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= Abstract=

A Clinical Study upon Herniated Intervertebral Discs of
Lumbar Spine treated with Classic Surgical Approach

S.H. Lee, M.D., W.Y. Shon, M.D,, H.R. Song, M.D. and J.S. Lee, M.D.

Department of Orthopaedic Surgery, Guro Hospital, The Korea University College of Medicine,
Seoul, Korea

The authors have experienced 91 cases of herniated intervertebral disc, (HIVD) of lumbar spine
which were surgically treated with classical approach (partial laminectomy and discectomy) and
followd up for more than 1 year since September, 1983. Summary of clinial analysis upon these
cases are as follows.

1. Operations were performed in 91 cases (35.4%) among 257 cases of admitted HIVD’s, 50
cases (54.9%) of which were male and 41 cases (45.1%) were female. Age distribution was
ranged from 14 to 67 years, 34 years in average.

2. The sites of disc herniation were 2 cases (2.2%) in L3-4, 67 cases (73.6%) in L4-5, and 21
cases (23.1%) in L5-51 intervertebral level. Nagative exploration was in 1 case (1.1%).

3. At 2 years and 6 months follow up in average, the results were excellent in 32 cases (35.2%),
good in 49 cases (53.8%), fair in 4 cases (4.4%) and failure in 6 cases (6.6%) according to
Naylor’s, assessment scheme. The excellent and good results comprised 89.0% of the total if
they are summed up.

4. Failed back syndrome was diagnsed in 10 cases, 6cases of which were reoperated. Findings at
reoperation of the 6 cases were recurrence of herniation in 4 cases, incomplete removal
of ruptured fragment in 1 case and epidural fibrosis in 1 case.

From the above observations, the authors are convinced that there is still sound ground for so

called classical surgery for HIVD if indication and technical details are strictly clung to.
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Table 1. Sex and Age Distribution

Age/Sex M F Total (%)
-19 4 5 ( 9?9)
20-29 22 9 (541 ,
30-39 10 o (208)
40-49 10 10 (0)
50-59 2 6 ( 58)
60- 2 2 Can
Total(%) (5?1(.)9) (45.1) (100.0)

Table 2. Preceding History

Events No (%)
Heavy lifing 18(19.8)
Slip down 7¢ 7.7)
After hard work 9( 9.9)
Direct blow 2( 2.2)
Unknown 55(60.4)

Total(%) 91(100.0)

sl 257#H ¢ #$AF: &3 N8BE AP
o 1ol A7}l sbsddd 914 s}
o Ne8dAE BAstg.

2. oig ¥ N9 =%

FEE AY T 918 F AUl 50, o=
7} 4182 FnE 1.2:10]9loH daEya=
HA 4ARE 674712 BT 3414 ojyxm
20M 1A 394 71A 9] Fe A Zo] AA <
54.9% & *}A34tH(Table 1).

3. gyl

grte) ol @ ojgle MY wow
£ 340l THHARN SWD ol%7t AAW
B4k 553 (604%)2 Hia oUW TAL
8A¢ B3 g B4 A7 189198
%)olfom dolx ¥, YU sHud F
$ol AATHTable 2).

4. O|&7|24

A LEAF dY7A9 JBe 129 o)y
7} 12#1(13.2%) 01 A2 13U A 14KL Ao
7} 23#1(25.3%) <128 3/M9Y o]} 588 =
AA 2 63.7%F X} 3 t}(Table 3).

5. &84

AYAY FaE 250 858(93.0%), 3
WALG- o] 82%(90.1%) BER B ZRo] o)A
2ol 402 (43.9% )5 ©1 A tH(Table 4).

Table 3. Duration of symptoms

Duration No. of patient(%)

less than 1wk 12(13.2)
1wk-1mo 23(25.3)
1mo-3mo 23(25.3)
3mo-6mo 7(C 7.7)
6mo-1yr 18(19.8)
Over 1yr 8( 8.7)
Total(%) 91(100.0)

Table 4. Chief complaints

Chief complatints No. of patient (%)

LBP 85(93.0)
Radiating pain 82(90.1)
Paresthesia 40(43.9)
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Table 5. Previous treatments

Table 9. Operative findings

Treatments No. of patient(%) Findings No. of patient(%)
Medication 32(35.2) Buldging 64(70.3)
Herb medicine 19(20.9) Ruptured 26(28.6)
Acupuncture 10(11.0) Negative 1( 1.1)
Mox1pustlon ' 4( 3.3) Total(%) 91(100.0)
Previous laminectomy 3( 3.3)
No treatment 23(25.2) Table 10. Results of operation at follow up

Total (%) 91(100.0) more than 1 year (2Y 6M in average)

Table 6. Physical findings

Findings No. of patients(%)
SLR* § 80(87.9)
Motor weakness 59(64.8)
Sensory change 51(56.0)
Deep tendon reflex &
Knee jerk 3( 3.3)
Ankle jerk 13(14.3)

