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Imaging study of lumbar intervertebral disc herniation and asymptomatic lumbar intervertebral disc herniation YU
Qing-yang™ ,YANG Cun-rui,YU Lang-tao. *Department of Orthopaedics and Traumatology ,the TCM Hospital of Longyan,
Longyan 364000, Fujian , China
ABSTRACT Objective : Using regional assignment to forked method to study lumbar intervertebral disc herniation (bugle,
hernia, prolapse) dependablity and reason of lumbar intervertebral disc herniation and asymptomatic lumbar intervertebral disc
herniation. Methods : From March 2005 to October 2006, 120 patients of match condition from orthopaedics dept and rehabilita-
tive dept of the Boai hospital of Longyan were studied. All patients were equally divided into two groups according to whether or
not accompany with symptom of lumbar intervertebral disc herniation. There was not statistical difference in sex,age, course of
disease,segment of intervertebral disc between two groups. Sixty patients of symptomatic lumbar intervertebral disc herniation
were equally divided into three groups according to(bugle , hernia, prolapse ) image on CT. Sixty patients of asymptomatic lumbar
intervertebral disc herniation were equally divided into three groups according to(bugle, hernia, prolapse ) image on CT. The age
was 20-59 years old with an average of 38.5 years. Using regional assignment to give a mark respectively for every group. The sa-
gittal diameter index (SI) , anterior diastema of flaval ligaments, the width of superior outlet of latero-crypt , anteroposterior diame-
ter of dura sac were respectively measured by sliding caliper. CT value and protrusible areas were respectively evaluated by com-
puter tomography. Adopting mean value to measure three times. Results; (DThere were not statistical difference in SI, CT value,
hernia areas , anteroposterior diameter of dura sac between two groups (symptomatic lumbar intervertebral disc herniation and asy-
mptomatic lumbar intervertebral disc herniation ). There were statistical difference in the width of superior outlet of latero-crypt,
anterior diastema of flaval ligaments between two groups (symptomatic lumbar intervertebral disc herniation and asymptomatic lu-
mbar intervertebral disc herniation). @ There were statistical difference in protrusible type , protrusible segment between two gr-
oups (symptomatic lumbar intervertebral disc herniation and asymptomatic lumbar intervertebral disc herniation). Conclusion :
There were not necessary relationship between in protrusible size, location, type , compression degree and clinical symptom. This
paper may support the mechanism of lumbar intervertebral disc herniation that associated with the following the three aspects: D
spinal reserve capacity (SRC) ; @involved nerve roots escaping from herniated disc compression and its elastic lengthening func-
tion; Bhypoxia symptosis and anti-ischemia injury compensation of involved nerve roots.
Key words Intervertebral disk displacement; Lumbar vertebrae; Radiographic image interpretation, computer-assisted
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Tab.1 The results of sagittal diameter index(SI), protrusible areas, anterior diastema of flaval ligaments, the width of

superior outlet of latero-crypt, CT value, CT score of protrusible size, anteroposterior diameter of dura sac (x=+s)

wnl i FARAEFEEL ZE HmiA FLHR ] B (mm) MRS 1 B (mm) CT {8 (Hu) ﬁi\-ﬁjﬁ/}\ CT A
(%) (mm?) /e i 7 i IR (O1) 7 (mm)
Al 20 26.59+5.56 70.41+10.12 375112 3.66+1.09  3.86x1.14  3.85x1.13  4123+546 15.30+321 15.82+5.83
A2 20 24.27+5.43 73.31£11.32  3.00£1.01  2.60+0.87  2.71x0.92  2.50+0.85 42.11%5.55 16.21+332 16.23+5.86
BI 20 38.20£7.62  112.50£1425 3.63+1.08 3.50£1.10 3.40x1.08  3.36+1.06  44.22+6.12 22.00+5.71 11.21x3.02
B2 20 37.52+7.12  126.02x1531  2.89:0.98 221x0.84 241x1.09  223x0.85 46.71+6.89 23.18+5.81  11.00+3.00
Cl 20 72.47£11.23  220.07+20.68  3.00£1.01  3.10x1.04  3.12+1.05  3.00+1.00 80.29x10.42 30.83%8.31  5.11x1.53
c2 20 73.82+11.65  233.03x2227  2.01x0.71 2.01x0.73  2.08+0.76  2.01x0.74 82.63x10.68 31.98+8.32  5.29x1.54

AR A B AE AL 55 A2 FBAR 1=0.150 4, P<0.05;B1 5 B2 b4 1=1.993 3, P<0.05;C1 45 C2 HL# 1=3.586 2, P<0.05 ; #L A R B AT - AL 55
A2 R 1=3.399 1, P<0.05;B1 45 B2 L% 1=4.168 2, P<0.05;C1 55 C2 L4 1=3.836 4, P<0.05, MIFEs YA A1 5 A2 L4 1=3.5107, P<
0.05;B15 B2 H#% 1=2.885 366, P<0.05;C1 5 C2 4 1=3.588 234, P<0.05; MIBa%s F OGR4 . Al 5 A2 HA 1=4.269 715, P<0.05;B1 5 B2 I,

% 1=3.719 34, P<0.05;C1 5 C2 AR 1= 3.558 941, P<0.05

Note: Left-anterior diastema of flaval ligaments, A1 vs A2:1=0.150 4, P<0.05;B1 vs B2.:1=1.993 3, P<0.05;C1 vs C2.1=3.582, P<0.05; right-anterior di-
astema of flaval ligaments, Al vs A2:1=3.399 1, P<0.05;B1 vs B2:1=4.168 2, P<0.05;C1 vs C2:1=3.836 4, P<0.05. Left width of superior outlet of latero-
crypt,Al vs A2:1=3.510 7, P<0.05;B1 vs B2.1=2.885 366, P<0.05;C1 vs C2.1=3.588 234, P<0.05;right width of superior outlet of latero-crypt, Al vs
A2:1=4.269 715, P<0.05;B1 vs B2:1=3.719 34, P<0.05;C1 vs C2: 1= 3.558 941, P<0.05
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Tab.2 The comparison in condition of protrude touch with nerve root, protrusible type, protrusible segment [ (case), % ]
o F AR A R R iR S B
Hefh oK TeHE % e # S gy G pi Lys LsS,

Al 9(45) 11(55) 10(50) 6(30) 4(20) 9(45) 11(55)
A2 13(65) 7(35) 6(30) 6(30) 8(40) 12(60) 8(40)
Bl 9(45) 11(55) 12(60) 5(25) 3(15) 8(40) 12(60)
B2 13(5) 7(35) 3(15) 6(30) 11(55) 11(55) 9(45)
Cl 12(60) 8(40) 9(45) 8(40) 3(15) 6(30) 14(70)
C2 15(75) 5(25) 4(20) 8(40) 8(40) 13(60) 7(40)

FE 2R B1 55 B2 HAR, x°=10.062, P<0.01; 58 A7 B C1 45 C2 H#, x*=4.912, P<0.05
Note : Protrusible type,B1 vs B2: x’=10.062, P<0.01 ; protrusible segment, C1 vs C2:x’=4.912, P<0.05

(P<0.05).
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Report of 5 cases for reconstruction of the complex tissue defect of internal and external malleolus in children GUO
Yong-qiang ,WANG Jian-li,YANG Hua-shan. Department of Orthopaedics ,the 89th Hospital of PLA ,Weifang 261040, Shan-

dong, China
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