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Multiple Myelographic Defects at Lumbosacral Region and
Appropriate Area of Operation

Chang Uk Choi, M.D., Soo Kyoon Rah, M.D., Yon Il Kim, M.D,,
Byung Il1 Lee, M.D. and Seog Yeong Jeong, M.D.

Department of Orthopedic Surgery, Soonchunhyang University Hospital, Seoul, Korea

When the multiple myelographic defects at lumbosacral region are noted, the prudential
effort for decision of appropriate area of surgical decompression would be needed.

Fifty four patients who had been treated surgically for the deseases, such as HNP and
spinal stenosis, from March in 1982 to Feb. In 1987 at Department of Orthopecdic Surgery,
Soonchunhyang University Hospital, were analyzed in order to define the etiology, the level
of the defect, indication for the operation and to assess the results of each level which had
been operated.

The results of the study were as follows.

1. The number of patients, which the multiple indentations were noted in the myelography,

was 54 cases, 29 spinal stenosis, 15 HNP and 10 mixed types.

2. The most common defect levels in myelography were L3-4 and L.4-5, which were 19 cases
(35.2%), the next levels were L4-5 and L5S1, which were 16 cases(29.6%), then L3-4, L4-
5 and L5S1 were 7 cases(13%) and the other levels were 12 cases(22.2%).

3. The decision for the appropriate operation area had not be done following to the size
of the myelographic defect, but the clinical symptoms and physical examinations.

4. The results were classified as excellent or good in 79.7%, which was 80% at two levels
and 795% at one level.

5. The operation levels could be decreased for the reducing the spinal instability, oper;ition
time and possibility of the dangerous conditions and promotion of early restoration and .
ambulation, if the severe differences between the results of one and two operation levels
were not seen.

Key Words : Multiple myelographic defects, Appropriate area, Operation.
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Fig. 1. Sex and age distribution.

Table 1. Etiologic distribution
Number of

Causes patients Percent
Spinal stenosis 29 53.7
HNP 15 27.8
Mixed 10 18.5
Total 54 100.0
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1. M9 ¥ HYEER

£ 5433 J=ps} 388(704%), =7} 163
(296%)F3, dEEE+ 2007 105 (185%),
300 8%(14.8%), 400 159 (27.8%), 50u) 129
(22.2%), 607} 99 (16.7%)0]gl o] HFAH
£ 45349 cH(Fig. D).
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Fig. 2. Duration of symptoms.
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Table 2. Symptoms 7he 0oz HiF 329 WHrE veh

S Number of oH(Fig. 2).
ymptoms . Percent
patients 4. QA =N
Back pain 49 90.7
Radiating pain 42 778 8 ¥-o] 498)(90.7%), WALEo] 428|(77.8%) &
Numbness 16 296 woka, 39 oAz FEokstrl 747 16
Weakness 13 24.1 #(29.6%), 13=1(24.1%)%d e, 7F&A s}go]
Claudication 8 14.8 82(14.8%)% 3, =Rol= 1(1.9%)A A=t
Voiding difficulty 1 1.9 (Table 2).
5. &% 4H
Table 3. Physical signs 312 o) ztz-Eols} 298(53.7%), slx19] =¥
Physical signs Number of p, 01 ezt 298(53.7%), A2 A4 A 6005
patients o] 262](48.1%), Lasegued 3 o} o] 22#(40.7
Sensory deficit 29 53.7 %), AA wAb Al 2388(42.6%), HEF9
Motor weakness 29 53.7 7 Z0] 32(5.6%)o A JEFIH(Table 3).
Limited SLR(<60%) 26 48.1
Lasegue sign(+) 22 407 6. 352 =¥s oA
Decreased DTR 23 42.6 Sdefloll 4] a7 2ojEge AAstged, A
Paraspinal muscle spasm 3 5.6 27 3to] 1821(33.3%), RefAA|F ok=Adto|

Table 4. Myelographic findings

1620(29.6%) 2 £, sk abehy -2 824(14.8
%), 2FHo] 6a(111%)ART, EFXF= 6

Number of

#1219l cH(Table 4).

Findings patients Percent £HoE Har) zald £HA 5 M A
Unilateral focal defect 18 33.3 &o] 40912 A Bake=wl(T41%), o FelA
Hourglass defect 16 29.6 A 3, 4253k 9 A 4, 5“0";‘__7&0] 19, A 4, 5
Complete block 8 1438 237k 9 A 585, A 1dFzle] 1652 &3
Multiple root obliteration 6 11.1 2on, A 75 A& 112AQ204%) 4= A 3, 4
Mixed 6 11 837, A 45837 % A 58F, A 1457

Total

of 7el2 A% Wk, 1 ol v ¥4 AL 2

i 10 Bl(B7%)¢ oAl H4 ALExE 1@(1.9%8)U A

Table 5. Level of defect in myelogram

No. of level of defect Level of defect No. of patients
2 L3-4 and L4-5 19
L4-5 and L5S1 16
L2-3 and 134 2
L2-3 and L4-5 2
L1-2 and L2-3 1
3 L3-4, L4-5 and L5S1 7
L2-3, L3-4 and L4-5 1
L2-3, L4-5 and L5S1 1
4 1.2-3, L34, 1L.4-5 and L5S1 2
5 L1-2, 1.2-3, L.3-4, L.4-5 and S5S1 1
Total 54
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(Table 5).
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2713} 4 4, 58 32 7)o] 32|92l cl(Table 6).
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Table 6. Operation levels

