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The Classification into Different Types of Prolapsed Lumbar Intervertebral Disc ZHANG L utang, LI
Xing, ZHANG Shi-min, et al. Wangjing Hospital , China Academy of Traditional Chinese Medicine( Bei-
jing,100102)

Abgract  Objective To investigate the clasdfication into different types of prolapsed lumbar inter-
ventebra disc(PL ID) and itsdinica sgnificance. Methods Based on the fundamenta anayss of the gecia
pathologicd features of PLID in the adolexcence,the middle aged and the dderly ,as well as the structura
changesin the intervertebra disc,induding the oft and the osseous tissue ,the authors dassfied the lesons of
PL ID into four different types:1. The ruptured annulous fibrosus type. 2. The dagtic protruson of the inter-
vertebrd disc. 3. The degenerated and the unstable PL ID and 4. The hypertrophied leson with gind steno-
gs A tota of 396 casesof the different types were reviewed. Results Among the 294 cases undergone conser-
vative management ,the éastic protrution type had excelent resultsin 92. 65 % ,whilein the hypertrophied and
the stenod's group ,the rate was 57. 50 % ,demonstrating a sgnificant difference ( P <0. 05) . One hundred and
two cases were treated with surgery and the excdlent rate was 92. 16 %. Conclusion Mostly the dagtic pro-
truded ledons can be efectively treated with conservative means and for the hyopertrophied lesons with ind
genoss,and those with ruptured annulus fibrosus of the late stage ,surgica treatment is the chief option.
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