes N=16 N=18  

Diabetes Mellitus  12 54.5 14 60.9 

3.266 0.35 
Hypertension  6 27.3 8 34.8 

Cardiac diseases  3 13.6 0 0.0 

Liver diseases  1 4.5 1 4.3 

Previous surgical 

vertebral operations 

Yes  13 32.5 11 27.5 
0.23 0.62 

No  27 67.5 29 72.5 

 

 Allergy 

Yes 

Bronchial asthma 

1 2.5 3 7.5 

1.05 0.305 

No  39 97.5 37 92.5 

Family history of 

Lumbar disease 

Yes  4 10.0 6 15.0 
0.45 0.49 

No  36 90.0 34 85.0 

Family history of 

Lumbar Surgery 

Yes  5 12.5 4 10.0 
0.125 0.72 

No  35 87.5 36 90.0 

 The results not mutually exclusive. 

 

 

 

 

 

 

 

 

 



Table (3): Distribution of patients regarding their current medical health 

history (n=80). 

Items Medical characteristics Study group 

40  

Control 

group 40 X
2
 

P- 

value 
N % N % 

Medications 

Yes  26 65.0 28 70.0 
0.228 0.63 

No  14 35.0 12 30.0 

 If yes N=26 N=28  

Antihypertensive medication 6 23.1 7 25.0 

5.22 0.26 

Hypoglycemic medications  11 42.3 9 32.1 

Cardiac medications 3 11.5 0 0.0 

Neurological medications  19 73.1 19 67.9 

Chest medications  0 0.0 2 7.1 

Main 

Complain 

(Presenting 

symptoms) 

Low back pain 34 85.0 35 87.5 

0.077 0.78 Radiating lower limbs pain 30 75.0 34 85.0 

Current  

medical 

diagnosis/ 

surgical 

indication 

Lumbar disc prolapse  15 37.5 19 47.5 

0.87 0.64 
Lumbar spinal canal stenosis  14 35.0 11 27.5 

Lumbar spinal canal tumor 11 27.5 10 25.0 

 

Operated 

vertebra 

/Levels 

involved  

L2-L3 5 12.5 9 22.5 

1.44 0.69 
L3-L4 10 25.0 8 20.0 

L4-L5 27 67.5 27 67.5 

L5-S1 25 62.5 23 57.5 

 The results not mutually exclusive. 

 

 

 

 

 

 

 

 

 

 



Table (4): Distribution of patients regarding characteristics of pain 

(n=80). 

Items characteristics of pain Study group 40  Control group 40  
X

2
 P- value 

N % N % 

Onset of pain Sudden 10 25.0 19 47.5 
4.38 0.036* 

Gradual 30 75.0 21 52.5 

Nature of pain Continuous  31 77.5 30 75.0 
0.06 0.79 

Intermittent  9 22.5 10 25.0 

Type & 

duration of pain 

Sub-acute  pain  6 15.0 9 22.5 

5.12 0.077 Acute pain   3 7.5 9 22.5 

Chronic pain  31 77.5 22 55.0 

Degree of pain 

Mild 2 5.0 0 0.0 4.20 0.122 

Moderate 11 27.5 18 45.0 

Severe 27 67.5 22 55.0 

Causes of pain Faulty position  16 40.0 
16 40.0 

6.46 
0.091 

Lifting heavy object  30 75.0 
19 47.5 

Accident  5 12.5 
10 25.0 

Aggressive  twisting  8 20.0 
2 5.0 

  

Activities that 

increase pain 

(Aggravating 

factors) 

Prolonged Sitting / standing  24 60.0 
24 60.0 

2.92 0.57 

Prolonged walking  

/climbing stairs  

23 
57.5 23 57.5 

Excessive twisting  30 
75.0 31 77.5 

Constipation / straining 17 
42.5 20 50.0 

Cough / sneeze  5 12.5 
1 2.5 

Alleviating 

measures  of 

pain 

Sitting  3 7.5 11 27.5 

6.41 0.040* Lying down  6 15.0 9 22.5 

 Analgesics  36 
90.0 

27 67.5 

Laterality of 

lower limb pain 

 
(n=30) (n=34)  

Right sided  8 26.6 11 32.4 

0.22 0.89 Left sided  7 23.4 7 20.6 

 Bilateral  15 50.0 16 47.0 

Effect of pain on 

ambulation 

Yes 40 100.0 39 97.5 1.013 0.31 

No 0 0.0 1 2.5 

 The results not mutually exclusive. 