Number of operation level

Operation level

Number of patients

1 L2-3 1
L3-4 5
L4-5 30
L5S1 3
(39
2 L34 and 145 3
LL4-5 and L5S1 8
L2-3, later L4-5 1
L.3-4, later L4-5 3
(15)
Total 54
Table 7. Comparison of operations
Operations Number at 1 level Number at 2 level
Total laminectomy 3 7
Partial laminectomy 6 4
T.L. & D. 8 2
1 (& PF.)
PL. & D. 16 1 (& PF.)
T.L. & D. & F. 3
PL. & D. & F. 3
39 15

(T.L.; Total laminectomy, P.L. ; Partial laminectymy, D.; Discectomy, F.; Foraminotomy, P.F.;

Posterior fusion).
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Table 8. Number of operation at defect in myelography

Level of defect in myelography

Level of operation

Number of patients

L3-4 and L4-5 L3-4 2
L4-5 14
L3-4 and L4-5 3
L4-5 and L5S1 L4-5 9
L5S1 3
L4-5 and L5S1 4
L2-3 and L34 L3-4 2
L1-2 and L2-3 L2-3 1
L2-3 and L4-5 L4-5 1
L.2-3 and L4-5 1
L3-4, 1.4-5 and L5S1 L4-5 2
L4-5 and L5S1 3
13-4 and L4-5 2
L2-3, L3-4 and L4-5 L3-4 1
L4-5 2
1.2-3, L4-5 and L5S1 L4-5 and L5S1 1
1.2-3, L3-4, 1.4-5 and L5S1 L4-5 1
L3-4 and L4-5 1
L1-2, L2-3, L3-4, L4-5 and L5S1 L4-5 1
Total 54
Table 9. Postoperative change
Preoperative Postoperative
. No. of patients(%) No. of patients(%)
Symptoms and signs
2 levels 2 levels
1 level 1 level
Back pain 13 (86.7) 4 (26)
36 (92.3) 6 (15.3)
Radiating pain 11 (73.3) 2 (13.3)
31 (79.5) 5 (12.8)
Sensory deficit 9 (60) 2 (13.3)
20 (51.3) 4 (10.3)
Motor weakness 8 (563.3) 2 (13.3)
21 (53.6) 6 (15.3)
o) 2 wekc}(Table 7). 9. 4% X 5 o

A 3, 483743 A 4, 5837 A& 192064

A 4,5937 AEFHAA 1A E FEAT,

F 29 ESolAe 38 AgPor, A 4,5
2273 A 583, A 1AF7 AL 1640004
£ A 45 —’f-&oﬂ/ﬂ 92, ¥ ¥4 EFoA=
48 & <R (Table 8).
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£ 3ol g 37} Smiley-Webster'» 2]
7} F o] w}gkc}(Table 10).
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438 9w 47 80% 9} 7952 AAAS
2 £ FHo|7t gle-§ YeldH(Table 11).
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Table 10. Smiley-Webster evaluation scale

Classification Contents

Excellent Complete recovery, return-

ed to previous activities

Good Occasional back or leg pain,
temporary use of brace, re-
turned to previous activi-

ties
Fair Partial recovery, full-time
Fig. 3. Case 1. Multipl ) hic def support, modified activities
1g. 3. Case 1. Multiple myelographic dete- . ..
cts on L.3-4, 1.4-5 and L5S1 and hourglass de- Poor No.rellef of original com-
plaints
fect on 1.4-5 were seen.
Table 11. Results of treatment
No. of operation level No. of patient Results
0. of operation leve 0. of patients
P € P Excellent Good Fair Poor
2 15 4 8 2 1
1 39 15 16 8 0
Total 54 19 24 10 1
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Fig. 4. Fig. 5.

Fig. 4,5. Case 2. Multiple myelographic defects on L3-4, L4-5 and L5S1 and left L5 nerve root
obliteration were seen.

Fig. 6. Fig. 7.

Fig. 6,7. Case 3. Multiple myelographic defects on L2-3, L3-4, L4-5 and L5S1 and hourglass
defects on L3-4 and L4-5 were seen.
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Fig. 8. 3 yrs. later, More severe hourglass
defect on 14-5 was seen.

Fig. 10. Lumbar 45 CT scan.

554 7 B of 309 AEE AL 8
%ol 6" ¥HE #AF =9 HAEH ¥
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Ay 47 2 224 A 2 3237, A
4927 A 4, 5937 % A 583, A 14
Zbol| chitA =R ALEE Holx, A 3, 48F
7 A 4,58 F ol A= R A FEAF &
e Bk A 3, 483704 A 2T A
A 2748 AAEE AGYE 249 84
o] 919lx 727 Fairol] #wk3l4 cl(Fig. 6, 7).
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FaAd A3, 4837 3 53] A 4, 5837k
A Ak FE 7 Lol AEA Yebstck(Fig. 8).

AAbst g L7344 A 423 H47) &
22 Yazslelle £ 0] 2 }H(Fig. 9,10).

A 3, 48 F 7ol A HlEZRZ AL A 4,5

Fig. 9. Lumbar 3-4 CT scan. Narrow spinal '3‘_2'5‘7‘1’9‘] 4d 234 dAE 9 A 52F, A
canal on right side of L4(right upper) was 14374 39 §8€g AP F, YAESH
seen. AZdFde 34E 293, 258 AushA ¥

B P o
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Fig. 11.
Fig. 11,12. Plain A-P and Lateral views after Op.

£.5]0] Smiley-Webstere] E-Fol a2 Good
of 333l H(Fig. 11, 12).
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