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A Clinical Study of Low Back Pain
Yak Woo Roh, M.D., Jae Eui Song, M.D., Chang Se Byun, M.D. and Chang Hyun Baik, M.D.

Department of Orthopaedic Surgery, Eul-ji General Hospital, Dae-Jeon, Korea

As Kelsey stated “Four out of five individuals will have a significant complaint of back painat one time

or another in their lives and impairment of the spine are the most frequent cause of time lost from work’]

low back pain affects the quality of life for just about everyone, medical and economic impacts of low

back pain are enormous.

Nevertheless, neither the government not industry has been seriously involved in the study of the cause,

prevention, and management of back pain.

The purpose of this study was to review and analysis the clinical materials of low back pain and draw

differences, if any, between discogenic and stenotic low back pain.

Three hundreds and fourty nine cases suffering from low back pain and/or sciatic pain, excluded fresh

traumatic and inflammatory conditions of the spine, have been admitted and treated at Dept. of orthopae-

dic surgery, Eul-Ji General Hospital, Dae-Jeon from May, 1981 to April,

They were consisted of H.N.P. (172 cases),

Spinal stenosis (61 cases),

1984.
Spondylolisth

esis (42) cases), Dege-

nerative joint Disease of the spine (48 cases), and Others (26 cases). Among them, two hundred and twenty

six cases who were followed more than four months were mainly subjected to this study.
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= vl £2E R4,
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ol 77%(47%), FT Aol o] 67% (41%), T

B T4%(45%) 2 T2 =g 4 dsls) weteh, A
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ping 60% (25

Anterior lip-
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AR 2R EIAA 103
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Spina bifida &= F7} 3 &t2 5ol
AFRR A A a9 ol 4 7t
18 911’/} Table 4).

s =52 Root sleeve asymmetry 62% (108
#l) 2} Hour glass deformity 7} 24% (429d) 0.2 wu
ol H Faly atxe] A
38% (23#) ,
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4% Hour glass deformity 7}
Block defect &= 30% (18#l) Qo= =

(Neurologic sign) ] &= glc}, F 4} 9] 52 Posterior Indentation43% (182]) %
Block defect 299% (12#) 7} wkgkr}. Anterior Inden-
Table 1. Age & Sex distribution
Disease 1y N p. Spinal Spondylo- D.J.D. Other Total
stenosis listhesis

Age X M F M _F M F M F M F M F  Sum

-19 9 4 1 10 4 14
20 -29 48 16 2 3 53 17 70
30 -39 39 17 3 4 3 7 5 52 29 81
40 - 49 24 8 12 2 9 5 3 6 48 37 85
50 -59 2 3 8 14 1 13 14 13 3 4 28 47 75
60 — 2 3 8 4 3 3 1 7 17 24
Total 122 50 26 35 8 34 26 22 16 10 198 151

172 61 42 48 26 349
Table 2. Symptoms

o Diease H.N.P. pinal Spondylo- DD Other Total
Low back pain  43(25%) 11(18%) 22(529) 19 13 108
Low back pain 101 (59%) 34(56%) 14(33%) 10 1 160 (46%)

& sciatica
Sciatica 13 5 2 0 22
Buttock & 6 2 9 28

thigh pain
Claudication 27(16%) 29(48°5) 10 3 2 71
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Table 3. Signs

