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Analysis of Operative Treatment and the Outcome of the Lumbar Disc Surgery in
Lumbar Disc Herniation

Yak Woo Roh, M.D., Byoung Kee Kim, M.D., Myung Hyun Kwoack, M.D.
and Kwoang Jae Lee, M.D.

Department of Orthopedic Surgery, Eul-Ji General Hospital, Tae Jun, Korea

A herniated lumbar intervertebral disc has been the most common cause of low back pain and sciatica since

Mixter and Barr reported it in 1934. Our methods of treatment were the conservative treatment and the excision

of the herniated disc for a limited number of carefully selected cases.

The results of disc surgery relate to a number of factors, unquestionably the most important being patient selec-

tivity. We emplopyed Finneson'’s lumbar disc surgery predictive score card to determine the relationship between

patient selection and the outcome of lumbar disc surgery in operative cases.

This report is to give a clinical review of 46 cases of the herniated disc upon which surgical removal were
performed at Eul-Ji General Hospital from March 1981 to July 1982. The results were obtained as follows:

1. The most common age group were 21 to 40 year old.
2. In 46 surgically treated cases, 34 cases were male (74%) and 12 cases were female (26%).

3. The bulging of disc was found in 25 cases and the ruptured disc was found in 14 cases. The most common
site of the lesion was L4-5 intervertebral disc with 30 cases (65%) and the next L5-S1 intervertebral disc with

10 cases (22%).

4. The outcomes of lumbar disc surgery were evaluated at follow-up as good in 77 per cent, fair in 11 per cent,

marginal in 7 per cent and poor in 5 per cent of the patients.

5. The predictive scores of each result category were averaged and were as follows;
Good: 77.1, Fair: 67.3, Marginal: 58.0, Poor: 40.0
6. The average predictive scores of each result category fell within the anticipated parameters of the score card.

7. The score card may be utilized as reliable system for presurgical patient selection.

Key Words : Herniated intervertebral disc, Finneson's lumbar disc surgery predictive score card.
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Table 1. Age and sex distribution

\Sex Male

Female Total  Percentage

Age

Below 20 2 0 2 4
21-30 12 4 16 35
3140 10 2 12 27
41—50 6 2 8 17
Above 50 4 4 8 17
Total 34 12 46 100
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Table 2. Etiology

Causes No. of cases
Trauma 35 (76%)

Lifting, bending 21

Pulling 1

Twisting 2

Fall from height 6

Hit by object 5
Unknown 11 (24%)

Table 3. Duration of symptom

Duration Cases %
Less than 3 months 8 17
3—6 months 10 22
7—12 months 12 26
1—2 years 6 13
2—5 years 6 13
Over 5 years 4 9
Total 46 100

Table 4. Symptoms and signs

Symptoms and signs Cases
Low back pain 46
Sciatica 42
Positive SLR 40
Crossed SLR 13
Paresthesia 30
Motor change 27
DTR change 15
Sphincter disturbance 2
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Table 5. Plain X-ray finding

Finding Cases %
Space narrowing 21 45
Sciatic list 15 32
Arthritic change 6 13
Sacralization 4 9
Lumbarization 2

Spina bifida 3 5
Decreased lumbar lordosis 28 60

Table 6. Myelographic finding

Finding Cases %
Hourglass appearance 10 22
Nerve root sleeve asymmetry 8 17
Lateral indentation 22 48

Complete block type
Negative 2

Table 7. Level of affected disc

Single Right Left Total %
L34 0 0 0 0
14-5 12 18 30 65
L5-S1 4 6 10 22

Double
L3-4 and 1L4-5 2 0 2 4
L4-5 and L5-S1 0 4 4 9

Total 18 28 46 100
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Table 8. Lumbar disc surgery predictive score card (Finneson®)

Positive Positive factors Negative factors Negative
points points
5 . Low back pain and sciatic pain severe 1. Back pain primarily 15
enough to be incapacitating. 2. Gross obesity 10
3. Nonorganic signs and symptoms— 10
15 . Sciatica is more severe than back pain. entire leg numb; simultaneous weak-
ness of flexion and extension of toes;
extension of pain into areas not ex-
5 . Weight-bearing (sitting or standing) plainable by an organic lesion.
aggravates the pain; bed rest (in some . Poor psychological background— 15
position) eases the pain. attempted suicide, unrealistically high
expectations from surgery; previous
admissions for nonorganic symptoms,
25 . Neurological examination demon- hyperventilation, unexplainable chest
strates a single root syndrome indicat- pains and abdominal pains, intractable-
ing a specific interspace. incisional pain; alcoholic; not happy
with job; physical demands of present
occupation excessive; hostility to en-
25 . Myelographic defect corroborates the vironment, employer, spouse; much
neurological examination. time off from work for medical reasons
(man out of work 6 months, woman
out of work 16 months).
;g ’ g(r)zlsts:zg :g:gi:: izg :::izg EZ:E . Secondary pain—work connected ac- 20
ght ‘eg g ’ cident; vehicular accident; medicolegal
adversary situation; near retirement
10 . Patient’s realistic self-appraisal of :gren, illil:le;:sghsabxhty pension if
future life style. ymp p ’
. History of previous law suits for 10
medico-legal problems.
Positive Negative
Total Total
Subtract negative total from positive total for predictive number
SCORING
75 & OVET oottt st ettt et et et et e et et an e sareeen good
65—75 .......... i
55—65 ....
below 55

Table 9. Analysis of predictive score before surgery

Scoring No. of cases
75 & over 31
65—75 10
55—65 3
Below 55

Table 10. Type of operation

Type of operation Cases %

Hemilaminectomy and discectomy 28 61

Hemilaminectomy alone 7 15

Bilateral hemilaminectomy and 11 24
discectomy
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Table 11. Operative finding

Finding Cases

Bulging of disc with intact posterior ligament 25
Rupture of disc
Free fragment 11
Disc adhered to nerve root
Thickening of ligamentum flavum
Non-specific

Table 12. F€4A Fri7&
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.............................................. Poor

Finneson (1978)

Table 13. Results of operation

Results No. %
Good 33 77
Fair 5 11
Marginal 3 7
Poor 2 5
Total 43 100
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Table 14. The average predictive score of the four
category groups (author)

Result Average predictive score
Good 77.1
Fair 67.3
Marginal 58.0
Poor 40.0

Table 15. Comparison of the average predictive score
(author) with the anticipated parameters of the score card
by Finneson

Anticipated Average predictive
parameter Result score
(Finneson) (author)

75 & over Good 771
65—75 Fair 67.3
55—65 Marginal 58.0

Below 55 Poor 40.0

Eol AREY FAHAA AFPFY AbE FTo] dld
w59 W Wel A ozl ksl (Table 15).
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