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=Abstract=
Clinical Observation on 8 Cases of Cauda Equina Syndrome
Byeong Mun Park, M.D. and Ye Yeon Won, M.D.

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

Cauda equina syndrome has been described as a complex of low back pain, bilateral scia-
tica, saddle anesthessia and motor weakness in the lower extremity that progress to para-
plegia with bladder and bowel incontinence. The syndrome is uncommon, accouting approxi-
mately 1-16% of reported cases of lumbar disc herniation, but needs urgent diagnosis and
surgical treatment.

Clinical observations were carried out on 8 cases of cauda equina syndrome in the De-
partment of Orthopaedic Surgery, Yonsei University College of Medicine from June 1980
through June 1986 and the following results were obtained.

1. The highest incidence, 5 cases(63%), occured in 40~49 year old age group and the sex

distribution was 5 males and 3 females.

2. Eight cases fell into two clinical groups. group 1(3 cases) presented with a sudden on-

set without any previous history of low back pain and group 2(5 cases) presented with
a incidious onset with history of recurrent low back pain.

3. Preoperative myelogram revealed a total block to the flow of the contrast medium in

all cases.

4. Wide laminectomy and discectomy were performed in all cases within 2 weeks after the

onset of bladder symptom and 3 cases with two levels of disc prolapse were found.

5. Among total 11 levels of disc prolapse, there was 5 levels of L5~8S1, 4 levels of L4~5

and 2 levels of L3~4.

6. The duration of the preoperative bladder symptom was 3.3 days in group 1 and 6.4 days

in group 2.
7. With a minimum of 6 months follow up, motor power was fully recovered in 5 cases,
sensory in 6 cases and bladder function in 4 cases.
Key Words : Cauda equina syndrome.
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Table 1. Clinical features of eight cases

Duration of

Duration of History of ati S.L.R. Sensory
Cases Age Sex back pain g;?ggf;m trauma Sciatica test change
) L4, L5
1 40 M 7 months 7 days Chiropraxis Bilateral R/L g o
L5, 81
. . (Lt)
2 40 M 10 years 7 days No Bilateral R/L ggdqle
Anesthesia
Heav . L5, S1
3 26 M 4 days 2 days liftinz Bilateral R/L Rigceral
K5, S1
4 41 F 6 months 4 days No Lt L Bilateral
Heav . S1
5 2 M 4 days 4 days lifting Bilateral R/L g .o
Saddle
6 45 F 10 years 7 days No Lt L Aanesthesia
Saddle
7 21 M 14 days 4 dyas No Bilateral R/L 210 cia
Heavy . 14
8 43 F 8 years 7 days lifting Bilateral R/L Bilateral
Table 1. Clinical features of eight cases
D.T.R.
Motor Level of  Sensory Motor Bladder
Cases Age Sex signs Knee  Arikle prolapse recovery recovery recovery
RL RL
Bilateral
1 40 M weakness —— - 4+ L3~4 Full Full Full
EH.L.
2 4 M  Weakness L4~5 Full Full No
EH.L.(Lt)
Bilateral L4~5 '
.3 26 M weakness 4+ + - and Full Full Full
EH.L. L.5~81
Weakness L4~5
4 41 F E.H.L. ++ + + and No Full Parital
L) L5~81
26 M Intact ++  —— L5~SI1 Full Intact  Partial
45 F Intact ++ ++  L5~81 No Intact Full
Bilateral "1 A4~5
7 21 M weakness  + + —— and Full No Parital
E.H.L. 1.5.~S1
Bilateral T
8 43 F weakness  + + + + L3~4 Full Full Full
E.HL.

*S.L.R. : straight leg raising, **EH.L. : extensor hallucis longtus, ***D.T.R. : deep tendon reflex.
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Table 2. Age and sex distribution
£ 1980 69%E 1986 697b%) RuEtE

Sex

Age(years)  — o o ol o 9% le|ZEE 8AE AYPs] VEY
Under 20 3 ARE Ao TG FA Bndls
20~29 3 3 P reap—
30~39 t
40~49 2 2 5

Over 50

Total ‘ 5 3

Table 3. Modes of clinical presentation
No. of patient

Group
I 3
I 5
Total 8

195613 Jennett¥e] 2582 wW¥ F AL v

23lo] o] rpEI 2000 ol le] ol 3ol

doe T ofel UdEe] AT} 27
0,

Fig. 2. C-T film shows sequestrated disc
material at L4~5 disc level.

Fig. 3. C-T film shows protruded disc at
L5~8S1 level.

Fig. 1. Preoperative myelogram shows a
complete block at L4~5 disc level.

Table 4. Summary of clinical features

Group Duration of backpain History of trauma Duration of bladder symptom
I 7 days 2 cases 3.3 days
I 70 months 2 cases 6.4 days
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Table 5. Operative findings and operative procedures

Case No. Site Operative findings Operative procedure
1 L.3~4 Ruptured, Central Hemilaminectomy
Discectomy
2 L4~5 Ruptured, Central . Bilateral partial L.
Discectomy
3 L4~5 Ruptured, Central Hemilaminectomy
L5~8S1 Protruded Discectomy
4 L4~5 Protruded, Central Total laminectomy
L5~S1 Protruded, Cnetral Discetomy
5 L5~8S1 Ruptured, Cnetral Bilateral partial L.
Discectomy
6 L5~81 Ruptured, Rt. lateral Bilateral partial L.
Discectomy
7 L5~S1 Protruded, Lt. lateral Hemilaminectomy
and total L.
L4~L5 Protruded, Central Discectomy
Posterolateral fusion
8 L3~4 Ruptured, Central Hemilaminectomy
Discectomy

*L : laminectomy.

Table 6. Distribution of protruded disc

Sites No. of disc prolapse
L3~4 2
L4~5 4
L5~8S1 5-
Total 11
shol o},
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Table 7. Features of full functional recovery

Group Motor Sensory Bladder
recovery Trecovery recovery
1 3 1 1
I 2 5 3
Total 5 6 4
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Fig. 4. Preoperative myelogram shows a
complete block at L4~5 disc level.
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Fig. 6. Lateral reconstructed C-T film sho-
ws a total block to the flow of contrast
medium at [L4~5 disc level.
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Fig. 5. C-T film shows protruded dlSC com-
pressing the myelographic dye containing
dural sac at the level of L4 body.
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