 

 

 



Figure (1): Distribution of patients (both groups) regarding their total 

knowledge score pre and post program (n=80). 
 

 

 

Table (5): Distribution of patients (both groups) regarding their pain 

severity pre and post program (n=80).  

 

pain 

severity 

Pre- preprogram Post- preprogram 

X
2
1  

p-

value 
X

2
2 

P- 

value 

Study group 

40 

Control group 

40 

Study group 

40 

Control group 

40 

N % N % N % N % 

Mild 3 7.5        33 82.5 5 12.5 

                      

Moderate 21 52.5         4 10.0 16 40.0 

Severe 16 40.0         3 7.5 19 47.5 

Mean ±SD 6.17±1.81 6.12±1.97 2.15±1.16 6.05±2.01 

 

 X
2
1between study group pre and control group pre      

 X
2
2 between study group pre and control group post 
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Table (6):  Distribution of patients (both groups) regarding their Barthel 

Index Scale pre and post program (n=80). 

Item  
Pre- preprogram Post- preprogram 

X
2
1  

p-

value 
X

2
2 

P- 

value 
Study 40 Control 40 Study 40 Control 40 

N % N % N % N % 

Bowel Completely dependent                                                     

Needs assistance                                 

Independent                    

Bladder   Completely dependent                                                     

Needs assistance                                 

Independent                   

Groom Completely dependent                                                     

 Needs assistance                                 

Independent                              

Toilet Completely dependent                                                     

Needs assistance                                 

Independent                             

Feed Completely dependent                                                

Needs assistance                                 

Independent                              

Transfer Completely dependent                                                       

Needs assistance                               

Independent                             

Mobility Completely dependent                                                     

Needs assistance                                 

Independent                  

Dressing Completely dependent                                                     

Needs assistance                                 

Independent                           

Stairs Completely dependent                                                        

Needs assistance                                

Independent                  

Bathing Completely dependent                                                       

Needs assistance                                 

Independent                   

X
2
1between study group pre and control group pre      

 X
2
2 between study group pre and control group post  



Figure (2): Distribution of patients (both groups) regarding their Barthel 

index of daily activity pre and post program (n=40). 

 

 
 

                                                                            Discussion 

                 Lumbar laminectomy is one of the most commonly performed spinal surgical 

procedures for the treatment of a wide variety of pathologies. (Karukonda, et al, 2019). The 

need for information is reported to be a significant theme amongst qualitative studies from 

spinal surgery, with patients expressing a need for individualized information given in 

sufficient quantities and at the appropriate time. Perioperative education is a core 

component of enhance recovery after surgery pathways that aims to empower patients and 

their families to undertake positive health actions and support autonomous decision 

making. It has been described as providing patients with health-related information, 

teaching them skills aimed at reducing discomfort and complications and offering 

psychological support. There is evidence to suggest that those who gain sufficient 

knowledge can improve their coping ability and subsequently engage in appropriate 

attitudes and behaviors (Burgess,  et al, 2019). 

 

Table (1): Distribution of patients regarding their socio-demographic characteristics 

(n=80). 

Regarding to the age Demographic characteristics the current study findings 

showed that more than half of study and control groups were in age 30-50 years old with 

mean age of 41.9±11.75 and 40.9±12.23 respectively. This result was supported by 

Mohamed, et al, (2013) in the study entitled "Impact of Exercise Program on Functional 

Status among Post- Lumbar Laminectomy Patients" who found that majority of studied 

patients their age ranged between 30 to 68 years; with a mean of (45.6 ±11.67). Also, 

Garcia, et al, (2015) in his study entitled "Clinical evaluation of the post-laminectomy 

syndrome in public hospitals" who found that the mean age was 45 ± 12.46.  

