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Surgical Treatment of Cervical Disc Herniation

Byung Jik Kim, M.D., Han Suk Ko, M.D., Jeong Gook Seo, M.D.
Suk Kyu Choo, M.D., Jin Hwan Kim, M.D.

Department of Orthopedic Surgery, Inje University,
Seoul Paik Hospital, Seoul, Korea

To evaluate the results of anterior decompression and fusion with autogenous bone graft for cervi-
cal disc disease, the authors reviewed 18 cases of cervical disc herniation which were treated surgi-
cally at Inje Univ. Paik Hosp. from 1990 to 1994 with special interest in the thickness of the bone
graft.

All cases have been followed for more than 12 months.

We try to know the clinical results of anterior decompression and fusion with autogenous bone
graft. At this treatment, controversial point is a ideal thickness of graft and the width of distraction.
Therefore, we follow up the correlation between thickness of graft on roentgenogram and clinical
results. The clinical results were satisfactory as excellent in 11 cases, good in § cases according to
criteria of Robinson et al. Successful fusion occured in 16 cases within 3 months after their initial
procedure, and fusion failure resulted in 2 cases. 3mm distraction from baseline disc height was con-
sidered ideal thickness of graft after anterior decompression and all cases healed successfully. We
concluded that 3mm distraction from baseline disc height is necessary for successful decompression
& fusion.
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Table 1. Physical findings

Finding No. of Patients(%)
Neck extension test 18(100)
Spurling test 17( 95)
Motor weakness 14(¢ 77)
Sensory change 10( 55)
Deep tendon reflex

Biceps jerk 10( 55)

Triceps jerk 8( 44)

Brachioradialis jerk 527
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Table 2. The correlation between thickness of graft for
anterior cervical fusion and clinical results

Initial disc height Postop Disc height Total
(mm) (mm)
<8 89 9-10 >10
<4 1 1 2
4-5 4 1 5
5-6 5 2 1 8
>6 1 1
1 10 4 1 16
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Preoperative roentgenogram
show no definite osteophytes
and 5mm disc height between
C5 and C6

: He was demonstrated soft disc
herniation by MRI

: Immdeiate postoperative lateral
roentgenogram show interbody
fusion with 8mm graft thick
ness

: Postoperative 3months roent-
genogram show solid union
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Preoperative lateral roentgenogram
show degenerative spur change on ver-
tebral end plate and 6mm disc height
between C6 and C7

: MRI show C6-7 nerve compression by
combined osteophyte and disc herniation
: Immediate postoperative lateral roent-
genogram show interbody fusion with
8mm graft thickness

: Postoperative 1 year lateral roentgeno-
gram show narrowing of disc space by
graft collapse
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