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—Abstract—

A Radiological Study on The Lumbar Disc Herniation
Sook Hi Lee, M.D., and Sang Seun Lee, M.D.

Department of Radiology, National Police Hospital. Seoul, Korea

In the great majority of cases with backache, a herniated disc is by far the commonest cause.
A high degree of accuracy of diagnosis may bz achieved by detailed history, careful examination,
and X-ray findings(plain radiography and myelography). The plain radiography and myelography
(pantopaque) were conducted on surgically verified 110 Korean patients who were treated at
NPH from June 1973 to May 1978. The purpose of this investigation is to establish the roentgen
signs of lumbar disc herniation and mainly to analyse the radiological findings and operative
findings of 110 cases.

The results were as follows:

1. Male to female sex ratio was 8: 1. Incidence was most eommon in 3rd decade as 41.8%.

2. In plain radiography, about 40% showed signs, and 15.4% of the 110 cases revealed no spec-
ific abnormality. The most important positive signs were a relative narrowing of intervertebral
disc space (54.5%), straightening of lumbar curve (38.2%). spurring (27.3%) and scoliosis
(3.6%) .

3. 103 cases of 110 surgically confirmed disc herniation(93.6%) had single involvement, and 7
cases(6.4%) involved double levels.

4. Amgng the 110 confirmed cases, myelographic findings were consisted of the unilateral
defect : 79 cases(71.9), central defect:9 cases(8.2%), bilateral defect:12 cases (10.9%), and false
negative findings:3 cases(2.7%).

5. 76 cases of 110 operatively verified disc herniation were located at L4-L5 space, and 19

cases(17.3) % were located at L5-SI space. Rt to Lt ratio was 1:1.

6. 8 cases(7.2%) showed discrepancies between myelographic and operative findings. Diagnostic

accuracy of myelography was 92.8%.
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Table 1. Age and Sex Distribution

g Male Female Total

age (%) (%) (/)
20 or below 10( 9.0) 1(0.9) 11( 9. 9>
20—30 44 (40.0) 2(1.9) 46(41.9)
31—40 29(26.4) 6(5.5) 35(31.9)

2) BEMXGREHMR

ST o4l UAH Fele 1741(15.4%) A

o, 77l 489w Hle 6041(54.5), 254
ute] 2tE EE £4lo] 42641(38.2%), FTFYPAel 30
B1(27.3%), 5wk (Scoliosis)o] 44i(3.6%), HF—45
fEC) 241(1.9%) & e gict. (Table 2)

Table 2. Findings of plain film change

Signs Case %
Interspace Narrowing 60 54.5
Straightening 42 38.2
Scoliosis 4 3.6
Spurring 30 27.3
Spina bifida 2 1.9
No specific findings 17 15.4
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Table 3. Comparision of Myelographic Level
and Operative Level

Findings Myelo. Findings Op. Findings
Pyl Cases (%) Cases (%)
Single Lesion 100(90.9) 103(93.6)
L34 9(8.2) 8( 7.3)
L4-5 73(66.4) 76(69.1)
L5-S1 18(16.4) 19(17.3)
Double Lesion 7( 6.4) 7( 6.4)
L3-4+L4-5 3(2.7) 3(2.7)
L4-5+L5-S1 4( 3.6) 4( 3.6)
False Negative 3(3.7) 0
Total (%) 110(100) 110(100)
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‘Table 4. Comparision of Myelographic Type
aed Operative Type

Singlc Lesion Myelo. Findings OP. Findings

Cases (%) Cases (%)

Rt. 39(35.5) 42(38.2)

Lt. 40(36.4) 42(38.2)

Central 9('8.2) 8(7.3)

Bilateral 12(10.9) 11(10.0)
False Negative 3¢ 2.7) 0

103(93.6)

103(93.6)

Multiple Lesion L3-4+L4-5 L4-5+L5-S1 Total

Rt 2 2 4
Lt 0 2 2
Central 2 1
Total 4 5 9

Table 5. Patterns of Diserepancy

Patterns Cases %
Level Discrepancy 2 1.8
Type Disorepancy 3 2.7
False Negative 3 2.7

Total 8 7:2

801 (7.2% )24, %% 32 (level discrepancg) 2
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