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Recognization on the asymptomatic lumbar intervertebral disc herniation HUANG Shi-rong, SHI Yin-yu.
Department of Orthopaedics and Traumatology , the Affiliated Shuguang Hospital of Shanghai Traditional
Chinese Medicine U niversity , Shanghai ,200021, China

Abgtract The exact pathophysologic mechanisms of lumbar intervertebra disc herniation (L IDH) are
incomplately known ,however ,mechanicad compresson of spinad nerve rootsis known to be corrdated to both
painand neura dydunction of ecific ssgmenta nerve roots. This sudy was done to document newly the
mechanisms of photographicaly asymptomatic lumbar intervertebra disc herniation (AL IDH) which give dif-
ferent idea to the traditiona compresson theory of L IDH. Thispaper strongly support the concept that mecha-
nismsof AL IDH are asociated with the following three agpects: ind reserve capacity (SRC) ,escaping from
mechanical compresson of herniated disc and potentia eastic lengthening function of revolved nerve roots ,and
their naturd hypoxic consumption and anti-ischemic injury compensation mechanism as well. It is hoped that
the described beaturesof AL IDH may advance the understanding of certain of lower ine symptomatology and
provide some badsfor much needed future research.
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Improved method of hand drawing and foot juggling for the treatment of anterior didoca-
tion of shoulder joint
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