Kt issast Vol XIV, No.l. 1978

o M st @ o zpeya whAlAd a4

MY 5 - 872 ¢

—Abstract—

Radiological Manifestations of Ceryical Disc Herniation

J.H. Suh, M.D., K.J. Sung, M.D., and C.Y. Park, M.D.

Department of Radiology and Nuclear Medicine, Yonsei University

College of Medicine. Seoul, Korea

Carvical disc herniation is relatively common and can produce neurological changes which
mimic another neural compression diseases. Radiological diagnosis of cervical disc herniation is
usually not difficult. But the myelographic deformities simulating an intra-medullary tumor and
cervical spondylosis also can be produced by cervical disc disease has been experienced. And so
we reviewed radiographic changes of 38 cases of confirmed cervical disc herniation. It is the
purpose of this review to establish the roentgen signs of cervical disc herniation in differential
diagnosis. The results are:

1. 25 cases of 38 confirmed cervical disc herniation (66%) have single involvement and 13 cases
involved multiple levels. Most of them (92%) were located at C5-6 and Cé6-7.

2. On plain view of cervical spine, most of cases showed degenerative changes and only two
cases were normal.

Disc space narrowing were seen in 74% of cases and 7 cases have moderate degree of spurring

at neurocentral joints.

Both cervical spondylosis and disc protrusion produced superimposed in many cases.

3. On myelography, 32 of 38 cases (84%) showed the extradural defects on pantopaque column
at the interspace levels and 11 cases showed nerve root thickening.

It was not difficult to diagnose myelographically in most of these cases and myelographic

findings were well correlated to surgical findings in the location and the type.

4. 6 cases showed partial or complete obstruction of pantopaque column in which it was diffic-
ult to differentiate from other spinal cord lesion and the lateral view of myelograpchi study

and the radisgraphic changes in the plain view were helpful to differentiate.
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Table 1. Level and type of cervical disc

herniation
Level Number of Cases
Single Rt. Lt Central Total
C3-4 1 0 0 1
C4-5 0 0 1 1
C5-6 1 9 E 13
Co6-7 4 2 4 10
C7-T1 0 0 0 0
Sum 6 1 8 25
Multiple Rt. Lt Central Total
C3-4, C4-5 0 0 1 1
C3-4, C5-6 0 0 1 1
C4-5, C5-6 0 0 2 2
Cs-6, C6-7 3 2 3 8
Ce6-7. C7-T1 0 1 0 |
Sum 3 3 7 13
Total 9 14 15 38

Table 2. Findings of Plain Film Change(38 cases)

Number of Cases

Findings minimal moderate marked Total

Narrowing of 6 20 2 28
disc space

Posterior lipping 13 19 1 33

Straightening 19 - 13 0 32

Subluxation 5 2 0 7

Spurring of 1 4 2 7

neuro-central joint
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Table 3.  Myelographic findings of Cervical

disc herniation

Myelographic findings Operation Findings

Rt. Lt Central Total

Defect of Contrast

Colum

only defect on 2 2 0 4

lateral view

central 0 2 13 15

right 4 0 0 |

left 0 9 0 9
Block of

Contrast Colum

partral 0 1 1 2

complete 3 0 1 4
Total 9 14 15 38
Thickened Nerve 1 4 9 1

Root

e FARRTE BEETH B4 Y
=

=
o
4 A$ABLEF 2 HEFACHGE). T FDRY
< o

s 4ol o7 Reolw H-L AN AW
A A% (Anunluo filrosis) 3 EZEqiee s}
AE Q# 2FYE F3 F7Ee] &3 Extruded
typeo] e, %Lﬁ_ 7ol £3] ¥ GHAEYA Wtz

2 =5l Ae FAEUAN dAUdE AR E
FZkako] EE}2 Protruded typeol® HFH4F
(sv)ondylosis)cﬂm% ol# AFE73k A 9 EYPA u

5 Y9 A3ty dEs g3F 7—’1—% T55H A
ELole ZeAL A& A"l el o
o] fdale] slvtz Azghet. webd Fiate] F 11
= F7kake] Fgo] Luschka 3o ﬂ’éﬂ 7t&

