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— ABSTRACT —

Neurologic Complication after Spine Surgery

Hwan Mo Lee, M,D,, Nam Hyun Kim, M,D,,
Byeong Mun Park, M.D,and Dong Wha Lee, M,D,

Department of Orthopaedic Surgery, Yonsei University College of Medicine

We examined the rates of postoperative neuroclogic complications, as recorded in
the medical record department in Severance Hospital from 1989 through 1991 for
patients who had had operations on the spine.

There were 538 hospitalizations for procedures on the spine; 327(60.78%) of her-
niated disc, 120(22.30%) of spondylolisthesis, 64(11.90%) of infection, 27(5.02%)
of spinal stenosis were included.

Neurologic complications occurred in 12(2.23%) patients; 3 cases in herniated
disc, 4 in spinal stenosis, 4 in spondylolisthesis, and 1 in infection.

Regarding techniques of the operation, 8 complications occurred in arthrodesis,
among these, 2 were in anterior approach and 6 in posterior approach. Four cases
of the complications occurred in laminectomy and discectomy procedure.

Complications were more frequent in the patients who had had spinal stenosis
when arthrodesis was performed than decompression procedure only. Possible caus-
es of neurologic complication were postoperative hematoma formation, translation
of the vertebral column due to instability after anterior debridement and forceful
traction of the nerve root during the operation.
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Table 1. Classification of spine diseases

Disease No. of Cases (%)
HNP 327 (60.78)
Spinal stenosis 27 ( 5.02)
Infection 64 (11.90)
Spondylolisthesis 120 (22.30)

Total 538(100.00

sy Hz AFaded MY de F 24
golw, a2% AW f¥ed 1024, 4 fEe
13980]th. 3 AAS Ee £ AAsTS
i gted AP de 297# 10 (Table
2.

Table 2, Classification of spine surgery

anterior fusion 102

Arthrodesis 241
Posterior fusion 139
Laminectomy & discectomy 297
Total 538
g

A7 Fe =5 128%ed 2.23%) 2%
gy 2 dWEd, 4 €235 e £ 39
0.92%), 338 ¥IF ¢ ¥ 49(14.81%), B>
ALANT 72 F 48 3.33%) 2 33 39 ¥ 1
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o AR £t 88 7F ARATH(Table 4).
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Table 4, Nature and course of complications

Nature of lesion Cases Complete recovery( 1 year follow-up)
Single nerve root lesion 9 8
Cauda equina lesion 1 -
Cord lesion 2 -
Total 12 8

Table 5, Rate of neurologic complications according to surgical technique

Technique of surgery A:No. of cases E;gglllifgtoiilrf ](3,,21?
Arthrodesis Anterior fusion 102 2 (1.96%)
Posterior fusion 139 6 (4.32%)
Laminectomy and discectoiny 297 4 (1.35%)
Table 6, Neurologic complications according to technique of operation
Lesion Root Cauda equina Cord
Technique lesion lesion lesion
Arthrodesis 5 1 2
Anterior approach 1 - 1
Posterior approach 4 1 1
Decompression 4 - -
Table 3, Rate of neurologic complications according to A 10, 11, 2z 12839 Y 339 o
diseases Yoz AMTFHE ol fdtdd WAE #A3 A
A:No. of B:Neurologic ~ B/A A F A7t A2 o183 A AF: {fped Al
cases _complications (%) ek SWel A =y 292 A oz}
HNP 327 3 (0.92%) = Paps = z
Spinal 2 3 Gigw  FERSM FE F A 10 FRAR0lEe ge
stenosis A7ulEE BYet, &F F3 X-4 A =
Infection 64 1 (1.56%) 8 FHoz #YAAMY HAE Holn HF
Spolyblithess 120 4 B33 gl 27kslel, &% 47Ul A 10, A 11 $3
Total 538 12 (2.23%) ¥ AA€ % Luque 71715 ©| 83 A TH3
‘ § A ¥ A 32379 B 484 APt 2
Aok, E= A}F fEe F AL KFE F 28 g 22 T Age] AR W o] 2T
(1.96%), % #8e ¥ 6814.32%) 7t LAd=H)

A fEEAl 28e AR &4 1Es A &1
# olddx, F f¥EA 6#l Folle WA &l

4#lolxn viv] FFFo| 18 223 HF
o]t} (Table 5,6).
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Fig, 1-A, 1-B, Preoperative, antero posterior
plain film of the thoracic spine
showed narrowing of discspace
between 10th thoracic vertebra
and 11th thoracic vertebra.
Para vertebral abscess and loss

: ; of costovertebral junction of the

nght side were noted Lateral plain film of the tho racic spine showed exacerbated

kyphosis on the 10th thoracic vertebra and the 11th thoracic vertebra, and the inter-
space was narrowed with extensive bony destruction.

Fig, I-C, 1-D, Preoperative coronal section of magnetic resonance image showed
destruction of vertebral body especially, right side and large
abscess. Sagittal section of magnetic resonance image showed
destruction extended to the posterior element, extensively.
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Fig, 1-E, 1-F. Postoperatively, anteroposterior plain film showedho rizontal transla-
tion of vertebral body between 10th and 12th tho racic spine which
was due to exten sive curettage of the destructive lesion extened to
the posterior column. Lateral plain film showed increased kyphotic
angle(22° to 32°)
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Fig. 1-G, 1-H. Four weeks after first operation. Posterior spinal
arthrodesis was performed with Luque instrumentfrom
the 7th thoracic vertebra to the 3rd lumbar vertbra,
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Fig. 1-I, 1-J, One year after second operation. Anteroposterior and lateral plain film showed rigid fixa-

tion and had no further instability.
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Fig. 2-A, 2-B. Preoperative, anteropos terior and lateral plain film of lumbar spi- ne showed degenera-
tive changes.

Fig. 2-C, 2-D. Preoperative myelogram. Anteroposterior and lateral
films showed irregular and tortous narrowing of the
dural sac.
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Fig. 2-E, 2-F, Immediate postoperative films of
anteroposterior and lateral projec-
tions showed that the 3rd, 4th
and 5th lumber vertebrae were

fixated with Steffee VSP instrument after laminectomy of the ver tebrae and autoiliac

bone graft was done.

Fig. 2-G, 2-H. Anteroposterior and lateral plain films were taken one year after
the operation. It showed solid fusion of the 3rd, 4th and 5th lum-
bar verte brae.
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