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Abstract 

Intervertebral disc pathology (IVD)including herniation is a common disorder that can be caused by 

multifactorial genetic, mechanical, behavioral, and environmental, but recent studies have revealed 

that genetic factors are play the main important role in the predisposition of disc diseases.The 

objective of work is to study if the family history confirm another risk factor for nerve root pain or 

lumber disc herniation.A cross-sectional study was carried out at Abu-Graib General Hospital, 

Baghdad, Iraq during the period between August 2019 till March 2021. The age of those group was 

between (18-66) years old. By physical examination only patients diagnosed having lumbar disc 

prolapsed included. We measure BMI of those patients and follow up their family during this period. 

A total of 276 individuals (110 males, and 166 females) diagnosed with intervertebral disc  

herniation (IDH). All patients were investigated for demographical data including age, sex, site, 

level of herniation, and family history. We measured weight, height, and BMI for each patients. Two- 

hundred-seventy-six patients with IDH were enrolled with mean age 40.99±13.65 year. The frequent 

age groups affected lined between 20 to 60 years. Females were more than males documented with 

M:F ratio 1:1.5. Most of patients were overweight in 122(44.2%), besides, 95(34.4%) obese 

participants. One-hundred-twenty-two (44.4%) for both right and left site of lesion. The most 

common level involved in IDH was lumber 4-5 vertebrae in 197(71.4%). Family history was  

observed in (152, 55.1%). Mother relative was the most common documented in 57(20.7%). In 

regression analysis, BMI, site of lesion, level of vertebrae, and family history were significantly 

differences altering development of IDH (P= 0.01, 0.014, 0.01, 0.004), respectively.Herniated 

lumbar disc is a disease of    middle age, obese, and female gender. There are no site or side specific 
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for herniation. The lumber vertebrae are the most level liable for disc prolapse. The strongest risk 

factors of development IDH are family history, and BMI, besides, lumber region herniation. 

Keywords: Herniation, Disc prolapse, lower back pain, lumber vertebrae, LDH 

Introduction 

Lower back pain (LBP) remains the most important musculoskeletal condition affecting the quality  

of life over the past few decades [1].The most common causes of LBP are intervertebral disc (IVD) 

diseases and their related pathologies. IVD can affect both the young and old population 

[2,3].Intervertebral disc herniation (LDH) is a localized displacement of IVD tissue beyond the 

physiological margins of the space that can end with low back pain, radicular pain, motor weakness, 

numbness,and/ or tingling in amyotomal, and dermatomal distribution [4].IDH are most commonly 

postero-lateral herniation that affect the root of traversing nerve,and pain may either be from 

mechanical compression or chemical irritation. Deformity of mechanical compression can stretch the 

nerve,as well as compress the microcirculation end with ischemia and radicular symptoms; besides, 

the herniation stimulate a substantial inflammatory cascade that is critical in the disc herniation 

resorption ,butitcanalsocausechemicalirritationoftheroot [5, 6]. 

Several associated factors have been implicate in the development of LBP asan elevated body mass 

index (BMI),which is thoughttobe due to the increased axial load on the spine [7].Occupational risk 

factors for IDH have been extensively studied, as this pathology is more common in working aged 

individuals [8].Also smoking act as an independent risk factor for IDH [9]. 

This work is conducted to study if the family history confirm another risk factor for nerve root pain. 

Methods 

Study design and setting 

A cross-sectional study was carried out at Abu-Graib General Hospital, Baghdad, Iraq during the 

period between August 2019 till March 2021.The study included more than 1000 patients of both sex 

complained from low back pain who attended daily clinic. The age of those group was between  (18- 

66) years old.By physical examination only 276 patients diagnosed as having lumbar disc prolapsed 

and the diagnoses was confirmed by MRI. We measure BMI of those patients and follow uptheir 

family during this period to assess if there are another members in their family have the same 

complain. 

Data collection 

A total of 276 individuals (110 males, and 166 females) diagnosed with IDH by MRI were selected 

as cases. All patients were investigated for demographical data includingage, sex, site, level of 

herniation, and family history. We measured weight, height, and BMI for each patients. 
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Ethics approval 

All authors declare they have no competing interests. The study was approved by the Abu-Graib 

General Hospital. 

Statistical analysis 

Data were prepared, arranged and entered into a computer file. Statistical Package for the Social 

Science (IBM, NY, USA, SPSS, version 20) was used for analysis.Mean and SD were used to 

described categorical variables. Frequency and percentage used to determined nominal data. Simple 

linear logistic regression analysis used for a set of paired data. Multiple logistic regression calculator 

used to comprising independent values. A P-value < 0.05 consider as statistically differences. 

Results 

Two-hundred-seventy-six patients with LDH were enrolled with mean age 40.99±13.65 year. The 

frequent age groups affected lined between 20 to 60 years in 49.2%, and 44.2%, respectively.  

Females were more than males documented (165 vs. 110) with M:F ratio 1:1.5. Most of patients 

suffered from weight less than 80 Kg in 149(54.5%). Also, most of height measured below 168 cm   

in 152(55%). Most of patients were overweight in 122(44.2%), besides, 95(34.4%) obese 

participants. One-hundred-twenty-two (44.4%) for both right and left site of lesion. In addition, 

bilateral injuries were figured in 11.2%. The most common level involved in LDH was lumber 4-5 

vertebrae in 197(71.4%), followed by lumbo-sacral vertebrae and intervertebral joints. Family  

history was observed in (152, 55.1%). The rest (44.9%) were of non-family history. Mother relative 

was the most common documented in 57(20.7%). 

