BUTEBASE - 16 & 5158 1993
Ewha Med ] Vol. 16, No. 1, 1993

m}i«l

A5 ANA 2% 209 FAAAL 9PH 1

olstoizttgta el Hy o)A
= 4 AN

= Abstract=
Clinical Observation of Automated Percutancous Lumbar Discectomy

Kwon Jae Roh
Department of Orthopedic Surgery, College of Medicine, Ewha Woman University

The patient of herniated intervatebral disc of lumbar spine was treated as conservatively
and did respond well in majority. But, in patient who had not responded to conservative
therapy, opeative method was performed such as open discectomy, chemonucleolysis, or auto-
mated percutaneous lumbar discectomy.

Open discectomy is useful for most patients but still carries the risk of general anesthesia
and risk to soft tissues, joints, nerves, and the invariable production of epidural fibrosis. Chemo-
nucleolysis was introduced by Smith in 1964 as an alternative method but, it carries many
complications such as anaphylaxis, subarachnoid hemorrhage, transverse myelitis, and severe
back pain. Because of reducing this complications automated percutaneous lumbar discectomy
has been advocated as an alternative treatment of herniated intervertebral disc in selected
patients.

Twenty patients with symptomatic lumbar disc herniation were treated with automated percu-
taneous lumbar discectomy from August 1989 to October 1991 in Ewha Women University
Hospital. They were followed up for more than 12 months. Changes in the objective and
subjective signs and symptoms of patients were examined preoperatively and postoperatively.

The results were as follows -

1) Age was ranged from 14 to 54 years with average 30 years, and 12 males and 8 females.

2) 14-5 was the most commonly involved level(80%).

3) In MRI classification subannular herniation was 11 cases and subligamentous herniation
was 4 cases.

4) Average duration of procedure was 31 minutes, and average amount of tissue aspirated
was 39cc and average hospitalization period was 5 days.

5) Clinical results were satisfactory in 85% and unsatifactory in 15% of patients.

6) Unsatisfactory results were combined stenosis, insufficient removal of disc material, or
recurred herniation of interverebral disc.

7) There was no significant complications postoperatively.



From this results, automated percutancous lumbar discectomy is a good treatment method

for selected cases of lumbar dsic herniation.
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Table 1. Symptoms and signs

Symptoms and Signs No of pt(%)

Low back pain 18(90%)
Sciatica 16(80%)
Straight leg raising limitation 17(85%)
Motor change 3(15%)
Sensory change 9(45%)
Reflex change 1( 5%)
Table 2. Radiologic examination

MRI 15

Myelo CT

Myelo Disco CT

Total 20
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Table 3. MRI dassification

Subannular type 11
Subligamentous type 4
With migration 3
Without migration 1

Table 4. Level of disc inolved
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Ls-S; 2
L3y & Lys 1
Lys & Ls-§ 2
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Table 5. Post-operative improvement of symptoms
& signs

% of improved
Pre op. Post op

patient
Low back pain 18 3 83%
Sciatica 16 3 81%
SLR limitation 17 4 76%
Motor change 3 1 67%
Sensorv change 9 1 89%

Table 6. Clinical result based on macnab criteria
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Reuslt No(%)
Suceessful result
Excellent Free of pain/No restriction of mobility 8(40%)
Able to return to normal work and activities
Good  Occasional non-radicular pain 9(45%)
Relief of presenting symptoms
Able to return to modified work
Operative failure
Fair Some improved functional capacity 2(10%)
Sill handicapped and unemployed
Poor Continued objective symptoms of root involvement 10 5%)

Additional operative intervention needed at the index level.

Irrespective of repeat injury or length of postoperative follow-up
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