B4 TLAR S 994 okt Qelrine A4

3 H4Fo] FordA HE4 9 H$AA ute

5 J’°I vEbAl glel3 gkeb(6). Sinonest Roth-

mang o3 HE7F9 HEHL L4 Yk Q30

2 Luschka jointz} 79%, Fzl3ke] 78% Zrizid o]
5 e Hrkn B3 shgdeh(1).

R 3349 7y
HySolAe b4 st Ba4), A 33 d %7-?
%4 Luschka 4, Igisgide 494, FTASS
=3¢ B XA 42 44 24 dovt A 4
skl E7 ¥4 2 Keyes, 2} Compare (1)2] A gel 9
b 249 £4Re) & + AT g oH, Dekd

T4H FAHAH L k=4 EHPAolgs] wrhi Disk
€402 ok o)ad WY+ Uh(Q).
H3zqe4geld 279 w239 Pantopaque
column®] A4 Semicircle o] 49 A 442 3 4,
332, #5314 Luschkazge T4 o 2
£ F7H 45 Z0 4 Brh: upgZe] Semicirc
le o]3le] AL RAFH AL FHuupd L
Pantopaque Columne] ] 2o ¢ x]35}# =t} (4).

E FAd T E7 FHorm Ay AL
Pantopaque columng 3 c}tsle 4oz ehytc),
EaAle Axo A 9407 47 Extruded type
& w69 o]l o ERo] Protruded type °],°d )
H olE BYEe P4 Wz 4sgon na
A ZRAA T F2AE F4 74% FAA -’?—R’i% ‘Es‘

L

4 87% Luschkasid ol Fztgd4 18%5 uf Lioj4

HYA W E B FQch 233 TAFHYo T 47

ZEAT o] AEHUY o7} 3¢ dgioen o)EL

4] o] 4] EAo] sle] zE I+ Ugith
Hrzded 94 25 294 =4 5 6ol 4 2+

Ao HeFoda gug gsgich dupdoz A

FEF dAAE H4d gl 571(93.3%), BE X

3

z‘z}c;] F7438, 2v
el A= & 9 ¥
1 22 (long segment)ol] 4] % <4 gli=x

o] gk A4t Ao w4 & £

£740] Wolal ASo] zgd

2 F Fgot? 53 E24A g4 5 2gd 2

P )

lo 3o

o
2
ofN

b= =
Lo 2xls A 385 FEHE A9 st = 25
ol (38% ) I ch4l ]l ol 7b 136G on o 32R(92%)



283 74%A0A AF7 A= 4, 7964 Neuro
central jointe] $5= EAFY L U &
2elldl 4 F7p32 253} Spondylosiszt FE= <l 3

<& £ 5 A=
3. 2 Aol 38¢F 326l A ARz $ 3]
o] 4 Pantopaque celumn®] 7 =te] A4k 9 417

o w]Fol o7t Wz {14 ARE FUANT, T
AAE FHdeA ZE o o] At A4
il

ol4h-& Ho|x| ¥skrh.

4. A 38q]% Pantopaque columne] b o EopA
o1 7t & ol 6 G o] F 2l A HFFY
3 ol AN w4l AT AR A
s F5IHA Tl A =gl =gl

REFERENCES

1. Rothman-Simeone: The Spine W.B. Saunder's,
1975
2. Murphey F.: Myelography in patients with rup-

tured cervical intervetebral discs Vin. J.Roentge-
nol. 56:27, 1946

3. Schulz, E.H., Jr: Cervical disease
intramedullary neoplasm by myelcgraphy, Am.
J.Roentgentgenol. 91:1051, 1966

4. Kenneth D.M.: Diagnostic Criteria for Disting-

simulating

uishing Cervical Disk Herniation from Spondylo-

sis in the Neural Compression Syndrome, Am.
J.Roentgenology. 83:67, 1964

5. Semmes: R.E. Lateral Rupture of Cervical Inter-
vertebral Discs Incidence and Clinibal Varieties,
Am.J. of Surgery. 125:37, 1948

6. Semmes, R.E.;: The Syndrome of Unilateral Rup-
ture of the Sixth Cervical Disk
Jour. AM.A. 121:1209, 1943

7. Reynolds L.: Roentgenographic Visualization of
The Intervertebral Disc, Am. 1. Roentgznol. 68:2
9,1 1952

8. Shauiro R.: Myelography Third Edition.
Book, 1976

Intervertebral

Year

ik A4 =ets 2= 272, 1973





