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Clinical Study of Herniated Intervertebral Discs
Ki Hong Choi, M.D., Chung Nam Kang, M.D., Jin Man Wang, M.D. and Kwang Hi Cho, M.D.

Department of Orthopedic Surgery, College of Medicine, Ewha Womens University

The mechanism of back pain arising from change in intervertebral disc has not been clearly defined.
So that the diagnosis and treatment were variable.
The 26 cases of herniated intervertebral discs, treated by surgically, were analysed and evaluated
as follows.
1 In 26 cases of herniated intervertebral discs, 18 cases (69%) were male and 8 cases (31%) was
female.
2. The most common age group was 30 to 40 years old.
3. The most common site of incidence was Li-s with 15 cases (57%) and L;-S, 10 cases (38%).
4. The over all followup result to surgical treatment was evaluated as 80% (21 cases)
& good.
5. The end results correlated with myelographic findings was that the lateral indentation and asym-

in excellent

metry of nerve sleeve sleeve groups were better than the hour-glass appearance group.
Key word: Herniated intervertebral disc, Myelogrphy, Operative treatment.
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Table 1. Age and Sex

Sex

Age Male Female  Total
Less than 20 5 1 6
20—30 5 2 7
30—40 6 2 8
40—50 1 3 4
More than 50 1 0 1
Total 18 8 26

Table 2. Etiology

Cauce Case
Spontaneocus or Unknown 13
Trauma 13

Bend & Lifting 8

Jumping €

Direct blow 2

Table 8. Symptoms and Signs

Symptoms and Signs Cases
Symptoms

Back pain 26

Sciatic pain 24
Signs

S.LR.T. 23

Sensor5 change 17

Motor change 10

Reflex change 6

Well-leg-SLRT 4

Table 4. Duration of symptom

Duration Case
Less than 1 month 3
1—3 months 6
3—9 months 7
6—I2 months 4
12—24 months 3
More than 2 years 3

Table 5. Lumbosacral X-ray findings

Findings

Case

Loss of lumbar lordosis
Narrowing of joing space
Sciatic scoliosis
Arthritic changes
Associated anomlies
Spina bifida
Lumbarization
Sacralization
Pseudospenylolisthsis
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Fig. 1. The classification of myelographic findings.

a) Latereral indentation.
¢) Hour-glass appearence.
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b) Block type.
d) Asymmetry of N. sleeve.

Table 6. Wyelographic findings

Findins Case
Lateral indentation 13
Block type 6
Hour glass appearance 5
Asymmentry of N. sleeve 2

Table 7. Operative findings

Findings Case
Bulging of disc 22
Rupture of disc 3
Thickening of ligamentum flavum 5
Ostcophyte associated 1
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Table 8. Operative result compare with myelographic findings

Type Result Excellent Goed Fair Poor Total (%)
Lateral indentation 6 7 0 0 13(50)
Block type 1 3 1 1 6(23)
Hour glass appearance 0 2 2 1 5(19)
Asymmetry of N. sleeve 1 1 0 0 2( 8)
Total (%) 8(30) 13(50) 3(12) 2(8) 26(100)
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2 A} R izt 4 24 A3 Ex-
cellent 8#130%), Good 1331 (50%), Fair 38l (12%).
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128 Good 2@, Poor 18 & Jelwich(Table 8).
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