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A Clinical Study of the Operative Treatment of the Herniated Lumbar Disc

Byéong Mun Park,M.D., Nam Hyun Kim,M.D., Soon Won Kwon,M.D. and Kyu Hyun Yang,M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Low back pain and sciatica is one of the most frequent and troublesome problems in the ortho-
pedic field. Ten to twenty percent of selected cases of herniated lumbar disc patients recieve surgi-
cal treatment.

Mixter and Barr(1934) demonstrated that rupture of the intervertebral disc into the spinal canal
with nerve root ‘compression would produce a clinical picture of low back pain and sciatica, and
that surgical removal of this ruptured disc material could relieve these symptoms. Even if many
patients obtained symptomatic relief from laminectomy and disectomy alone, many authors propos-
ed intervertebral fusion to prevent aggravation of segmental instability.

One hundred and thirty five operative cases of herniated lumbar disc were analyzed at Depart-
ment of Orthpedic Surgery, Yonsei University College of Medicine from Jan. 1977 to Dec. 1982.

The results of the study are follows :

1. Among 462 patients, 135 patients(29. 2%) received operative treatment.

2. The ratio between male to female was 1. 75:1 and the total cases in the third and fourth de-

cades were 60. 82; of the whole.

3. One hundred and ten patients(81. 5%;) who received operative treatment, had past history of

improper treatment with herb medicine or oral medication without prescription.

4. On physical examination, straight leg raising test was positive in 94.1% and motor weakness

was found in 53.3%, sensory changes in 51.1% and deep tendon reflex changes in 39. 0%.

5. Myelogram accuracy was 83. 5% and there were two false positive cases.

6. Most frequent level of herniation was L 4 intervertebral space, 60. 9% followed by L 5 inter-

vertebral space, 19.59%.

7. Most frequent indication for operation was failure of conservative treatment, 55.5%.

8. Of operative findings, sixty six lesions(79.6%) were identified as bulging disc and fifteen les-

jons(18. 1%) as ruptured one.

9. Among 135 patients, 67 received anterior interbody fusion which was effective in 83.6% ; 50

patients received partial laminectomy which was effective in 80.2%.

10, When duration of the symptoms was less than 6 months, operative results were 159; better

than symptoms of longer duration.

11, Postoperative wound infection was noted in 3% and among 67 patients who received anterior

interbody fusion, 25 patients (37. 3%) complained of post sympathectomy symptoms with warm-
th of the lower extremity.
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Table 1. Distribution of patients

w Conservative T* Operative T.* Total

Year
1977 35 20 55
1978 53 19 72
1979 65 27 92
1980 54 29 83
1981 60 16 76
1982 60 2% 84

Total (%) 327(70.8%) 135(29. 2% ) 462(100%)

T.* . Treatment



Table 2. Age and sex distribution

male Female  Total(%)

Age(year
16—20 13 2 15(11.1)
21-30 30 19 49(36.4)
31—40 21 12 33(24.4)
41-50 16 7 23(17.0)
51—60 4 9 13(9.6)
61—66 2 0 2(1.5)

Total(%) 86(63.7) 49(36.3)  135(100.0)

Table 3. Duration of symptoms

Duration No. of patients(%)
Less than 1 month 17(12.6)
1-6 months 60(44. 4)
6—12 months 28(20.7)
1-5 years 26(19.3)
Over 5 years 4 (3.0)
Total 135(100. 0)
Table 4. Previous treatment
Treatment No. of patients(%)
Medication 63(46.7)
Herb medicine 47(34.8)
Previous laminectomy 2 (1.5)
No treatment 23(17.0)
Total 135(100. 0)
Table 5. Physical findings
Findings No. of patients (%3)

Straight leg raising

test 127(94.1)
Motor weakness 72(53.3)
Sensory change 69(51.1)
Deep tendon reflex
Knee jerk | 8(5.9)
Ankle jerk | 44(33.1)

W(46.7%) 22 A wstow dAEsL 47 H,
FA FEALE FTAAEH FUBAAES
W AS7h 29, b NEE WA 4w #x)
= 23901 ad, 110% (81.5%) 1A JLA #
HAY A8 E #L #7Hel AdrH(Table 4).

5 ol&x 27
AR AL DA E 127904 fAdolgl o

i

Hiaoe 72960 FFEAL A Fo|ae
697 el FaA=d e, LAY e 89,0
AA 2 ALY A+ 4490l A B ¢ Ta-
ble 5).