In relation to liner regression analysis, BMI, site of lesion, level of vertebrae, and  family history  

were significantly differences altering development of IDH (P= 0.01, 0.014, 0.01, 0.004), 

respectively. Regarding multiple regression method, only level of lesion and family history were 

affected the LDH manifestation (P= 0.001, 0.0001), respectively. (Table 1) 

Table 1. Summary of all studys' findings. 
 
 

Variables No. % Liner 

regression 

analysis 

Multiple 
analysis 

OR 

P-value 

Age 

40.99±13.65 

<20 1 0.4 0.132 0.06 0.02 

20-40 135 49.2 

40-60 122 44.2 

>60 17 6.2 

Sex Male 110 40 0.099 0.1 0.5 

Female 165 60 

Weight ≤80 149 54.5 0.06 0.07 0.5 
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81.7±16 >80 126 45.5    

Height 

168.35±10.1 

≤168 152 55 0.25 0.33 0.38 

>168 123 45 

BMI 

28.76±5.03 

Under 6 2.2 0.01 0.011 3.1 

Normal 53 19.2 

Overweight 122 44.2 

Obese 95 34.4 

Site Right 122 44.4 0.014 0.022 4.2 

Left 122 44.4 

Bilateral 31 11.2 

Level L 2-3 2 0.7 0.01 0.001 5.6 

L 3-4 18 6.5 

L 3-5 1 0.4 

L 4-5 197 71.4 

L-S 58 21.0 

Family 

members 

effected 

Father 27 9.7 0.004 0.0001 7.1 

Mother 57 20.7 

Brother 35 12.7 

Sister 32 11.6 

Other 1 0.4 

Nile 124 44.9 

 

Discussion 

Herniated lumbar disc is a displacement of disc material beyond the intervertebral disc space. Middle 

age groups are the most common affect with IDH in within age third to fifth decades of life [10-13], 

which is differ from our findings, in this study the range is more expand lined  from 20-60  years. 

High percentage reported at age between (40-49) and constitute (31.1 %) in cases [13]. The highest 

prevalence is among people aged 30–50 years, with a male to female ratio of 2:1 [10].The natural 

history of IDH is difficult to known, because most people take some form of medicine for back pain, 

and a final diagnosis is not made yet. Clinical improvement is usual in most patients, and only about 

10% of still have moderate or sufficient pain after six weeks. Sequential MRI shown that the 

herniated part of the disc tend to regress over time, with partial to complete resolution after six 

months [14, 15]. 

In this study, M:F ratio is 1:1.5. Most of patients were overweight in 122(44.2%), besides,  

95(34.4%) obese participants. One-hundred-twenty-two (44.4%) for both right and left site of lesion. 

The most common level involved in LDH was lumber 4-5 vertebrae in 197(71.4%), followed by 

lumbo-sacral vertebrae and intervertebral joints. Agreement and disagreement are seen in several 

previous studies.LDH is more common in male than female with a ratio of 1.74:1 [11]. The LDH is 

common in males and constituted of (63.5%) and most of the cases were overweight (69.5%) in a 

study conducted in Mosul city [13]. 
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Alshehri et al., disagree with our data regarding gender percet, they found people aged 25–55 years, 

about 95% of IDH occur at the lower lumbar spine (L4/5 and L5/S1 level) and above this level is 

more common in people aged over 55 years [11]. 

Most of patients were overweight in 122(44.2%), besides, 95(34.4%) obese participants. BMI has 

direct influence on LDH, especially individuals who are with overweight [10, 13]. 

One-hundred-twenty-two (44.4%) for both right and left site of lesion. In addition, bilateral injuries 

were figured in 11.2%. The most common level involved in LDH was lumber 4-5 vertebrae in 

197(71.4%), followed by lumbosacral vertebrae and intervertebral joints. 

Family history was observed in (152, 55.1%), and mother relative was the most common 

documented. This may be because women spend over time on the stage to further work in the  

kitchen and higher percent than our data was reported by Alshehri et al. [10]. In 2009, Battie et al, 

found extensive association between family history and herniated discs [16]. The previous literature 

had shown a hereditary tendency for disc degeneration, and it is associated with an increased risk for 

IDH [17-20]. 

In regression analysis, the BMI, site of lesion, level of vertebrae, and family history were 

significantly differences altering development of IDH (P= 0.01, 0.014, 0.01, 0.004), respectively. 

Regarding multiple regression method, only level of lesion and family history were affected the LDH 

manifestation. 

Generally, population may be an aware of the clinical features of IDH, risk factors, and preventive 

measures and this may lead to misdiagnosis of many cases and the initial clinical presentation may 

be undetected with many other medical conditions [13]. 

Several studies recorded very poor awareness regarding disc prolapse, risk factors, treatment, and 

preventive measures. As the majority of the sample were highly educated, this poor awareness may 

be due to lack of health education sessions, community indifference regarding this problem which 

may end in permanent disability [10, 11]. 

Depending on the findings, we recommends proceeding future researches to find a relationship 

between factors as socio-demographic, lifestyle, diet, incidence of caudaequina syndrome, and the 

effectiveness of combination therapies with LDH. 

Conclusions 

Herniated lumbar disc is a disease of middle age, obese, and female gender. There are no site or side 

specific for herniation. The lumber vertebrae are the most level liable for disc prolapse. The strongest 

risk factors of development LDH are family history, and BMI, besides, lumber region herniation. 
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