0.0
10.0
20.0
30.0
40.0
50.0
60.0
70.0
80.0
90.0

100.0

Study Control Study Control

Pre-intervention Post-intervention

45.0 52.5 

7.5 

47.5 

45.0 
42.5 

27.5 

45.0 

10.0 5.0 

65.0 

7.5 

Dependent Partially Dependent Independent



This result was on the contrary with, Bydon, et al, (2015) in the study entitled 

"Clinical and surgical outcomes after lumbar laminectomy" who mentioned that mean age 

at surgery was 65.64 ± 12.76 years. In addition, Sabreen, et al, (2018) in her study 

entitled "A Study On Laminectomy, Discectomy And Conservative Management For 

Prolapsed Intervertebral Disc And Assessment Of Recurrent Disc Herniation" who 

mentioned that more than one third of the studied patients were in age 31-50 years old. 

Regarding to the sex; the results of the present study revealed that more than half 

of both study and control groups were males. This result was consistent with Shetty, et al 

(2015) they conducted a study in "A study of functional outcome of laminectomy and 

discectomy in lumbar intervertebral disc prolapse" who mentioned that, more than three 

quarter of the study group were males and more than two thirds of control group were 

males. As well, Wang, Widi and Levi (2015) they conducted a study in " The safety 

profile of lumbar spinal surgery in elderly patients 85 years and older" who mentioned that, 

two thirds of studied patients were males. Furthermore,  Tohidi, et al, 2018, in their 

study "Routine perioperative practices and postoperative outcomes for elective lumbar 

laminectomies" who found that more than half of their patients were males. Moreover, this 

result was supported by Lorraine, et al (2018) they conducted a study in "Post-

Decompressive Neuropathy, New-Onset Post-Laminectomy Lower Extremity Neuropathic 

Pain Different from the Preoperative Complaint" who mentioned that, more than half of 

patients were males. Also, Järvimäki, (2018) in the study entitled "Lumbar spine surgery, 

results and factors predicting outcome in working aged patients" who mentioned that, 

Males were more than females in the disc surgeries and decompressions.  

This result was on the contrary with, Williams, et al, (2017), in the study entitled" 

Functional outcomes of laminectomy and laminotomy for the surgical management lumbar 

spine stenosis" who documented that  more than half of patients were females. Also, 

Morris, et al (2019) in the study entitled "An Analysis of the Cost-Effectiveness of Spinal 

Versus General Anesthesia for Lumbar Spine Surgery in Various Hospital Settings" who 

reported that, more than half of patients were females.  

Regarding to the Residence the current study findings showed that about three 

quarters of the study and control groups lived in rural areas. This result was supported by 

Mohamed, et al, (2013) in the study entitled "Impact of Exercise Program on Functional 

Status among Post- Lumbar Laminectomy Patients" who found that more than half of their 

patients lived in rural areas. 

This result was in contrast to, Zygourakis, et al, (2017) in the study entitled " 

Geographic and Hospital Variation in Cost of Lumbar Laminectomy and Lumbar Fusion 

for Degenerative Conditions" who found that only more than two fifth of their patients 

lived in rural areas. 

Regarding to the marital status the results of the present study revealed that 

majority of the study group and about three quarters of the control group were married. 

This result was supported by Kanaan, et al, (2014) in the study entitled "Predicting 

Discharge Placement and Health Care Needs after Lumbar Spine Laminectomy" who 

reported that, more than two thirds of the patients were married. Also, Nerland, et al, 

(2015) in the study entitled " The Risk of Getting Worse: Predictors of Deterioration after 

Decompressive Surgery for Lumbar Spinal Stenosis" documented that about three quarters 

of their patients were married. 

      



Regarding to the educational level, the result of the present study revealed that 

about half of both groups can read and write.  This result was supported by, Mirzashahi, et 

al, (2018), in the study entitled " Surgical outcomes for lumbar spinal canal stenosis in 

elderly patients" who reported that half of their patients had elementary education. This 

result was in contrast to, Garcia, et al, (2015) in the study entitled "Clinical evaluation 

of the post-laminectomy syndrome in public hospitals" who found that near to three 

quarters had up to a primary education. 

Regarding to the Occupation, the current study findings showed that one third of 

study group were technical work and about one half of control group were house wives. 

This result was supported by Gupta, et al (2017) in the study entitled "An epidemiological 

study of low back pain in a tertiary care hospital of Jammu" Who stated that more than one 

third of their patients were non-sedentary workers.  

