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The Effect of Anterior Interbody Fusion in Lumbar Herniated Nucleus Pulposus
Nam Hyun Kim, M.D., In Kyo Seo, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Low back pain and sciatica is one of the troublesome problems in the orthopedic field. Many authors

reported the pathogenesis of the low back pain and sciaticadue to disc prolapse.

Prior to 1934, when the connection between sciatica and disc prolapse was established, non-surgical

management was almost always the therapy of choice. The surgical alternative, was established in the
middle of the 1930’s by the work of Mixter and Barr and others.

Even if many patients obtained symptomatic relief from discectomy alone, many authors proposed in

-tervertebral fusion to prevent aggravation of segmental instability.

We reviewed the cases of 60 patients who underwent anterior lumbar spine fusion for herniated lu

-mbar disc, and were followed for 10 months to 9 years from January 1975 to December 1984.

The results were as follows.
1. Among 60 patients, 45(75%) were successful, and 56(93.3%) were effective.

2. Fifty-eight patients(96.7%) showed bony union which took place in 7.9 months on an average.

3. Ambulation started with Knight-Kim type back brace in 10.2 days on an average after operation,
and discharged in 11.5 days on an average.

4. When duration of symptoms was less than 6 months, and the involved level was confined in one
level and was L4 intervertebral disc, the results were good.

5. Postoperative wound infection was noted in 5%, and 22 patients(36.7%) complained of postsym-

pathectomy symptoms.

Key Words: Spine, Arthrodesis, Anterior, for lumbar disc herniation.
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Table 1. Age and sex distribution

Male Female Total(%)
16~20 5 2 7(11.7)
21~30 14 6 20(33.3)
31~40 9 4 13(21.7)
41~50 5 11(18.3)
51~60 4 2 6(10.0)
61~66 2 1 3( 5.0
Total 40 20 60(100.0)

Table 2. Duration of symptoms

Duration No. of Patients(%)

Aale 197501 14 193e 1984 129 31Y
7b2] Bk 1067k AM o & o sl 3t AluakAdd
Yot 83 FALEFOR oAt A}
Tyl o3 ALY AFHPEE AP
86 35 107 o4} FFhate| 7He3wl 60l
Wil 2 BAsE 2R EsY.
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A2 HFdHe datst 354, o=}7} 3642 20

Less than 1 month 3( 5.0 ol 308 BEr] o FE9 Fx} 4} 339(55.0
1~6 months 24(43.4) %)< k2] 544 cHTable 1).
6~12 months 22(33.3)
1~5 years 9(15.0) 2. o|at7|
Over 5 years 2(3.9) FAUEYE ALY AR A% 1AL
Total 60(100.0) atol 3%, 1A Wol 4 671 Wu)nke] 247, 67) Yol
Table 3. Previous treatment
Treatment

No. of patients (%)

No treatment 12( 20.0)
Medication without prescription 4( 6.6)
Herb medicine and/or Acupuncture 25( 41.7)
Medication and physical therapy 16( 26.7)
Laminectomy 3( 5.0)
Total 60(100.0)

Table 4. Involved level

Inrerspace No. of Patients(%)
One level 43(71.7)
L4-5 38(63.4)
L5-S1 5( 8.3)
Two level 17(28.3)
L3-4, L4-5 5( 8.3)
L4-5, L5-S1 12(20.0)
Total 60(100.0)
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Table 5. Indication

of operation

Indication No. of Patients (%)
Failure of conservative treatment 25( 41.7)
Progressive neurologic deficit 24( 40.0)
Recurrence of symptoms 5( 8.3)
Translational instability 5( 8.3)
Cauda equina syndrome 1( 1.7)
Total 60(100.0)

Fig. 1-a. A-P and lareral view of lumbar spine
which shows narrowing of disc space between L
4-5 (before operation)
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Fig. 1-b. X-ray film shows solid union of bone
graft between L4-5 (2 years after operation)
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Fig. 2. KnightKim#& 2278 &«
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Table 6. Complications

Complications No. of Patient(%)
Superficial infection 3( 5.0
Post sympathetomy syndrome 22( 36.7)
Nonunion 2( 3.3)
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Table 7. Criteria for clinical result

Excellent : Complete relief of pain in back and lower extremity.

No limitation of physical activity.
Analgesics not used at all.

Good : Relief of most of pain in back and lower extremity.
Able to return to accustomed employment.
Physical activities silghtly limited.
Analgesics used only infrequently.
Fair . Partial relief of pain in back and lower extremity.
Able to return to accustomed employment with limitation, or returned to
lighter work.
Physical activities definitely limited.
Mild analgesic medication used frequently.
Poor : Little or no relief of pain in back and lower extremity.
Physical activities greatly limited.
Unable to return to accustomed employment.
Strong analgesic medicatious used regularly.
Table 8. Clinical result Z4k0] FAlo] QT YA ol A7k A1FF AL
Excellent 9(15.0%) £ FH(Poor) 2 T334 e} (Table 7).
Good : 36(60.0%) % 609 F 459 (75.0%)oll 4 $-450 oF 4
Fair 1 11(18.3%) & dglon FaE 49(6.7%) 0] SlcHTable
Poor : 4( 6.7%)
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Table 9. Relationship between Duration and Result

Less than 6 month

More than 6 month

Excellent 6(22.2%) 3(9.1%)

Good 16(59.3%) 20(60.6%)

Fair 4(14.8%) 7(21.2%)

Poor 1( 3.7%) 3( 9.1%)

Total 27 33

Table 10. Relationship between involved level and result
One level Two level L4-L5 L5-S1

Excellent 8(18.7%) 1( 5.9%) 7(18.4%) 1(20.0%)
Good 28(65.1%) 8(47.1%) 26(68.4%) 2(40.0%)
Fair 6(13.9%) 5(29.4%) 5(13.2%) 1(20.0%)
Poor 1( 2.3%) 3(17.6%) 0( 0.0%) 1(20.0%)
Total 43 17 38 5

Table 11. Union rate of grafted bone

Postoperative day No. of patients(%)

4Months 1( 1.7%)
6Months 23(38.3%)
9Months 31(51.7%)
12Months 3( 5.0%)

58(96.7%)
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