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Abstract
Statement of the problem. Lumbar degenerative diseases are prevalent all over the world, 70-80% of population in all groups and ages at least once in life suffer from lumbar radiculopathy. Obesity is considered as one of the predisposing factors of degenerative diseases and is also spread widely. Treatment of obese patients is a problem because of comorbidity, low mobility, complications and difficulties during the operation.    
Objectives. To investigate effect of obesity factor on the clinical effectiveness of treatment. 
Materials and methods. This article studying lumbar spine microsurgical discectomy for 1.5 year (from January 2015 to June 2016) included 104 patients (37 men and 67 women in the age from 24 to 58, median – 45 years): 48 obese patients (study group) and 56 patients with normal body weight (control group). All patients underwent lumbar microdiscectomy.  The pain intensity was measured by visual analogue scale and the disability by the Oswestry questionnaire. 
Results. Pain intensity was higher in obese patients preoperatively. In 6 weeks all the patients met the statistically and clinically significant pain relief in both lumbar and leg pain. The effect of microdiscectomy and the pain reduction remained stable by the observation (6 and 12 months). At the end of follow-up period (12 months) a statistically insignificant trend was matched: appearance and increase the pain in the back and in lower extremities in obese group. Blood loss and infection was slightly higher in obese group, and significantly higher operative duration and hospital stay.
Conclusion. Overweight is associated with certain features that should be considered when planning and conducting anesthesia and surgery.
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