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Diagnosis and treatment of the free comminuted fragments of herniated lumbar intervertebral disc
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[Abstract] Objective To investigate the characteristics of the special type of the free comminuted frag-
ments(FCFs) of herniated lumbar intervertebral disc at clinic, imaging, pathogenesis and treatment Metheds 6
cases of the FCFs in 23 cases of the free disc fragment of herniated lumbar intervertebral disc were reviewed,
which had been proved during operation. Some aspects were described such as the characteristics of imaging,
the methods of surgery, the findings during the operation. Comparison of the imaging results was compared
with the finding of the operation. Results According to HU Yougu’s regional located classification, the FCFs
located in [T, [l layers and c,d regions that were extruded or sequestrated on imaged diagnoses;in panel locat-
ed in 2,3 region that had closed relation with nerve roots in anatomy. All cases were operated as soon as possi-
ble. Laminectomy or semilaminectomy were selected, and lateral recess and vertebral canal were enlarged. Per
nuclear comminuted into two fragments in 5 cases, and the other cases not only comminuted into two frag-
ments but also the rest disc extruded out of the posterior longitudinal ligament. The free nuclear material al-
ways adhered to the nerve root,dura or cauda equina. The JOA’s lumbar pain scores reached to an average of
21.7 from 4.0 after operation by an average of 19.7 months follow-up. Conclusion In these cases neural in-
juries are always severe, so surgical treatment should be considered as soon as possible. Free disc fragment can
be diagnosed preoperatively by myelography, CT or MRI easily, but the diagnosis of FCF is difficult, so the
surgeon should search completely for additional fragments to avoid missing during the operation. The mecha-
nism of FCFs looks like that the nuclear sequestrates out of the disc in two times or more and it should be
named as a special type of herniated lumbar intervertebral disc.
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