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— Abstract —

High Lumbar Disc Herniation in Achondroplasia
- A Case Report -

Youn-Soo Kim, M.D., In- Tak Chu, M.D., Moon-Gu Choi, M.D.
Hyoung-Min Kim, M.D. and Young-Kie Oh, M.D.

Department of Orthopaedic Surgery, Holy Family Hospital,
Catholic University Medical College, Pucheon, KOREA

Fifty percents of patient with achondroplasia present neurological disturbances of varying
degree. Congenital narrowing of the spinal canal in achondroplastics seems to be the main cause
of the cord disturbance, and there are several other causes such as prolapse of intervertebral
discs, spondyloarthitic degenerative manifestations and wedging of vertebral body. Surgical
treatment of the cord disturbance consist of anterior decompression with fusion and posterior
decompression.

We experienced L1-2 disc herniation in achondroplasia with rapid progression of neurologic
symptoms and treated with posterior decompression. Two years after operation, the patient had

good result.
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Fig. 1. Lumbar spine anteroposterior and lateral X-rays showed multiple
mild wedge vertebrae, decreased interpedicular distance in lower
lumbar vertebrae, mild kyphotic deformity and left scoliosis in D-L
junction and decreased intervertebral disc height in Li-2.
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Fig. 2. Initial MRI showed degenerated and buldged disc in L1-2 disc space.
A) Sagittal image
B) Axial image in Li-2 disc space
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Fig. 3. One year ten months follow-up MRI showed slight buldged annulus
and post-operative scar tissue in Li2 space, and degenerated and
buldged disc, which did not noted in initial MRI, in L2-3 disc space.
A) Sagittal image
B) Axial image in L2-3 disc space
C) Axial image in L1-2 disc space
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