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Progress on the cause and mechanism of a separation of clinical symptoms and signs and imaging features in lumbar
disk herniation HU Xing-xin and LIU Li-min. Department of Orthopaedic Surgery,West China Hospital ,Sichuan Universi-
ty, Chengdu 610041, Sichuan , China
ABSTRACT A few of patients with lumbar disk herniation having a separation of clinical symptoms and signs and imaging
features, can be found in clinic, but the traditional theory of direct mechanical compression of nerve roots by herniated nucleus
pulposus can’t be used to explain this abnormal protrusion of lumbar intervertebral disc. The clinical symptoms and signs of
the atypical lumbar disk herniation are affected by multiple factors. The indirect mechanical compression and distraction effect
of spinal nerve roots may play an important role in the occurrence of the separation,and the appearance of abnormal clinical
symptoms and signs is closely related to the migration of herniated nucleus pulposu stissue , transmission of injury information
in the nervous system,and the complex interactions among the nucleus pulposus,dural sac and nerve roots. Moreover, the
changes of microcirculation and inflammation secondary to the herniated nucleus pulposus tissue,the hyperosteogeny in the
corresponding segment of the lumbar vertebrae and the posture changes all results in a diversity of symptoms and signs in pa-
tients with lumbar intervertebral disc herniation. Besides, there exist congenital variation of lumbosacral nerve roots and verte-
bral bodies in some patients, and the misdiagnosis or missed diagnosis of imaging finding may occur in some cases. However,
the appearance of a separation of clinical symptoms and signs and imaging examination in patients may be caused by a variety
of reasons in clinic. The exact mechanism involved in the interaction among nucleus pulposus tissue, dural sac and nerve root,
secondary changes of pathophysiology and biomechanics around the nucleus pulposus, the determination of lesioned responsi-
ble segments, and how to overcome the limitations of imaging all need the further researches.
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Complications of cervical artificial disc replacement CHEN Xuan-yu and WU Ji. Department of Orthopaedics ,Air Force
General Hospital of PLA , Beyjing 100142, China
ABSTRACT Cervical artificial disc replacement (CADR) as a new method for the treatment of cervical spondylosis, is be-
coming a basic and clinical research. Compared with the anterior cervical discectomy and fusion(ACDF) , the biggest difference
of CADR lies in the reconstruction of the cervical vertebra height and physiological curvature ,retaining the spinal physiological
function maximally and reducing the degenerative changes in adjacent segments. A large number of clinical investigation have
suggested that ACDR can become an operation method to replace the ACDF. However,the complications and the problems of
prosthesis itself are gradually exposed, such as that the prosthesis, can’t completely simulate the biological effects of human in-
tervertebral disc, the other factors and including the operation methods and prosthesis itself. At the same time, the problem that
how to prevent complications and problems is required to be solved. Whether, the effect of CADR on the activity of the opera-
tion segment, and the prevention of adjacent segment degeneration can be guaranteed for a long time has drawn more and more
attention from scholars.
KEYWORDS Cervical spondylosis;  Postoperative complications ;
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