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Regression of Herniated Nucleus Pulposus after Anterior Interbody Fusion
Hevi Jeon Park, M.D., Jae In Ahn, M.D. and Jae Hong Lee, M.D.

Department of Orthopedic Surgery, Yonsei University, Wonju Collage of Medicine,
Wonju, Korea

Low back pain and sciatica is one of the most frequent and troublesome problem in or-
thropedic field. There are many controversies about surgical procedure for the treatment
of the patient with herniated nucleus pulposus.

The advantages of anterior interbody fusion are through removal of remnant of the disc,
restoration of disc height, correction of spinal alignment, preservation of posterior elements
and neural component. The strut of iliac bone was firmly impacted and patients could be
mobilization earlier.

It is well known that symptoms secondary to herniated nucleus pulposus can resolve after
disc excision and anterior interbody fusion, but little has been written about regression of
herniated nucleus pulposus.

We analysed 20 cases in which serial C-T studies disclosed an unequivocal regression or
complete disappearance of nucleus pulposus after anterior interbody fusion.

The results were summerized as followings :

1. Regression of herniated nucleus pulposus was average 2.65mm.

2. The clinical results were excellent in 20% of the patients, good in 60% and fair in 20

%
3. The comparision are based on the finding at C-T, marked regression(>4mm), was in
19%, moderate regression(2~4mm) in 59% and minimal regression(<2mm) in 22%.
4. The clinical results were correlated to amount of regression of herniated nucleus pul-
posus.
Key Words : Anterior interbody fusion, HNP.
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Table 1. Data on patients

Case Age/Sex Protrusion(level) Regression(mm) Result
1 24/M 6.1lmm (L4~5) 3 Good
2 27/M 4.6mm (L4~5) 2 Good
3 43/M 7.0mm (L4~5) 3 Good
4 25/M 3.0mm (L4~5) 1 Fair
5 23/M 6.1lmm (L4~5) 4 Excellent
6 30/M 6.lmm (L4~5) 3 Good
7 38/F 4.6mm (L4~5) 2 Excellent
6.lmm (L5~S1) 5
8 36/M 7.7mm (L4~5) 3 Good
6.lmm (L5~S1) 4
9 29/M 46mm (L4~5) 1.6 Fair
10 28/M 4.6mm (L4~5) 1 Fair
11 48/M 3.0mm (L4~5) 2 Good
12 28/M 4.6mm (L4~5) 3.0 Excellent
13 42/M 4.6mm (L4~5) 1.6 Fair
14 45/F 7.7mm (1.4~5) 4.7 Excellent
15 35/M 4.6mm (1.4~5) 2.6 Good
16 41/F 4.6mm (L4~5) 3 Good
17 32/M 4.6mm (L4~5) 3 Good
18 36/M 4.6mm (L4~5) 1.6 Good
19 42/F 4.6mm (L4~5) 3 Good
20 28/M 4.6mm (L4~5) 2.6 Good
Mean 5.1mm 2.65
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Table 2. Indication of operation < 33W 2061 E A2 FF2H s A4
Failure of conservative, Tx. 10( 50%) AEs T4 sAd BAE EA3
Progressive neurologic deficit 7( 35%)
Recurrence of symptome 3( 15%) HItie W S EN
Total 20(100%) 1. HTCHA o ey
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Table & Symptom end sign QRN Y ¥4 AR TIUNN 2203 B

Sx. and Sign No. of pts.(%) 2202 Aoy UAE 273 Axs g W2
Back pain 18(90%) AFFREL APt £44% Aus D3
Radinting pain 14(70%) g AANYY 20ue HAE fAow A
Motor weakness 9(45%) (Table 1). & =} “philips tomoscan 350”
Sensory change 11(55%) S o]lf3le] £&AF Fod WHo Fol X
SLR(+) 16(80%) o2 aodztdc).
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Fig. 1 A, Section at L4-5. Central type disc herniation with anterior dural sac compression
(arrow). B, twelve weeks after AIF, complete disappearance of HNP. C, Section at L5-S1, Pos-
terolateral HNP(arrow) extends into right neural foramen with S1 nerve root compression. D,
Scan shows minimal residual HNP at post-operative 12 weeks.

Fig. 2 A, Section at L4-5. Central herniated nucleus pulposus compress dural sac(arrow). B,
Three weeks after AIF, virtually complete disappearance of HNP.
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Fig. 3 A, Section at L4-5, left mediolateral herniation is noted. B, No definitive evidence of
disc herniation or thecal sac deformity at post-operative 3 weeks.
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Table 4. Amount of protruded nucleus pul-
posus

Amount(mm) No. of case(%)
1~3mm o 0%)
3~5mm 14( 64%)
5~7mm 7( 32%)
7~9mm 1 4%)

Total 22(100%)

Table 5. Regression amount of protruded nu-
cleus pulposus

Amount(mm) No. of case(%)
0~2mm 5( 22%)
2~4mm 13( 59%)
4~6mm 4( 19%)

Total 22(100%)
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Table 6. 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 slightly 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 greatly limited.

Mild analgesics 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 analgesics medications used regularly.

Table 7. Clinical result

Excellent 4(20%)
Good 12(60%)
Fair 4(20%)
Poor 0C 0%)
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Table 8. Clinical result accoding amount of
regression

Regression Excellent Good Fair
0~2mm 0 2 4
2~4mm 1 10 0
4~6mm 3 0 0
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Fig. 4. Relationship between clinical result
and amount of regression.
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