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Individualized treatment of lumbar intervertebral disc herniation HAN Jian™ , TANG Yong-an,YIN Zhan-hai. Depart-
ment of the Second Surgery , “the First People s Hospital of Xianyang ,Xianyang 712000, Shaanxi,China

ABSTRACT Objective:To investigate the necessity, practicability for individualized treatment of lumbar intervertebral disc
herniation and analyze its clinical effect. Methods: Five hundred and three cases of lumbar intervertebral disc herniation from
March 2005 to March 2008 were individually treated by conservative treatment, minimal surgical procedures,open operation
according to the protrusible size,rupture status of annular fibrosus, liberation or prolapse of disk tissue,accompanying condi-
tions like spinal stenosis, spondylolisthesis or nerve involvement. Three hundred and ninety-three cases(male 189, female 204)
were followed with an average age of 44.6 years old (range from 23 to 76). Among them,210 cases were treated by conservative
method, 145 cases by minimal surgical procedures and 38 cases by open operation. Therapeutic effect was evaluated by Mac-
nab criteria. Results: The mean follow-up duration was 16 months (range from 3 months to 3 years). Therapeutic effect was
noted as 346 of excellence,29 of effective, 18 of ineffective. Excellence rate was 88% (346,/393) and effective rate was 95%
(375/393). No severe complication was found. The recurrence rate of conservative treatment, minimal surgical procedures,
open operation was respectively 18.1%(38/210),9.6%(14/145),5.3%(2/38). Conclusion ; Conservative treatment is gener-
ally applied, its effect is reliable for patients of mild symptom. Minimal surgical procedures is applied more and more wide, the
method will become prevalent. The indications for open operation became stricter and traditional surgical methods was chal-
lenged by less invasive methods. Individualized treatment basing on indication judgment was the most importance to improve
therapeutic effect.
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imally invasive; Conservative treatment
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The history and principle of spinal manipulation in the treatment of lumbar intervertebral disc herniation ZHAO
Ping,TIAN Qing. Bonesetting Department of Combination of TCM with Western Medicine ,General Air Force Hospital ,Beijing
100042, China

ABSTRACT It is generally agreed that spinal manipulation has been applied into the treatment of lumbar intervertebral disc
herniation(LDH) for thousands of years according to historical reviews of the paper. The balance restore of spinal column had be-
en always the main aim of spinal manipulation during the time. The situation has been changed after LDH was discovered path-
omechanically about 70 years ago and the protruded nucleus pulposus has attracted the attention of whole world ever since and
surgery become the major choice for LDH patients. Nevertheless, some latest reports of clinical observation in past decades ex-
plored more and more solid evidences to prove that most of the patients need no surgery at all and would be cured by conserva-
tive therapy without any changes of protruded nucleus pulposus at involved segment. The modern management of LDH suggests
that we should not only pay attention to the protruded disk but also to the biomechanical balance of spinal column again as we
had for thousands of years, which is concluded from the reviews of previous reports and history of LDH recognition in the paper.
The only thing we should care more about is how to make full use of our modern knowledge to adjust our view of observation and
management in clinical practice of spinal manipulation and to make a further understanding of the pathomechanics of LDH.
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