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A REVIEW oF 3200 CcASES oF
HERNIATED LIMBAR DISC

A, ALIMOHAMMADI M,D %
INTRODUCTION:.

In this monograph it is attempted to review 3200
cases of herniated lumbar disc which have been treated
either surgically or medically by the author in past 6
vears in Emam Khomeini and private MEHR hospital at Tehr-
" an, Iran and point out the indications for mperatimn,the

value of myelography in diagnosis of the herniated discs,

the result of operation and finally the causes of compli-

cations.

Materials:
In general, we classify the patients in threegroups
" Group 1l- These patients usually have no previous his-
tory of backache but following lifting a heavy thing or
a stressful excercise they develop severe low back pain,
sometimes accompanied by a radiating pain in the course

of one or more relevent roots:
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Group II: Those patiants with history of lumbar disc

disease, which developed severe pain in the lower back

and lower extremity. Of sudden onset, with a clear hernia-
ted lumbar disc syndrome (ie, diskitis + root atrophy. +

Sensory and motor deficits). This group camprised 860
cases out of 3200,
Group III: This group were those cases who cont._nued
to have mild signs and symptoms of lumbar disc syndrome
- Tollowing an acute at tack of herniated lumbar disc dis-
e€ase, or those patients who gradually evolved low back
pain which might radiate to the lower extremities,or got
worse by excercise and ameliorated by rest or medical
treatment, but these patients never improved completely.
On examination, neurological findings for a herniated
lumbar disc syndrome, are only partially present. Even
in some patients there is no objective finding but the

patient still complaining of pain.
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From 3200 cases mentioned above for-only 1608 cases
1t was necessary to do myelography. From 624 cases with
complete blockage to the passage of contrast media 1in
the lumbar region, there were 588 patients with herniated
lumbar disc and 36 cases with spinal cord tumors, (compri-
sing, 2 neurinomas, 2 plasmocytoma, 2 chordoma, 28 epen-
dymoma and 2 cases of disc space tuberculosis).

Thus of total 588 patients, all were treated sufgic-
ally either for a protruded disc or a tumor which simula-
ted an offendding disc. But in 840 cases wlth partial
block in their myelograms, only 48 cases were negative

surgically, and for the rest, surglcal i ntervention was
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On the other hand in patients with normal myelogram
(144 cases) which were opexated upon, only for their
clinical findings, 102-we;e positive, but in the remain-

ing 42 cases no pathology was found in the relevent sur-

gical exploration-table, No.2,.

Table No 1_ 

Conservative Group 1

i

=

By
.H

NOo clear past his-
tory, but severe
- '8ings and symptoms

-~ appear

Group I

Low back pain in
Past history +

|||I| B
| 774 Surgery

10 | 86 Conservative 5igns and symptoms

of sudden onset.

70 | 714 Conservative Group III

Pain in the back

and radiating pain 1020
i0 316 Surgical in the lower extr-
emities+siuyns and
i symptoms of hernia
ted lumbar disc
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Discussion @

Movement and pressure on the disc cause the disc to
press the-adjacent capsule, irrit;ting the iﬁtrqcapsu;ar
nexve fibers inducing péravertebral_musc$e spasm as a
result of reflex phenomenmn.  |

Accumulation of lactic acid inside the muscle alsm
causes pain, lumbago.

In the past we used to treat patients in group II
surgically with out perlorming a myelography,but in rece-
nt(6) years we do practically in all cases lumbar nyelo-
graphy belore embarking on surgery.

Nearly 90% of such myelograms are positive, in the
remaining 10% it is always not difficult to treat them
2;1nd1vldually, CGnSlderlng th51r phy51cal and psychﬂlogl-
fgcal status. .
| Some patients besides lumbar pain suffer root pain
.. as well which results from injury to th e recurrent in-:
tracapsularhbranch. h |

80% of patients in this group will imprové by medical
- management and bed rest,

When there is evidence of root comp ression or there

in obvious weakness of ankle, foot or toes, or the patilent

continues to have persistant pain which is not responsive
' +0 medication, it ‘is advisable to proceed to do a myelo-
graphf aﬁd surgic al intervention if indicated. | |

Only 20% of these patients will finally undergo
surgery. | |

Those patients who suffer spondylosis of one or more
vertebrae, also belong to this group. The intervertebral
discs are slightly bulging. Treatment depends upon the
physical and paychological status of the individal pati-
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ent and his profession. These patients will often improve
by combined treatment:

le. Medication, corset devices, excerclse and suspension
procedures.

