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Treatment by limited-incision for posterior edge separation of lumbar vertebral body NI/U Xin-gang, ZHANG Hong-
mei,YAN Li-sheng. Department of Orthopaedics ,the 411th Hospital of PLA ,Shanghai 200081 ,Shanghai,China
ABSTRACT Objective:To discuss effective operative method for posterior edge separation of lumbar vertebral body.
Methods: Twelve cases of posterior edge separation of lumbar vertebral body were categorized as lateral type and central
type, and were operated upon with limited-incision using lamina retractor. All patients were male and with an average age
of 30 years (range,23 to 40 years). The average history of disease was 17.9 months. In lateral type cases,separation bone
was in the posterolateral lower edge of L, vertebral body in 1 case,in the posterolateral upper edge of Ls vertebral body in 3 cases
and in the posterolateral upper border of S, vertebral body in 6 cases,all with ipsilateral disc herniation. Lateral type cases
were treated with unilateral fenestration and removal of disc nucleus and posterior bony edge. Separation bone was in the
central upper edge of S; vertebral body with central disc herniation in 2 central type cases. Two central type cases were
treated with bilateral fenestration and removal of disc nucleus and posterior bony edge. Results: All patients were followed
up for 12 to 36 months,and the average follow-up was 22.5 months. According to Macnab postoperative evaluation criterion,
the results were excellent in 10 cases,good in 2 cases. Conclusion: Limited -incision for posterior edge separation of lumbar
vertebral body has characteristic of less trauma and convenience. It is an effective method for removal posterior bony edge.
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Fig.1 Patient,male,27 years old, complaint about low-back pain radiating to left leg for 12 months, lateral type 1a.Pre-operative CT image showed pos-
terior bony edge was in the left posterolateral upper border of S, vertebral body with ipsilateral LsS, disc herniation ~ 1b.18-month-postoperative CT showed
total removal of posterior bony edge in the left posterolateral upper border of S, vertebral body Fig.2 Patient, male,26 years old, complaint about low -
back pain with claudication for 12 months, central type  2a.Pre-operative CT showed posterior bony edge was in the central upper border of S, vertebral
body with LsS, disc central herniation ~ 2b.12-month-postoperative CT showed total removal of posterior bony edge in the central upper border of S, verte-

bral body, total retraction of LsS,disc herniation and relief of dural compression
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