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The Change of Intervertebral Disc Space Height after
Discectomy at Long Term Follow-up

Dong-Jun Kim

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University and
Division of Biomechanics, Ewha Medical Research Center

Objectives : The intervertebral disc has an important role in the spinal biomechanics. The
influence of lumbar discectomy on the disc space height is still uncleared. This study was
performed to evaluate the long term influence of lumbar discectomy on intervertebral disc
space height.

Method : The author analysed the disc space height in 25 patients who had performed open
discectomy for the disc herniation at least two years ago. The height was compared with that of
unoperated disc and evalnated the role of discectomy in the change of disc space height.

Results : The decrease of disc space height was 3.3mm in average. The loss of anterior
height was 4.1mm and that of posterior height was 2.5mm. This discrepancy was statistically
significan(p <0.05). Although the difference of disc height loss in each disc space was not
significant. the loss in 14-5 disc space was greater than that of other disc space.

Conclusions : These data suggest that lumbar discectomy accelerate the loss of disc height
and influence the process of vertebral degencration by change of spinal biomechanics in long
term period.

KEY WORDS : Spine - Biomechanics - Discectomy - Intervertebral disc space.

o] 1934 Mixters} Barr'™dl ¢J&ll A& 7]&3 ol
N E A 22 doix AFHT Yt 2 o= 3 45
/\13)15)16) 7;]3];_{;] __/r_aq 1:“7.] tﬂ _,d,zépgg o]_g_z:sl. _1:3_1]'

DB BEFE FUY AAY WA L 4RI 8 AAE T oA 7K FePE0] AE] B 4TS
AFA e §9) 2002 994 B uusha ST S 29 FEPUET A
2 Fu0] A7 £ AFs] FHL HLEY. L 59 AAL)e) wARH] k. T S A
& 250 8 ARE BER A 448 A & F 0 REH, 20 029 22, 49, 3%
WET F glom, +¢8 ARE 2B AAE 9 AT L 4F AF29 £¥ 59 93] s

- 173 -



i gleH,
AUt
ol AREL 2k FAlgo] 37t 7179 ¥zl
ol AE A71AQ] %S LolaA Fd 2EF
82 I4H FEPEE AP 2548 o= o
T 4d o1} A7) #EA Y F41 A4 HEE 4
x 1 A7E B uEd g7 Hastagt g

o8 WAs7] A% AT o] A

3

O

ARGy ¥ P

£ 19874 195 19924 129744 o]
FooN steFy 9 Q3FH 719
o wol 123 £&(FF 2Ae ¥
1S A E Ba & F 29 ol AkA] A7z F
A B@o] 715t 24 slgn). £ dF g &
Ao A NP7 700 A& PP AFE AT
g9 AME 718 & pituitary forcepa A8t 7t
T8 SR G| F0RE AASE A 9FHE §)
Gov F 259 F A 34 8F70] 301], A 4-5 857t
o] 12¢], A 5-A) 1 AFZko] 114 o]}, =7t 174,
oz} 8¢ o dHL 2040l A 4947A R BF
35419tk X717+ 29 670€eiA 6d 6/1EE 9
# 44 1ot

2. ARy
2713 o) WElt €1 ¥ A3 34 23%y
W $2) PAR ARSI Popes sl W e A
$elo] ZATGTE. A2 L FYYY 0AE Fo]]
sl8) WAL ZAFR B 150eme) $US 4L T
7 29825 GEAFS) Diamond TH model& A}
Sa9 AS7e] QAT Fol7] A3l Aol 24
ST 29 o1 W 342 Sk $A% AF 34
AR A 3-4, 45 857 B A52F-A1AF

-1

N o
o,
o,

-l)r&&

)
2
N,
1y

e

=

oo

o 220N EFE AT 2AS DY WA}
H(} \ﬂqﬂﬂoﬂ/ﬁ 01B]-Z;1_i A]’%Q'— 1mm77}7q a0

.‘

—_

_‘
4

ENE YT gonlometerE °}-838t] 27t % w4
T E0% 20|18 FANAL, AT 09 2ol
BFL ARSI BF 33 AL FIET. F4H]
AR 599 43 HF FA) AR A 247 izt
< 2Asqnt. o) AAE 99 184 g

290 W 27 A9 WAE vmsiglon 23t
o] BAY 2N £703% 2F 24 29| FRAE
Farfan'®] P8 AHE3lY 2Q6tn 1 WseE @3
BTt SAE 4% “test} ANOVAE o]83lie
o, Fold AL

3 L

1. GN 2949 FU Iy By
F FA ARG A 7o) A 79 A F
7+ AL A 34 2% TolA] 4.0mm, #4585 T
A= 4.5mm, A 5A 133 F94+= 3.3mm Z42H
Aok, T F7+ AL A 3-48% A 2.3mm, A
4—58.—’;“ FAAE 27Tmm, A5A13F FME 2.
mm A2HUY AF F AE BT BE 0
21'2313 A 34235 FIAM 32mm, A458F FAHE
36mm, A 5A 13F ZIME 2.Tmm FAEYC
7} Z7 9o 8 3 2449 #A AEE A4b
2% oA vla2F A e FAH v
E 9THP>0.05) (Table 1).

2. H R R T

F709e] EAR 599t u] 2A) F9i34e) 20 14
o} ¥she ol 24 §99 B¢ A348F TelA L
2mm, A 45 8F FAAME 2.0mm, A5-A1H2F T
dlXE 1L5mm ZFHEHUT. oA L EA| 799 Bt

Table 1. The change of disc height in discectomy level

Anterior Posterior Average
height height height
(mm) {mm) (mm)
13-4 4.0 23 3.2
L4-5 4.5 27 3.6
L5-51 3.3 2.1 27

(ANOVA test, p>0.05)

Table 2. The change of average disc height in discecto-
my and normal level

Discectomy level Normal level
(mm) (mm)
13-4 3.2 1.2
14-5 3.6 20
L5-51 2.7 1.5

(C-test, p<0.05)



Table 3. The change of kyphotic angle

Discectomy level Normal level
(degree) (degree)
L3-4 3.1 0
L4-5 73 33
L5-S1 42 2.5

oCtest, p<0.05)

Fig. 1. Tracing of a lateral radiography of a lumbar spine
in the right lateral position showing the position of
the marks used for taking measurements. A=An-
terior disc height, P=Posterior disc height, V=Av-
erage disc height, K=Kyphotic angle.
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Fig. 2. The roentgenogram showing decreased disc height in the discectomy level at 3 years postoperatively.
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