Disease

Spinal Spondylo-

Sx H.N.P. stenosis listhesis D.J.D Other
Restricted 110(64%) 44(72%) 34(81%) 15 11
spinal motion
Spinal sign Paravertebral 127(74%) 22 12 3 4
muscle spasm
Local tendemess 118(69%) 30 32(76%) 18(38%) 4
Muscle atrophy 13 9 4 2 2
Neurologic sign Motor weakness 43 35(57%) 11 3 2
Sensory change 71 40(66%) 17 2 0
Knee jerk | 17 15 2 0 0
D.T.R. .
Ankle jerk | 42 19 8 1 1
SLRT(+) 134(78%) 12 12 0 3
Table 4. Simple X-ray finding
Finding Disease HN.P Sp;?:rlxosis Spﬁ;ﬁgig DJ.D
Disc space narrowing 45(26%) 29 6 9
Spur formation 48(28%) 45(74%) 18(43%) 39
Facet joint abnormality 20 41(67%) 13 28
Sciatic scoliosis 52(30%) 7 8 0
Lumbarization or 10 2 3 0
sacralization
Spina bifida 4 0 1 1
Decreased lumbar lordosis 68(40%) 28 11 5
Anterior lipping 32 47(77%) 25(60%) 44
Old fracture 0 1 0 2
Table 5. Myelographic finding
Finding Disease HNP Sp;?:rllosis Spl(i)sr:ggg
Block defect 22 18(30%) 12(29%)
Root sleeve asymmetry 108(62%) 14 2
Hour glass 42(24%) 23(38%) 9
Post. indentation 13 6 18(43%)
Anterior indentation 131 42 21
Table 6. Level in myelogram
Level Disease H.N.P Sp;:l:rllosis Spl(l)srt‘ggslg
L3-4 4 1 2
1 L45 91 (53%) 12 11
L5-S1 29 3 29(67%)
L3-4, 4-5 15 21
2 L4-5, 5-S1 33 16
L.2.3, 3-4, 4-5 1
3 L3-4, 4-5, 5-S1 7
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tation - Al 4 71 gekou o HE2] ool 4
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A= F0RLE 52 72% (1248) 7} 1-Le-
velo| 41 A 4-583%7ke] WA 53%F =3
ek, HEAPA 2L 61%(378) 7F 2-Levelo] g1
L3-4, 4-5 ¢ FAlal¥e] Mald 34%(218) & 7
4 gtor 3-Level & AU A+ 13%(83l)
s gsh HE3Alud 5L L5-Slo] Aal9 67
% (29#1) & x}=x13}4 c}(Table 6).
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T e FRLEFY A 75%(96) 7} 1-
Level o] 2 3-Level & glglos HFaydxZo
67%(39%) 7} 2-Level 0] g1 3. 1-Level 3} 3-Level -&
247 9#, 1082 ¥ %3k =l A A FalwkA
AFAA 604 o] A hatE ALl EFPR
28l $EAHFTAHA ) F719A4 A gnks A9 5t
9=} (Table 7).

6. &§F =5pty

224943 3 +4 94 12845 987 %ko)
AAY ol 4] QAR e bR 23
YAFL £AANA, H2AYAN 5L 2302
A ¥e 9AFAEL 2 Table 8).

7. Mg 9o

22459 BNHL HAG 4/HYolAY LA
Al 7b 7H5etdwl 3RS Ao R sl 24t
9] 3ol FRHE & 19744 Naylor?] »7|&d| £
drt. F F4abo] A 4£45 A$E Excellent,
FE5AL AAE T ke zhrbo]Abely HAq 8%
& Ak A 2E 28k ¢& HEE Good, F
FAL £45 o e Abst §Fo] Aldle] A

Table 7. Type of operation

Disease H.N.P Spinal Spondylo- 1ol
Op. name Level 1 2 1 2 3

P.L 4 1 2 7
P.L+D. 84(66%) 27(21%) 2 113
P.L+F. 10 10
P.L+F.+D. 8 4 6 24(41%) 10 52
P.L+P.LF. 3 3 14(33%) 20

PL+D.+PLF 4

PLF 4

TL 1
T.L+P.LF. 1 1
9% 32 9 39 10 26 212

Total
128 58 26

*P.L: partial laminectomy, D.: Discectomy, F.:

T.L: Total laminectomy
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Table 8. Follow up after operation

Duration Discase HN.P Sp;?:xlosis Spl?sr:ggg
4 — 6 months 25 4 5
6 —12 43 28 8
13—24 19 20 7
Over 24 11 6 3
Total 98 58 23
Table 9. Follow up result of treatment
Treatment Conservative Operative
Result Disease HN.P Sp;?:rllosis Spﬁsrtlggg HN.P Spsi?;llosis Spl(i)slzg)e,;g
Excellent 6(17.6%) 46(46.9%) 6(10.3%)  14(60.7%)
Good 9(26.5%) 3(27.3%) 41(41.8%) 33(56.9%) 8(34.8%)
Fair 11(32.4%) 6(54.5%) 70 7%) 16(27.6%) 1
Poor 8(23.5%)  2(100%) 2(18.1%) 4( 4.1%) 3( 5.2%) 0
Total 34 2 11 98 58 23

£4ql 212§ 2§ Fair, £F 549 3]
AAY 43lsl A $+E Poor 2 FHEY .

DS 5 A% REAHLE AR MAF
55.9% (19%) 7} Fairo]3}8] A xq 4§ Bl vk
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Al & vl 25 Poor o Eakat 44-¢ 24x
+4A 8E Al ¥ A9& 58¥F Excellent 10.3%
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3hztel) glo] BEHR B E AP LA E BT
Fair 7} 54.5% (6 )H 2.2 712 9ota 4434
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H)2 ol$ utFsn A3 Bycl.
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