This result is in contrast with Sabreen, et al, (2019) they conducted a study in "A 

Study on laminectomy, discectomy and conservative management for prolapsed 

intervertebral disc and assessment of recurrent disc herniation" who mentioned that, Most 

of patients were farmers.  

Regarding to occupational change, the current study findings showed that all 

patients of study group and majority of control group had no occupational change. This 

result was supported by Garcia, et al, (2015) in the study entitled "Clinical evaluation 

of the post-laminectomy syndrome in public hospitals" who reported that majority of their 

patients did not change their jobs. This result was in contrast to Garczyk, etal, 2013) in the 

study "Patient satisfaction with nursing after surgery due to cervical or lumbar discopathy" 

reported that about one quarter of their lumbar surgery patients had changed their quality of 

work because of pain. Also, Ólafsson, (2019) in the study entitled "Health economic 

aspects of low back pain" who documented that Pain effect on work in more than two thirds 

related to sick leave and early retirement. 

Regarding to socio-demographics characteristics , the current study findings 

showed that no statistical significant differences were existed between both groups in 

relation to all socio- demographic characteristics except marital status and occupational 

change at p-value = 0.054 and 0.04 respectively. This result was supported by Zhang, et al, 

(2014), in their study entitled "The effect of health education in patients with chronic low 

back pain" found that there were no statistically significant differences between groups in 

any baseline data. Also, Weheida, et al, (2018), in their study "Effect of pre-discharge 

instructions on patients’ activities and functional ability post spinal cord injury" found that 

no statistically significant difference was found between study and control groups regarding 

their socio-demographics.  

Table (2): Distribution of patients regarding their past medical health history (n=80). 

Regarding to the Conservative measures the current study findings showed that 

majority of study group and about three quarters of control group took analgesics as 

conservative measures. This result was supported by Ólafsson, (2019) in the study entitled 

" Health economic aspects of low back pain" who documented that non-surgical treatment 

is the preferred first-line treatment, including activity modification, pain medications, and 

physical therapy.  

This result was in contrast with Gelalis, et al, (2010) in the study entitled 

"Prospective analysis of surgical outcomes in patients undergoing decompressive 



laminectomy and posterior instrumentation for degenerative lumbar spinal stenosis" who 

mentioned that more than half of studied patients did not use any analgesics. Also, 

Garczyk, etal, (2013) in the study "Patient satisfaction with nursing after surgery due to 

cervical or lumbar discopathy" reported that two thirds of their lumbar surgery patients 

underwent physiotherapy preoperatively. Moreover, Mancuso, et al, (2015) in their study 

entitled "Patients’ expectations of lumbar spine surgery" who found that majority of 

patients had received non-surgical treatment for their condition, including epidural 

injections and chiropractic manipulation. 

Regarding chronic illness, the current study findings showed that about half of 

study and control groups had chronic disease and more than half of them had diabetes 

mellitus. This result was consistent with Lee and Srikantha, (2015) in the study entitled 

"Spinous Process splitting Laminectomy: Clinical outcome and Radiological analysis of 

extent of decompression" who mentioned that, more than half of patients had at least one 

co-morbid illness apart from hypertension or diabetes mellitus.  As well, Zhang, et al, 

(2017) in the study entitled "Risk of same-level recurrent stenosis requiring surgery after 

laminectomy for lumbar spinal stenosis" who mentioned that more than one quarter of 

study group had comorbidities and more than two thirds of control group had 

comorbidities. 

This result was in contrast with, Bydon, et al, (2015) in the study entitled "Clinical 

and surgical outcomes after lumbar laminectomy" who mentioned that at least one 

preoperative comorbidity was observed in more than two thirds of patients. In addition, 

Pietrantonio, et al, (2019), in the study entitled "Long-term clinical outcomes after 

bilateral laminotomy or total laminectomy for lumbar spinal stenosis" who found that the 

comorbidity rate was high and majority were affected by several medical diseases, 

including about three quarters had cardiovascular diseases, more than half had respiratory 

diseases, more than half had diabetes mellitus, and more than one third had obesity. 

