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The Significance of the Myelography in the Herniation of Intervertebral Disc
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The herniation of intervertebral disc is possibly diagnosed through the myelography, electromyogra-

phy, discography or computerized tomography. Among them, the myelography is regarded as the po-

pularized method that helps accurate analysis on the location and pattern of the lesion.

The authors have studied 363 cases of herniated intervertebral disc with respect to the diagnostic

accuracy of myelographic examination from January, 1982 to December, 1985 at the Department of Or-

thopedic Surgery and Radiology, National Police Hospital. The results were as follows;

1.

2

3.
4.

The most common age group was 21 to 30 years old and ratio of male and female was 9.7 1

The most common site of the lesion was between L4 and L5 vertebra in myelography.

Of the 363 cases which underwent the myelography, 305(84.0%) represented positive findings.

Myelographic accuracy was coincided with the clinical diagnosis regarding the location of hernia-

tion of intervertebebral disc in 262 cases(72.1%).
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Table 1. Age and sex distribution

Age Sex Male Female Total %
Less than 20 12 6 18 5.0
21~30 257 7 264 72.7
31~40 27 8 35 9.6
41~50 22 8 30 8.3
51~60 7 4 11 3.0
More than 61 4 1 5 1.4
Total 329 34 363 100

(90.6%) (9.4%)

Table 2. Duration of symptom before myelography

Duration{month) Case %
Less than 1 19 5.2
1~5 57 15.7
6~12 164 45.2
13~24 62 17.1
More than 24 61 16.8
Total 363 100
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Table 3. Level of disc lesion in clinical study

Level Case %
L3-4 0 0.
L4-5 330 90.9
L5-S1 23 6.3
L3-4 and L4-5 7 1.9
L4-5 and L5-S1 3 0.9
Total 363 100

Table 4. Type of contrast media

Type Case %
Lipid soluble 280 92.6
Water soluble 25 7.4
Total 305 100
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Table 5. Type and level of disc lesion on myelography

Location Type Posterior Posterolateral Total %
L34 4 2 6 2.0
L4-5 130 122 252 82.5
L5-S1 20 12 32 10.5
L34 and L4-5 6 3 9 3.0
L4-5 and L5-S1 3 3 6 2.0
Total 163(53.4%) 142(46.6%) 305 100

Table 6. Myelographic findings

1) Pattern
Pattern Case %
Compression of N. root 8 2.6
Compression of N. root 259 84.9
and thecal sac
Compression of thecal sac 38 12.5
Total 305 100
2) Severity
Severity Case %
Complete block 75 24.6

Positive in lat. and positive in 212 69.5
A-P

Positive in lat. and negative in 15 4.9
A-P
Negative in lat. and positive in 3 1.0 Fig. 1. Complete block.
A-P
Total 305 100

Lat.; lateral, A-P; anteroposterior

3) Extent
Extent Case %
Within disc space 86 28.2
Over disc space 219 71.8
Total 305 100
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Fig. 3. Positive in lat. and negative in A-P.

Fig. 4. Negative in lat. and positive in A-P.
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Table 7. Result of initial conservative treatment
in severe cases of myelographic finding

Result Case %
Improved 57 19.9
Worse 0 0
Stationary 230 80.1
Total 287 100

Table 8. Method of treatment in positive myelog-
raghic finding

Type Case %
Operative 162 53.1
Conservative 49 16.1
Chymopapain 9 3.0
No treatment 85 27.8
Total 305 100
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Table 9. Correlation between myelographic and clinical finding

Myelographic L3-4 L4-5 L5-S1

L3-4 and L4-5 L4-5 and L5-S1

Negative Total

Clinical

L34 0 0 0

L4-5 6 248 17 4 50 330

L5-S1 3 15 1 4 23

L3-4 and L4-5 1 2 7

L4-5 and L5-S1 2 3
Total 6 252 32 6 58 363
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