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Clinical Analysis of the Ligament-Sparing Microdiskectomy
for the Lumbar Disk Herniation

Jun-Hyeok Song

Department of Neurosurgery, College of Medicine, Ewha Womans University

Objectives : The microdiskectomy was developed out of attempts to refine the classical
lumbar laminectomy and diskectomy. The ligament-sparing microdiskectomy, a more refined
technique, was developed by the author. For this study a series of patients, operated by the

present author, were reviewed.

Methods : Consecutive patients admitted to Ewha Mokdong hospital between August 1997
and June 2000 who were to undergo virgin, unilateral single-level lumbar ligament-sparing
microdiskectomy undergoing unilateral single-level microdiskectomies were included. The technique

of the ligament-sparing diskectomy was described in detail.

Results : A total of 83 patients were operated on(M : F/63 : 21), with an average age of 37.
2 years. Successful outcome was achieved in 78 patients(93.9%). Surgical complications included

one wound infection and one reoperation for residual disk herniation.

Conclusion : The author believe that this technique is safe, can provide acceptable clinical

outcome, and has an additional advantage of preserving the epidural fat.

KEY WORDS : Ligament-sparing microdiskectomy - Lumbar disk herniation.
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Fig. 1. The author's own illustrations of
the ligament-sparing laminecto-
my. A : The hemipartial lamin-
ectomy is done in the usual fa-
shion. B : Sweeping the curette
around the edge of the inferior
lamina facilitates detachment of
the supefficial layer of the liga-
mentum flavum. C: The thick
upper layer is then rolled up and
removed. D : Since the lower la-
yer is like an onion skin, step-
wise removal using a microins-
trument results in a paper-thin
fayer. E : A retractor is position-
ed to retract the ligament, nerve
root sleeve, and epidural fat.
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Fig. 2. Intraoperative findings of the ligament-sparing laminectomy. A : A thinned ligamentum flavum shows its striate-shap-
ed deep layer. B : A thinned layer can be retracted like a curtain.
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Kerrison punch. B : A curette is located at the su-
perior margin of the caudal lamina. C : A superfi-
cial layer is detached from the caudal lamina. D :
The deep layer is diverged by a d
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