Regarding previous surgical vertebral operations the current study findings showed that 

about more than two thirds of both groups had no previous surgical vertebral operation. 

This result was consistent with Mancuso, et al, (2015) in their study entitled "Patients’ 

expectations of lumbar spine surgery" documented that documented that more than one 

third of their patients had under-gone previous decompressive surgery in the lumbar spine. 

Also, Kesanen, et al, (2016), in their study entitled "Increased preoperative knowledge 

reduces surgery-related anxiety; a randomized clinical trial in 100 spinal stenosis patients" 

who found that one third of study and control groups had previous spine surgeries.  

This result was in contrast with Aghajanloo, et al, (2019) in their study entitled "Quality of 

Life Evaluation of Patients Undergoing Lumbar Surgery" documented that documented that 

majority of their patients had no previous or recurrent of lumbar surgery. 

Regarding Family history of Lumbar disease the current study findings showed that 

majority of both groups had no family history of lumbar disease. This result was supported 

by Alhowaiti, et al, (2018) in their study entitled "Sociodemographic and clinical 

characteristics of patients with lumber disc disease in Riyadh, Saudi Arabia" documented 

that documented that about two thirds of their patients had no first-degree relative affected 

by lumber disc disease (family history of LDD). 

Regarding Family history of Lumbar Surgery the current study findings showed that 

majority of both groups had no family history of lumbar surgery. This result was supported 

by Alhowaiti, et al, (2018) in their study entitled "Socio-demographic and clinical 



characteristics of patients with lumber disc disease in Riyadh, Saudi Arabia" documented 

that documented that majority of their patients had no family history of back Surgery. 

Table (3): Distribution of patients regarding their current medical health history 

(n=80). 

Regarding to medication the current study findings showed that about more than 

two thirds of the study and control groups were on continuous medication which was 

neurological medications. 

 Regarding to main complain, the current study findings showed that low back 

pain was presented in majority of both study and control group. This result was supported 

by Hey, et al, (2012) in the study entitled "Post-Laminectomy Spondylolisthesis; A Review 

of the Posterior Elements and their Contribution to the Stability of the Lumbar Spine" who 

documented that the majority of their participant were presented by low back pain. 

Moreover, Mancuso, et al, (2015) in their study entitled "Patients’ expectations of lumbar 

spine surgery" documented that most surgery studied patients had painful conditions of low 

back pain. 

This result was in contrast with Pietrantonio, et al, (2019), in the study entitled 

"Long-term clinical outcomes after bilateral laminotomy or total laminectomy for lumbar 

spinal stenosis" who found that the most common clinical symptom was neurogenic 

claudication which was presented in majority of patients, followed by low-back pain in 

more than two thirds of patients, radiculopathy in more than half of patients, and lower-

limb weakness in more than half of patients.  

Regarding Current medical diagnosis (surgical indication), more than one third 

of both the study and control groups were had lumbar disc prolapse. This result was 

consistent with Guha, Heary, and Shamji, (2015) in the study entitled " Iatrogenic 

spondylolisthesis following laminectomy for degenerative lumbar stenosis: systematic 

review and current concepts " who documented that the radiographic pattern was reportedly 

stenosis only in more than third of the cases, stenosis and spondylolisthesis in minority of 

cases. 

Regarding to Level of operated vertebra the current study findings showed that 

the most affected vertebra was from L4/5 in more than two thirds of both the study and 

control groups. This result is supported by Mobbs, et al, (2014), in the study entitled " 

Outcomes after decompressive laminectomy for lumbar spinal stenosis: Comparison 

between minimally invasive unilateral laminectomy for bilateral decompression and open 

laminectomy" who found that, more than three quarter of their patients had operated level 

L4-L5. In addition,  Williams, et al, (2017), in the study entitled" Functional outcomes of 

laminectomy and laminotomy for the surgical management lumbar spine stenosis" who 

documented that The most frequent level of pathology was L4/5. Also, Song, et al, (2018), 

in study entitled " The Clinical Results after Posterior Ligaments Preserving Fenestration in 

Lumbar Spinal Stenosis: The Port-Hole Decompression" who reported that the majority of 

his patients has had operated level L4-L5 laminectomy. As well, Pietrantonio, et al, 

(2019), in the study entitled "Long-term clinical outcomes after bilateral laminotomy or 

total laminectomy for lumbar spinal stenosis" who found that the most commonly affected 

spinal level was L4–5 in more than half of patients followed by L3–4 in about one quarter. 



