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A Clinical Observation on High Lumbar Disc Herniation
Duck-Yun Cho, M,D., Eung-Ha Kim, M.D,, Kyu-Hwan Kim, M,D.

Department of Orthopedic Surgery, National Medical Center

The purposes of this clinical study are to observe the clinical findings of the high

lumbar disc herniation, to analyze the of the posterior approach and to define the

surgical indications of the high lumbar disc herniation.

We analyzed the 13 cases which were treated at the Deparment of the Orthopaedic
Surgery, National Medical Center from March 1988 to December 1992(Mean follow up

rate ; 17.2 months).

1. We operated 10 cases by posterior approach and 1 case by anterior approach due

to marked degenerative osteophyte.

2. We evaluated the post-operative results by modified Macnab criteria, the 2
cases showed no symptomatic improvement because of respectively associated high

lumbar osteophyte and lower lumbar spinal stenosis.

3. On conclusion, suspicion is important in cases of incompatible clinical symptoms

and signs of the intervertebral disc herniation.

MRI is the most recommended diagnostic tool, because it can provide the high
lumbar levels with saggital section image and differentiate herniation from degenera-

tive osteophyte.

As for the surgical indications of high lumbar disc herniations, we suggest marked

dural compression by disc or sequestered disc materials in MRI, definite neurological

complications such as ankle clonus, increased DTR, weakness of quadriceps and hip

flexor muscle and severe radiating pain on the anterior thigh.

We recommended the posterior approach for the surgical intervention of high lum-

bar disc herniation except cases marked degenerative osteophytes.
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Table 1., Age and sex distribution

Sex

Age(Yrs.) Total (%)
Male Female
21-30 1 1 2 (15.4)
31-40 2 1 3 (23.0)
41-50 5 5 (38.4)
51-60 1 1 2 (15.4)
61- 1 (7.8)
Total 9 4 13 (100.0)
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Table 2, Combined spinal disorders

Table 4, Type of high lumbar disc herniation

Disorders L1-2 L12-3 Total (%) Type Level Total %)

Lower lumbar disc 106) 10 (6.9 L2 L2
Lower spinal stenosis 1 2 3 (2300  Prolapse 4 4 (30.8)
Vertebra end plate Fx. 1 1 (7.8)  Extrusion 2 5 7 (53.8)
L5 spondylolisthesis 1 1 (7.8)  Sequestrated 2 2 (15.4)

* Five cases of the combined lower lumbar disc  Total 2 11 13 (100. 0)
herniations were operated,
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Table 3. Diagnosed & operated lumbar disc her-

niation
Level Cases
Diagnosed Operated
L1-2 only 1 1
L1-2 & L2-3 1 1
L2-3 only 1 4
L2-3 & L3-4 1 1
L2-3 & 14-5 8 4
L2-3 & L5-SI 1 0
Total 13 11
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Table 5, Operation method

Operation method High lumbar Lower lumbar

Open discenctomy 8 3
Posterior decompression, fusion 1 1
Anterior interbody fusion 1
Nucleotome 1 1
Total 11 5
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Table 6, Results of the posterior approach by modified Macnab standard criteria

Excellent Good Fair Poor Total
High lumbar disc only 2 2
Mainly high lumbar disc 2 1 3
Combined high & lower lumbar disc 1 3 1 5
Total 3 5 2 10
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Fig, 1, The MRI showed sequestered disc hernia-
tion on L2-3 level, performed open discec-
tomy with posterior approach.
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Fig. 2. The MRI showed disc extrusion on L2-3,
14-5 level, performed open discetomy with
posterior approach on both levels,

Fig. 4, The MRI showed sequestered disc hernia-
tion on L2-3 level with prolapsed disc on
L4-5, transient cauda equina syndrome
was developed after open discectomy with
posterior approach on L2-3 level.

Fig. 3. The MRI showed extrudqd disc on L1-2 level and also L2 vertébra end plate fracture with osteo-
phyte.. .perforrned open discectomy and decompression with posterior approach. Intraoperative
instability was developed, so performed posterior instrumentation with pedicular screw.
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