- 832- A 2010 4F 11 HE5 23 455 11 China J Orthop Trauma,Nov.2010, Vol.23,No.11

- Ifs BRET 5T -

22 R Jaslow SERIGY 7 2 A MENEMENR] 35 HIAE

FHREF I HER?
(1N B 2 B MR A8 — BE B R W M 32500032, 545 “ZEBE K2R KIBE RS R, 118 200433)
[HE] BH:.RAZKRY Jaslow R REF L RAMEHEN LR BE FHLGERFL, HE. 8200251 0%
2008 4 12 A, & A B Jaslow H R #ATF K& 62 ) A MMM £ E hm &4 F 42 61, % 20 4 ; F# 36~70 ¥,
3536 %, HARRX Y KIFE 20 6], F M F MM IR 20 B, M F MRS 8 B, AMER IR 14 6], FRF .
Laa2 4, Lys 32 40 LS, 15 41, LaaLus 3 #1, Lus LS, 10 4 s ARk 4k 25 b F sk Aok 4498 . 3838 5 R A7 J6 %9 JOA 3%
SEA(OETUER AEEA BREF @) ARF R EA MR RS E I MR R A LN IR 2, BR.62 4
B B 1~5 9 F 38 35 RORF 5 %18 4 5 MR I 3 5 b b R AT (62.5+10.4) %1k A 2 K J& (90.5+10.3)%,
AR A-% 96.8%(60/62) . JOA % 1 (10.42+2.50)4% & & K A K37 B (24.2622.35) (P<0.001) . 75 225 % .4 39 ), B 14 4]
PO B R Y Jaslow RS T A K VEREAR ) F kR B UE A MR BRA TR F R AR R RH &,
R — AP A F Kok
[fgim) Mo, MHEAEHSL, LA, HEBRESK;
DOI: 10.3969/j.issn.1003-0034.2010.11.011

ShAHF K

Treatment of recurent lumbar disc herniation with the modified Jaslow technique
Qiang*. *Department of Orthopaedics , Changhai Hospital ,Shanghai 200433, China
ABSTRACT Objective:To investigate the results of using the modified Jaslow technique to treat the recurent lumbar disc
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herniation. Methods : From January 2002 to December 2008 ,62 patients with recurent lumbar disc herniation were treated with
a modified Jaslow technique. There were 42 males and 20 females with an average age of 53.6 years old, ranging from 36 to 70
years. The primary surgical procedures were enlarged fenestration in 20 cases, unilateral semi-laminectomy in 20 cases,bilat-
eral semi-laminectomy in 8 cases and total-laminectomy in 14 cases. The procedures were performed at L 4 level in 2 cases,
Ly s1in 32 cases,LsS, in 15 cases,L; ,—L4 5 in 3 cases and L, 5-1sS, in 10 cases respectively. The clinical symptoms included low
back pain and radicular pain. Pre-and postoperative JOA score (including subjective symptoms, self-care ability and pain) , ratio
of disc height and the fusion condition of the involved segments were applied to assess clinical outcome. Results: All patients
were followed up for 1 to 5 years (averaged 3 years ). The space height ratio increased from (62.5£10.4)% t0(90.5+10.3) %, fu-
sion rate was 96.8% (60/62) at the last follow-up. Mean JOA score was (10.42+2.50) preoperative ,improved to (24.26+2.35)
at last follow-up (P<0.001). The clinic results was excellent in 39 cases, good in 14, fair in 9. Conclusion : The modified Jaslow
technique was a good alternative method for the treantment of recurent lumbar disc herniation with complete decompression,
solid interbody fusion and satisfactory clinical result.
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Fig.1 A 54-year-old man with L, 5 disc herniation ,who undergoning a fenestration discectomy 3 years ago 1a. Preoperative lateral X—ray film showed
intervertebral space height was narrowing at Ly 5 level ~ 1b. Preoperative MRI showed Ly 5 disc herniation and scar of the first operation at Ly s level 1ec. A
single cage was inserted to accomplish interbody fusion at L, slevel ,pedicle screw instrumentation was used to maintain the fusion in the lateral film 1d.

Bridging bone and lack of lucencies indicated a successful fusion in the lateral film at 2-year-follow-up
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Tab.1 Results of JOA scoring of 62 patients before

operation and the last follow-up (x+s)
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