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Poster ior laterally trangedicular approach n treatng disc herniation and lumbar posterior margnal ntraossous
cartilaghousnode TENG Hong-lin", XIAO Jian-ru, ZHAO Jian, SHEN Quan, YE Cheng-yu ~Deparment of O rthopaedics
the First Affiliated Hospital of Wenzhou M edical College, Wenzhou 325000, Zhejiang, China
ABSTRACT Objective: To discuss the value of posterior laterally trangpedicular goproach in the surgical treament of the
disc herniation and lumbar posterior marginal intrapsseous cartilaginous node (LAVIN). M ethods Among 14 patients, 9 were
male and 5 were female, ranging in age fran 33 o 60 years with an average of 46. 4 years The disease course was fram one
week 10 6 years The inal canel stenosiswas at the level of Ty, 5, in 1 patient, at the Ty, 5, level in 3 patients, at the Tj,L, lev-
el in 6 patients, and at thel, , level in 4 patients Six patients suffered fran previous lumbar grain and 2 suffered from acute
traffic accidents Eleven patients had intervertebral disk hemiation or were accampanied with calcification, and 3 patients had
cartilaginous node at the posterior of vertebrae A ll the patients undemvent calcified discectomy and posterior osteophyte remov-
al, bone-grafting and instrumentation through the posterior laterally trangedicular gppmach Reaults All the patientswere fol-
loved (ranged, 1.0 to 4.5 years) ,with an average of 2. 8 years A coording to Otani evaluation criterion, 5 patients gained an
excellent result, 5 good, 3 fair and 1 bad, the excellent and good ratewas71. 4%. A fter operation, 1 patient had nervous injuries
increased, and gradually recovered after treament The clinical smptoms relieved in 13 patients, lumbar zonesthesia disp-
peared in 5 patients, and phincter function recovered o nomal in 2 patients Conclusion: The disc hemiation and L ’IMN of
the thoracolumbar junction could be treated with the posterior laterally trangpedicular goproach In case of the centrally calcified
disc or osteophytes, the facet at one side could be resected to make more operative fields This goproach has less traumatic and
is familiar o most of the gine surgeons
Key words Thoracic vertebrag, Lumbar vertebrag  Intervertebral dik digplacement  Sinal stenosis  Orthopaedics
operative methods
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Fig.1 Male,55-year-old 1la. Preoperative CT scanning showing the LPMN  1b. Preoperative
transverse MRI scanning showing central disc herniation with low-intensity signal at T2WI, and
the spinal cord at the corresponding level was compressed 1c. Preoperative sagittal MRI scan-
ning showing the asymmetrical intervertebral space with local-density signal and the compressed
spinal cord 1d. Postoperative sagittal MRI scanning showing the compression was removed at

T2WI le. Postoperative CT demonstrated the osteophytes of the LPMN were removed
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