*Straight Leg Raising Test

Table 7. Diagnostic methods

Methods No. of patient(% )
X-ray*, Myelo 24(26.4)
X-ray, Myelo, CT 66(72.5)
X-ray, Myelo, CT 1( 1.1)

with MRI
Total (%) 9(100.0)

*plain X-ray

Table 8. Levels of involvement

Levels No. of patient(%)
L3-4 2( 2.2)
L4-5 67(73.6)
L5-S1 21(23.1)
Negative finding 1( 1.1)
Total(%) 91(100.0)

6. LIAH X128

WeA 328(35.2%)94 A7tNE € 4E
XBE sgow Feke] 19#(209%), ol
102(11.0%) Zo] 48(4.4%)o1U 1 ElH Ao
A olnm HFEZZFAAES AP A= 3
# (3.3%) o]} (Table 5).

Result* No. of patients(% )
Excellent 32(35.2)
Good 49(53.8)
Moderate 4( 4.4)
Failure 6( 6.6)

Total(%) 91(100.0)

*Naylor, 1974.

Table 11. Findings at reoperation for so called
failed back surgery syndrome

Findings No. of patient
Recurrance 4
Incomplete removal 1
Epidural fibrosis 1

Total 6
7. O|&X A H

oj3ta A7 AAA AN FAe 803
(87.9%) X <IFAoled =FAAE 593
(64.8%) A, 8218 #zto]de 51#1(56.0%)
g A, €A%tAl Zi e 3#(3.3%) 4, otdH
27 WAz A e 13#(14.3%) 914 FEHJY
(Table 6).

8. sadY X SFFENK

Fed 9yHoz IJYAA, FEXNE ¥
FWAQ T HTE 13Y¢(2-229)79 BEFH A
B8 AP AY FEAFL BEH QPA
T B8 ASHAY JASA JE A=
2 A7) & A WAEFH 8% Z2AE
o BEAHQJ AW Yoz vf X-A
#G 457} 2Ygol 24 (264%), 9& X
-N #93 A5 2Yde L AFH @5 EY
& AgE Aol 66d(725%)1A0 2 A7
£]o] MRI (Magnetic Resonance Imaging) & 2]
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Table 12. Result in reference to method and
acthors

Success % Laminectomy &  Ch Per
100 disc removal cleolysis nucleotomy

ped

50

ne

E2I0R IR8T L8232
SN NN ;PO N
ZIZE2S Zes= 2T
85535 2gsg  gist
Sge-e  BEESK 288§
S E 20 o) =
g .5 ¢ ga =

S =

A Az Fd AU H5F 29eH PF
B @339&e] 39 A¥=e 24z 90% 2
97% o1 A ot

912 AFqA Fuzgyoz HEZH M
F3EAE 2 FUAAEE AP &F
AAE €F 1574 AFo) 715 BYL A7z
WFE 2F e HYAPon SAF g5 &
F3-4NY T A Y2 @3 H(Table 7).

9. FE2d

FEA U8 234 A 45837 G20
67#(73.6%), A 5-18HF ko] 211(23.1%)
oA A 3-48F7ro] 2#(2%)°lUoH,
T 29N FUW €232 JdAsgd 1
oA FE3g 70w 82 glo FAuy
H ko] FAEHUTG FRAF AHFZ ghitol
AAUD 90 F F3He] BT B Ao 64
#(70.3%)0l A1, 748 =F o] HAHo W
A ¥zl dAH Ao] 26#(28.6%)
o] tH(Table 8, 9).

10. x| 222

g 1deA HA 53 3ML7ARA HyF 2d
6 e A BFE Qo HAERA 2
ARANAN AAF4e] 544 AL = Nalyor
Mol BFol oJ3td FAbo] FAF glojA A
& 5 (excellent), FFA4 & AQEHT %
o] ZFZtolgol} 85L& EAs} N8E 83}
A %E& ALE YT (good), FFA4L AAH
RNot Zztol st F5o] Asld A& 3
BE Q¥WE %% (moderate) ¥ F49 3

Table 13. Expenses range

Expenses(1,000Won)

1,500+
1,000
500 |
L
0 Laminectomy & Chemonu-  Percutaneous
disc removal cleolysis nucleotomy
Table 14. Hopital Days
Percutaneous
nucleotorny
Chemonucleolysis
Laminectomy
& disc removal —!
0 5 10 15 davs

Ho] gl A (failare) 2 TEH ). 91
#lel @§x% 959 %357 814(89.0%), F
=3 A#7} 104 (11.0%) o} L o} (Table 10).

