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Clinical meaning of the surrounding compression on the nerve root by the protruded nucleus pulposus and facet or
lamina (ligamentum flavam) ; analysis of CT (MRI) axial slice images of 71 patients with lumbar disc herniation
FENG Wei,FENG Tian-you,WANG Shu-qin. Department of Manipulative Orthopaedics ,the General Hospital of Airforce
Beijing 100036, China

ABSTRACT Objective: To observe the pinching action to the nerve root by the lumbar disc herniation and facet or lamina
(ligamentum flavum) and evaluate its clinical meaning. Methods : Seventy-one patients were divided into 3 groups according to
the size of distance between protrusion of nuclear and facet or lamina (ligamentum flavum). The degree of the straight leg rais-
ing of the affected side (SLR) and the sagittal index (SI)of lumbar disk herniation were measured and analyzed among them.
Results: There was no corelation between the affected degree of SLR and sex,age and SI of patient (P >0.05). The coefficient
between distance group and the affected degree of SLR is—0.878 7(P <0.01). Conclusion: The degree of the surrounding com-

pression by the protrusion of nuclear and facet or lamina(ligamentum flavum) reflects the injuried severity of the nerve root.
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Fig. 1 Type I ,the interval is always larger than the diameter of a nerve root(comparing with the nerve root at same level) ,fat space surrounding the

nerve root is clear Fig. 2 Type Il ,the interval is smaller than the diameter of a nerve root. The nerve root changed. Fat space surrounding the nerve

root exists partially Fig. 3 Typelll ,the interval is smaller than the diameter of a nerve root. The nerve root is submerged. Fat space surrounding the

nerve root disappeared
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Autologous free fibula with periosteum transplantation for the treatment of bone defects of the ulna and radius
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