The result was in contrast with Faraj, et al, (2018), in study entitled 

"Laminectomy versus interlaminar approach for Lumbar disc herniation" who reported that 

more than half of their laminectomy patients had operated at level L5-S1.  

Table (4): frequency distribution of studied patient regarding characteristics of pain 

(n=80). 

Regarding onset, type, nature and frequency of pain, the results of the 

current study revealed that three quarters of study group and more than half of control 

group had gradual onset and chronic pain and three quarters of both groups had 

continuous pain. This result was consistent with Garcia, et al, (2015) in the study 

entitled "Clinical evaluation of the post-laminectomy syndrome in public hospitals" 

who found that all of their patients experienced chronic pain which was insidious onset 

in more than three quarters, Pain was continuous in its frequency in more than two fifth 

and majority of patients reported difficulties with their movements due to the pain.  

Regarding pain severity (Degree), the result of the current study revealed that 

more than two thirds of both study group and more than half of had severe pain. This 

result was consistent with Mannion, et al, 2014 in their study " The influence of 

comorbidity on the risks and benefits of spine surgery for degenerative lumbar 

disorders "who documented that the mean pain severity was 7.3 ± 2.0  on scale (0-10 ) 

in more than half of patients.  

Regarding pain effect on ambulation, the result of the current study revealed 

that all patients of study group and majority of control group had effect of pain on their 

movement. This result was consistent with Gelalis, et al, (2010) in the study entitled 

"Prospective analysis of surgical outcomes in patients undergoing decompressive 

laminectomy and posterior instrumentation for degenerative lumbar spinal stenosis" 

documented that all patients had limited functional activities due to leg or back pain. 

Regarding radiation of pain, the result of the current study revealed that half of 

study group and near to half of control group had bilateral lower limb pain. This result was 

consistent with Farrokhi, et al, (2017) in the study entitled " Treatment of 44 Cases with 

Lumbar Spine Stenosis and Degenerative Instability: Outcomes of Surgical Intervention" 

who documented that more than two thirds had bilateral pain radiation. Moreover, 

Aghajanloo, et al, (2019) in their study entitled "Quality of Life Evaluation of Patients 

Undergoing Lumbar Surgery" documented that documented that more than two thirds had 

bilateral pain radiation. This result was in constrast with Garcia, et al, (2015) in the study 

entitled "Clinical evaluation of the post-laminectomy syndrome in public hospitals" who 

found that the radiation of the pain was predominantly asymmetric (one side) in about three 

quarters. Also, Lee and Srikantha, (2015), in the study entitled " Spinous Process splitting 

Laminectomy: Clinical outcome and Radiological analysis of extent of decompression" 

who reported that only one third thirds of their patients complained of equivalent bilateral 

symptoms whereas the rest had symptoms predominantly localized to one side. 

Regarding causes of pain, aggravating factors and alleviating measures of pain, 

three quarters of study group and about half of control group had pain because of lifting 

heavy objects. As well, more than three quarters of both groups their pain was aggravated 

by excessive twisting. Furthermore, majority of study group and more than two thirds of 

control group relieved their Pain by analgesics. This result was supported by Mohamed, et 

al, (2013) in the study entitled "Impact of Exercise Program on Functional Status among 

Post- Lumbar Laminectomy Patients" who found that presents that on admission, more than 



half of the study subjects reported chronic low back pain for more than seven weeks, the 

majority had gradual onset of pain, had continuous pain. More than half reported burning 

pain sensation. All subjects of the study group reported the presence of radiating pain. 

More than two thirds their pain is caused by lifting heavy objects. About one quarter 

reported that their pain was aggravated by standing for a long time, followed by minority 

that have their pain aggravated by walking for a long distance. Half of the study subjects 

use a combination of pharmacological and non-pharmacological measures to alleviate their 

pain. 

Figure (1): Distribution of patients (both groups) regarding their total knowledge 

score pre and post program (n=40). 