11. Failed back. surgery syndrome % Xj==
& 34

AZ7r FFolv Adoldd 103 F 689
AN Aeed APEaes od #QE HdUde
BT #7099 AgEo] 48 %o, o]F 3
e 22 294 Unix d9e & 59
oA AEgdo] YAt EF A F£AF oFH
3] FHEYT AR S 3439 ALY} 2YE
4 AFE 9F BIe g AYF A &4
I T AFS gaAE B A FEF
dFdute] Ares APF A sequestra-
tiond FUEAL HUF o] T oAUz,
A9 A#3 AEo] 1t &% £d3t
o MxFAdE T4 A7 i dsont
T 24 HAx, F4LY, 424, AABEY,
qEAE, vuEF T §¥Fe 2AHA
&2t th(Table 11).

o &
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A Aol A Knutsson? & 94.7%, Spangfort®
E 95.7% ¥EDL 941%9 FAHAELS RIE
Aoy B AT HFS 879%9 FHES E
o F9. FeA e YAETFE, F ¢4 4
o] g7t 2 Ado| FHFFE F2 F2H
g Jehed dA olgA AL o] AF
Z z29¢€ 3 AFEH S3IES A A
A Ho CTY 37 2d€d Fe3o2
gad Ayxe v YA I 94%/86
%Az CT $98 Yl A4 E A
TAMNE 97%/90% =2 ¥l AIAE e
9t} Eldevik®5 & CTe} 47 29&9 3
Ao ol QA 2R I FFo ue
o 10%9 ANXE B HYHez
& ALY HEFste B 1970d
Hakelius'®e)] ¢j3ld 839 F7td E&3F9
o] R W E A 4-52F70] 474% %
A 5-18H37ro] 505% 2 A"EL A 4-58
Z7bo] 58.3%, A 5-184F7F 37.5%ex B
nEgovt B dFdMe A 4-58F70] 73.
6%, A 5-18H37to] 23.1% 2 A| 4-58F7
o] t=FHog With

F&3d J/18E 10-20%¢ AdE" #FAoA
AYET ot B ATFME 35%9 ¥
£& JeEgEed a2 9902 A7t ¥ %
M8 FHAT X, TLoHddA9 Y,
2tREEZFo £&¢3 A8 Ui dF ¢
23tz Alg €.

Fediose AW B Furgy®
Wol &% FUAAALY &F A F
E H3: BaA A% 4L HUAT H
ZRAE, 38 Fi&£35% percutaneous
nucleotome'*'*#9& o] &3 UG 4 F o

Aol aAH Qo a2 FEHe A

E old =9 97 wn B ATdMEe
91% % RToA BEH JEFIFHAeH F
AAE & 2AHY FePies A
ANeHe @49 £4 33 dl AHAA
v &aA g nAHQd HEFFTHAEH FHA
Agol FUgHEd ANH FUFfAERYG
a2 887 g 4 §540 e i F£4E
9] 7% Sequestration® F¥olut HF7F HF
Z, Facet 38 Zfoe 1 A7} EFH3I
Z+ AAEL] Ar] Bio] wE2W LA 3
23Z2HAE 2 FHAAELS g’
,4,23,25,26) %n‘_]a _)F_thﬂj.‘%lzyw-ﬂﬁz)jq. g-o] E_
% 80%M 90%REe HFER & AolE
BolL A &y AAESL AT o 89%
9 HFLL RYH(Table 12). 5% v &
dolMe FHgAEed FYFH FUAAERT
AAA o] o7t ¥ ¥ &S e
on o3 EAE UddA AT FHFHE
ol A FAAAE Algol AHdA 1A
Aol F&2 A¥HE 347 v AE AL
Z AZFHe 1 ¥ge ¥ Bold JIFAE
¢]tH(Table 13). €4 BE=F a¥Td W3
UYL AJsa £F AEe] BT YL
717ve 1AHQ F&UYA H 108U Y
e 2 ANFH FRAAE] 44 34 A=
2 nAHQ whgo]l ta oW &F YU
o] ¥4 39 t(Table 14).

839 7t G&FoAN HFFIFHAEF
Zaol A& Ee Awsie A 4 10%-
0% AR EoA BEuEn glowt® 3 ¢
o2 AT &4 Hr € @AY, 73
A FE2 FUE 443 AASRA BHAG
CSF fistula®] 34, AAZe &4, 2%e A
A E, 8FEAHANT EAZ HH £
AFAME £He AEdo] 4Ho2 A B
%A olF 3L AFed T FHA, U
HA 19L& & 2o RAsger ¢
A BEGAT AA 2 Fge MF3 El &
Z 134 At

olAe] BEL T YW ARF Fo,
2AHA HZ2IFHAE L +H AAE
Al Ao 89.0%9 £ AFEE FHUEH
&3 A9z £ AA&d v HAAA ¥
E & 298 29 Foen €4 £¢go
2 g Holdta A3 2FAY F Yo I
A7 E 428 4 lon HLHIAN A F
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1. 48 Ague 91d= 2719 222
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3440 31t}

2. FEA @V HE MY %o
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o] 402 (43.9%)°] 1t}

3. 3279 929 HARYAE A 3-4837
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A 5-18HF7ro] 21#(23.1%).

4. &3 HF 249 64T FAZAH
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%), FE7 49 (53.8%)¢1% o FTE5H A
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