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A Clinical Study of Herniated Lumbar Intervertebral Disc in Teenagers
In Kim, M.D., Seung Koo Rhee, M.D. and jung Ho Kim, M.D.

Department of Orthopaedic Surgery, Catholic Medical College & Center, Seoul, Korea

Sixteen cases under the age of 19 were underwent surgical treatment for herniated lumbar inter-
vertebral disc over 10 years of period in the Department of Orthopaedic Surgery, Catholic Medical College.

The results were obtained as follows :

1. The i.ncidence was 5.2% of all herniated lumbar intervertebral disc patients who treated surgically,

but no sexual predilection.

2. Nine cases (56.3%) had a definite previous history of injuries.
3. Average intervals between the onset of clinical symptoms and the operation were 9.2 months.

4. Neurologic deficits are less severe and frequent{8 cases, 50%) but the clinical symptoms do not differ

from than that of the adult.

5. 7 cases (43.8%) revealed definite reptured lumbar intervertebral discs and 5 cases (31.3%) are diffuse

buldging of annular fibers In operative findings.

6. According to histopathological study,8 cases show degenerative fibrocartilagenous changes in surgical

specimen.

7. The radiological abnormalities of lumbar spine are less common than that of the adult.

8. Excellent ar good results were found in 12 cases (75%) but two cases required a further surgical

procedure.

9. In generaily, herniated lumbar intervertebral disc in teenagers show better results and more rapid re-

covery of clinical symptoms by surgical treatment, and less residual symptoms than that of the adult.

Key words : Herniated lumbar intervertebral disc, Teenagers.
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Table 1. Percentages of Lumbal Intervertebral
Disc Herniation in Teenagers. (from
large series of surgically treated cas-

es)
No. of Age Percent
Pts. (yrs.) (%)
Love(1947) 1,218 10~ 19 2.1
Webb et al(1954) 6,500 less than .0.18
17
Knuttsson & Wi- 10~ 19 3.2
berg(1958)
O’Connel (1960) 1,200 less than 1.3
, 16
Gurdjian et al. 1,176 less than
(1961) 17
Epstein & Lavine 560 15~19 ° 1.8
(1964)
Rugtveit(1966) 840 11~17 0.8

Grobler et al(1971) 1,035 14 ~ 20 2.8

Borgesen & Vang 10~ 19 1.4

(1974)
Authors(1980) 308 14~ 19 5.2

less than 0.7
16

No, of Pts,

n is 16 17 18 To

Fig. 1.Age and séx. at the time of operation.
5. AL 23

G olgA AaaR
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dle] A & 4 319 =H(Table 2).
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Table 2. Clinical History and abnomal physi-
cal findings.

History of previous injury
Significant injury history
No casusative history

Physical findings

Back pain 13
Sciatica 10
Positive S.L.R. 16

Neurolozic_déficits

Muscle weakness

Sensory deficit

Decreased or Abscent reflex
Straight back
Sciatic scoliosis, gait disturbance

N W W N

Paravertebral muscle spasm
Externally free at all except backache
2

Fig.3. Myelogram demonstrating a double in-.
dentation at the L4~5 & L5~ S1 level.

oRkd 84 9 HeFd 29 X-A 47 , (Male patient aged 17)

g X-4d4 283738 A9 Y4L94(Fig. 2) F4)
1Yol F 414 (25 %) olslct. HegAR E2FGEL A
dejA Agslgdeon 15 29A &4 T2 A
o ogta, Ad4~583F P A 585~ 1AF )0
o] 5 FEA4(Fig. 3) A4 hgAiaido] 7 1dl4y

ojdx AA2Y Y ¥ 44lo] R o7t 64], hour-
glass appearence & ¢4z de] 242 ol F£4
FA4 F7+3¢4(central type of lumbar disc
herniation) 2 #<ql =gl cH(Fig. 4).

Fig. 2. Roentgenogram of the lumbar spine demonstrating sciatic scoliosis and straighting,
(Male patient aged 17) .
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Fig. 4. "L4~5 Hourglass appearence” in myel-
ogram (15-year-old girl).- It's proved as
a central bulging disc at the time of
surgery. -

o, 54 Fa} £33

1645 156iol 4 25y AAE slgon g of
AF7t7t 846l(46.7 %) AT B7HY o] 4] 144 §l
9l et (Table 3).

Table 3. Radiological and Labratory Findings.

No. of
patient
Plain lumbar X-ray
Decreased Lumbar Lordosis
Disc space narrowing
Sciatic Scoliosis
Structural abnormalities
Sacralization 3
Spondylolysis 1 4
Myelography(performed all & positive all)
Indentation i 7
Blunt sleeve pattern 6
Hour-glass appearence 2
Complete block 1

C.S. F. Study(performed 15 cases)

Total protein(45mg/dl above) 8
Sugar(75 mg/dl above) 1
Chloride(750 mg/dl above) 0
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6. a2
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Table 4. Surg_ery and Complications

No. of
patients

1, Level of Laminectomy
L4-L5 12
L5-81
L5-S1+L4-L5
L3-14
2. Operative findings
Ruptured Disc
Large bulging & swollen Disc
Non-specific findings
3. Pathologic findings of Disc
(performed at 9 cases)
Normal Disc
Degenerated fibrocartilage 8

Lo |

4. Complications
Rerupture at other site 1
Infection 1
Deep peroneal nerve palsy 1

7. 7a% 43

F4Y4 o2 A vt ¢F fYo] Wy o, 16
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Ast 4% R 4a}5o] FH o 44 F WogE
EelA Bot Wax] gstor 4qddlA we % 3o
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Fig.5. Graph correlating the various physiolo-
gic and biochemical changes that occur
in intervertebral disc with aging.

I 3 ATl AL 194 wlukd 5.2%, 164
0.7 %4 =t (Table 1).
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