 

Regarding total knowledge level, there was marked improvement in study group 

regarding satisfactory level of knowledge from 32.5% preprogram to 77.5% post program 

compared to control group. Regarding control group there was no improvement noticed pre 

and post program implementation 70.0% to 67.5%. There was no significant statistical 

difference of control group pre and post program implementation.  

This result was consistent with McGregor, et al, 2012 in the study entitled 

"Patients’ views on an education booklet following spinal surgery" stating that more than 

three quarters of their patients learned new and helpful facts. The result was in conrast with 

Bidstrup, et al, (2019) in their study "Does Information Become Actual Knowledge in 

Surgical Spine Patients" who found that knowledge and behavior change are emergent 

processes in patients and not a linear outcome of information. 

Table (15): Distribution of patients (both groups) regarding their pain level pre and 

post program (n=80).  

 

The current study findings showed that about more than one third of the study group 

were complained of severe pain preprogram with mean pain level 6.17 ± 1.81 compared by 

minority of them  post program with mean 2.15±1.16, while near to half of the control 

group were complained of severe pain preprogram with mean pain level 6.12±1.97.  

The results were supported by Guo, et al, (2019), "Rehabilitation nursing for 

patient rehabilitation after minimally invasive spine surgery" who reported that, VAS 

score, Before nursing intervention, there was no significant difference in VAS score 

between the two groups. After nursing intervention, the VAS scores of both groups were 

significantly lower than those before nursing intervention (both<0.001 with the VAS score 

favoring the observation group (P<0.001). 

       Zhang, et al, (2014), in their study entitled "The effect of health education in patients 

with chronic low back pain" found that educational intervention is effective for improving 

pain and disability in their patients.  

Shabat, et al (2008) they conducted a study in "Long-term outcome of decompressive 

surgery for Lumbar spinal stenosis in octogenarians" who mentioned that, A significant 

improvement in overall pain perception was recorded following the surgery.  

 

On the other hand, Rolving et al, 2016, in the study entitled" Preoperative 

Cognitive-Behavioral Intervention Improves in-Hospital Mobilization and Analgesic use 

for Lumbar Spinal Fusion Patients" found no difference in pain severity scores between 

intervention and control groups following the education program. Also, Geneen et al, 

2015, in the study entitled" Effects of education to facilitate knowledge about chronic pain 

for adults" found no evidence for improvement in pain with different types of education. 



Table (16):  Distribution of patients (both groups) regarding their Barthel Index Scale 

pre and post program (n=40). 

 

     The current study findings showed that, there was a statistically and highly statistically 

significant difference of study group pre and post program regarding all items.  There was 

no a statistically significant difference of control group pre and post program regarding all 

items. The results were supported by Kanaan, et al, (2014) in the study entitled "Predicting 

Discharge Placement and Health Care Needs after Lumbar Spine Laminectomy" who 

reported that, Prior level of function more than half of studied patients were independent in 

daily activities, more than one third of studied patient were Partially dependent and 

minority of them were dependent. 

Also, Dewitt  and Kumagai , 2014,  who reported that patients had self-care deficit in 

rehabilitation period related to neuromuscular impairment.  

The results were supported by Uei, et al, (2018), "Clinical results of multidisciplinary 

therapy including palliative posterior spinal stabilization surgery and postoperative 

adjuvant therapy for metastatic spinal tumor" who reported that the mean Barthel index 

reflecting ADL improved after surgery.  

Burgess, et al, (2019) in the study entitled "The Effect of Preoperative Education on 

Psychological, Clinical and Economic Outcomes in Elective Spinal Surgery" reported that 

patients who gain sufficient knowledge can improve their coping ability and then engage in 

appropriate attitudes and behaviors. 

The results were supported by Guo, et al, (2019), " Rehabilitation nursing for 

patient rehabilitation after minimally invasive spine surgery" who reported that, Before 

nursing intervention, there was no significant difference in the barthel index score between 

the two groups. After nursing intervention the Barthel index scores of both groups were 

substantially higher than those before nursing intervention (both P<0.001). Significantly 

higher score was noted in the observation group than in the control group (P<0.001).  