On plain lumbar X-ray one may find radiological fin-
dings such as narrowing of the I.V. disc spaces between
the adjacent vertebrae, loss of normal lumbar lordosis,
extensive spondylosis and canal stenosis. In this and
canal stenosis. In this group we perform a myelography
which is positive in 30 percent of cases.

They need surgical intervention, in the remaining 70%
conservative management will suffice. Table No.l

False negative myelography in some patients is possi-
bly because of anterior aspect of the dura at the L5~Sl
reglon.

Evaluation of myelography: Considering all statistics-
mentioned (Table 2) the conclusions will be as follow:

We believe that myelography should be performed in
almost all patients with suspected herniated lumbar
disc who suffer sciatic pain. In nearly 96.8 percent of
cases myelograms corrospond to clinical findings present
in individual patients, thus myelography will be a valua-
ble guide to the surgeen.

In the remaining 3.2% which the myelograms are negative,
the treatment will depend upon clinical findings.

If there is clear signs and symptoms of herniated
disc the effective management wlll have to be continued.

Of total of 1920 cases, which has been operated by

the author, 66 were spinal cord tumors and the remaining

1854 cases were herniated lumbar disc.
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Myelographic Total Cases with Cases with Negative
Signs numper = herniated cord tumor
disc

Comp-.cte bloc- 624 588 36 —

qge

Partial Block- 840 792 = 48

Hge

Ho blaockage 144 102 = 42

The result of myelography performed in 1608 cases,

Table NO, 2

(surgically proved)

in general, when there is clear signs and symptoms

of disc disease, cunfirmed radiologically, in the hangd

of an export surgeon, in 93% the resul+ will be excellent,

but in 7% there is possiblility of encountering complica-

tions.
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Table No3

Result Number of patients Percent

Complete cure 1344 70%

Partial improvement 532 54.4%

No change 44 4.6%

Causes for commlications:
1- Skill and experience of surgeon are of prime in achie-
ving good results.

Inadvertant trauma to the neural elements during opera-
tion,unneccessary division and separation of muscles duyr-
1ng exposure, using too much cautery, specially near the
roots, often lead to untoward complications such as infec-
tion, urinary retention or even irreversible neurclogical

deficits.

2— Technique.

some surgeons still prefer to do Bilateral Laminectomy
even when dealing with a unilateral protruded disc,which
1s obviously unnec essary, this may lead to instability
of vertebral column and often causes low back pain as a
jresult of injury to the facets and artheritis.
'_-';In_recent years many sufqemns, among them Yasargil, do

‘disc surgery using microscopc, with small skin incisions,
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ligamentaflava can be opened with a U-Shaped flap which
is replaced and stitched after removing the offended ele-
ments, this method have been used by author in a few cas-

es, these patients had a better post operative course

oL

with earlier ambulation.
The author's opinion is that although mlicroscope may be g;;;;;;;;;; ------
used in disc surgery but 1t 1s not always essential. i

3— Laminectomy should be done unilaterlly by Fenestration

method unless the disc is protruded under the root.

A- It is neccessery to remove all bone spurs, situated :

medially, as these osteophytes causing pressure on the
posterior longitudinal ligament, irritating 1t's nerve
fibers to causes back pain.

5— Sometimes despite all attempiscarried out during opera-
tion, the patientcontinuous to have pain postoperatively,
but the quality of pain usually differs from the pain

Presented before operation.

In some cases persistent pain i1s the result of
arechnoiditis possibily induced by myelography or perhaps
due to sustained pressure on the roots and degeneration
of neural fibres or thickening with adhesions of the
meninges and ligamentous elements following similar
degenerxative processes.

In any instance, many of these patients will improve

‘gradually with passage of time.

In some cases with presumed arachnoiditis 1t was at-
tempted to relieve the pain by releasing the neural

elements from adhesions, microsurgically, but readhesion

occured scon after.

¢— Sometimes, during operation, the dura tears inadver-
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one or more roots causing radicular pain.

7- Occasionally an oppending lateral protruded interver-
tebral disc at a lower level, impinges the root at a

higher level.

SUMMARY S
I+ is attemted to review 3200 cases of herniated |
Tumbar disc to point out the indications for operation,

the value of myelography, the result of operation and

the causes of complications. We believe that myelography %
should be performed in almost all patients. In nearly T
96.8 percent of cases myelograms correspond to clinical

findings. In general when there is clear signs and symp-

toms of disc disease, confirmed radiologically, in the

hand of an export surgeon, in 93 percent the result will

be excelent.
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