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INTRODUCTION

Table 3. Common treatment sequences (n=249,741,
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treated patients, using Kaplan-Meier (KM) analysis * Among surgery-treated patients, the average duration from LDH diagnosis to first surgery was 8.4 months, with 53.5% and 74.7% received

first surgery within 6 months and one year, respectively

Cohen SP, et al. Clin J Pain. 2021;37:707-717.
Shriver MF, et al. Neurosurg Focus. 2015:39: E6.

Note: After ESl/surgery, patients could receive post-procedure recovery conservative treatment, which was not further populated in the figure.
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