The results were supported by  Mirzashahi, et al, (2018), in the study entitled" 

Surgical outcomes for lumbar spinal canal stenosis in elderly patients" who reported that, 

Moreover, the daily life activities of the elderly significantly also improved, according to 

the Barthel scale after surgery. 

Mersal, et al, (2017), in their study entitled "Effect of Educational Guidelines for 

Prevention of Immobilization Complications on Caregivers' Performance and Patients' 

Functional Condition" who found no statistically significant difference between two 

groups. While there were highly statistically significant differences between both groups 

regarding patient’s functional conditions post educational guidelines. 

 

Weheida, et al, (2018), in their study "Effect of pre-discharge instructions on 

patients’ activities and functional ability post spinal cord injury" found that one quarter of 

the studied sample need no assistance during toileting before instructions, where more than 

half  needed some assistance during dressing. Overall were dependent on someone for 

cleaning before instructions. After instructions, the majority of the studied sample needed 

no assistance with walking, and two thirds were dependent on someone else for cleaning. 

Concerning pre instruction and post instruction measures, the results revealed that there 

were highly statistical significant differences between pre instruction and post instruction 

measures in ADL (P<0.000). 



On the other hand, Louw, et al, 2017, in the study entitled" Preoperative pain 

neuroscience education for lumbar radiculopathy" found that no differences were found 

between intervention and control groups for self-reported function following the education 

program. 

 

Koekenbier, etal, 2016, in the study of ""Empowering Knowledge and Its 

Connection to Health-Related Quality of Life" reported that empowering knowledge was 

associated with high postoperative health-related quality of life. 

Table (18): statistically correlation between total pain score and total knowledge 

among study and control group pre and post program 

This study revealed that there was positive correlation between total pain score and 

total knowledge among study and control group pre and post program implementation with 

no significant statistical difference between them pre and post program. This result was 

consistent with Papanastassiou, et al, 2011, in the study entitled " Effects of preoperative 

education on spinal surgery patients" founded that educational interventions had a positive 

impact on patient satisfaction, especially in terms of pain management. Lee et al., (2018) in 

the study entitltd "Effects of educational intervention on state anxiety and pain in people 

undergoing spinal surgery" showed reduction in pain in patients undergoing lumbar surgery 

after receiving the education intervention. Kesanen et al. (2017), "Increased preoperative 

knowledge reduces surgery-related anxiety: A randomised clinical trial in 100 spinal 

stenosis patients" reported that  

In the same context, Burgess, et al, (2019) in the study entitled "The Effect of 

Preoperative Education on Psychological, Clinical and Economic Outcomes in Elective 

Spinal Surgery" found that patients who received an educational intervention reported 

lower mean pain scores using VAS post-surgery. 

  Conclusion  

  This study concluded that: 

       Based on the findings of the current study, it can be concluded that:  

 Providing an educational program to the patients has been shown to be effective for 

improving knowledge and self-care activities. 

 Study group had marked improvement in satisfactory level of knowledge post program 

compared to control group. 

 Study group had marked improvement regarding independency of activities of daily 

living post program implementation compared to control group.  

 Statistical significant differences were found between study and control groups post 

program implementation regarding pain severity. 

 Statistical significant differences were found between study and control groups post 

program implementation regarding all items of Barthel index. 

  

     Recommendations: 

   The results of this study projected the following recommendations:             

   Based on results of the present study the following can be recommended: 

A- Recommendations for the patients :  

 A manual booklet with colored pictures about items related to lumbar 

laminectomy involving instructions of self-care activities must be distributed for 

each patients undergoing lumbar laminectomy.  



B- Recommendations for nurses : 

 Nurses should be aware by instructions that given to patients before 

discharge and inform patients about them to improve their knowledge and 

self-care activities 

C- Recommendations for administration: 

 Establishment of health care educational center in the neurosurgery 

department to educate patients about necessary instructions regarding their 

conditions and self-care activities using booklet and illustrated pamphlets for 

each patient especially those who cannot read and write.  

 

D- Recommendations for future researches : 

 

 Replication of the study using a larger probability sample from different 

geographical regions for generalization of results. 

 Similar studies are needed to assess the long-term effects of such educational 

programs. 

 Further research is needed to assess the effects of preoperative education on 

surgical outcomes and self-care activities in patients with lumbar laminectomy. 
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