Apz e 1359 F 1109 A Al stgdon
ol F&A FUHEE S FUY £ U A&
=gy ]

TE$ AW 68822 o] F 579
A He7zdes Algstded 509 (87.7%)
A ApipzdesAs 5o A 9
o 7S YE 29 2R MR sredeat Al
7 % (Root sleeve)e] giw} -7 (obliteration)& &
QAo LA gl e vl FEae] A B £

2% BEol}h £13Y YrEE BRY £
dom o)t A482F ASLENA 27 19

4 o] gl c}(Table 6).
7. OjE29

FEA Fwe] 22 ¥ 5 gl 29e A
935 1339 % A4 3T £ 5] 819 (60.9%)
2 A wgter A5 F7 dEe] 26%(19.5%),
A48 5223 A58 5349 o) FH At 189 (13.5%)
o)l t}(Table 7).

8. TENES

D 4Fe)4 Bed A8 5 APl E A7} ¢
A ell7b 749 (55.5%) 2.2 713 @sten, @ R
A A= A7 ddod 2AF ARy dd o
7} 38 (28.2%), @ A7 F 4ol 3= AAY =)
vl 7k g A7t 189 (13.3%) 2 @ v 25 E S
Vet o] o] FodeEe gAalstdd o) 5
™ (3. 0%) )9 ek (Table 8).

9, =4
YL Ay o olH#Fug AAsin
Al g3k o7} 67

FA4 #3<(interbody fusion)g
(49.6%)°l® H& £ & HEZZA A <(par-
tial laminectomy)#} Z71gdA<< A gE o7}
507 (37.1%), 3¢ 44 %(total laminectomy)s}
FNRAAEE AP G 593.7%), A2TH
Aeh 270RAAE T FE2LgsL  FAd
A1 33 o 7} 139 (9. 6%) ©) &l ck(Table 9).
AEgdgoes 279¢ FAN)n FAFEES
AP 67HANN 1 HE2e HEsld By =3
A AAEAN AATH HEs AU o7}

o =



Table 6. Relationship between interspace of myelography and level of protrusion at surgery

“ULevel of protrusion*

Myelographic findings\ L4, L5 L3 & 4, 14 & 5 L3, 4 & 5 Negative Total
L 4 interspace 33 2 1 36
L 5 interspace 11 I 12
L 3 & 4 interspace 2 2

L 4 & 5 interspace 1 3 4

L 3,4 & 5 interspace 2 1

Total 34 11 ] 7 1 2 57

* : Level of protrusion at surgery(intesrpace)

Table 7. Involved level

Interspace - No. of patients(%)
1. One
L4 81(60.9)
L5 26(19.6)
2. Two
L3&L¢ 6(4.5)
L4&LS5 18(13.5)
3. Three
L3, L4&LS5 2(1.5)
Total 133(100. 0)

Two cases of negative exploration were excluded.

Table 8. Indication of operation

Indication No. of patients (%)
1. Failure of conserva- '
tive treatment 74(55.5)

2. Repeated attack after 38(28.2)
conservative treatment

3. Onset of paralysis or
progressive neurolo- 18(13.3)
gical deficit

4. Central prolapse 5(3.0)
(sphincter disturbance) )

Total 135(100. 0)

Table 9. Type of operation
No. of patients(%)

Type of operation

1. Anterior approach
Anterior interbody fusion 67(49.6)
2. Posterior approach
Partial laminectomy 50(37.1)
Total laminectomy 5(3.7)
gﬁ?} laminectomy and 13(9. 6)
Total 135(100. 0)

PLF* : Posterolateral fusion

Table 10. Indication of anterior interbody fu-

sion
Indication No. of patients(%)
Typical neurological

findings 40(59.7)
Segmental instability or

spondylolysis 25(37.3)
Previous laminectomy 2(3.0)
Total 67 (100. 0)
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Table 11. Operative findings

Findings No. of patients(%)
Bulging disc 66(79.6)
Ruptured disc 15(18.1)
Negative 2(2.3)
Total 83(100.0)
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Table 12. Results of operation

Posterior

N Approach Anterior
ype of operation AlLF.
Results

PL, TL, TL &

P.L.F. Total(%)

Excellent 19 15 1 3 38(28.1)
Good 37 25 2 7 71(53.4)
Fair 10 9 1 3 23(16.3)
Failure 1 1 1 0 3(2.2)
Total 67 50 5 13 135(100. 0)

ALF.: Anterior interbody fusion, P.L.: Partial laminectomy, T.L.: Total laminectomy, P.L.F.: Post-
erolateral fusion.

Table 13. Relationship between duration and results

Duration No. of effective surgery No. of patienfs (%)
Less than 6 months 67 77 (87.1)
More than 6 months 42 58 (72.4)
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