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Laminectomy and extraction of nucleus pulposus for treatment of lumbar disc herniation: effect evaluation of over 10-
year-followed-up GUO Ji-dong, HOU Shu-xun,LI Li,SHI Y a-min, WU Wen-wen , WANG Hua-dong,and SHANG Wei-lin.
Department of Orthopaedics , First Affiliated Hospital of General Hospital of PLA , Beijing 100048, China

ABSTRACT Objective: To investigate retrospectively the clinical effects and recurrence rate of 143 cases who underwent
one level discectomy and followed up more than 10 years. To evaluate the outcome of patients in groups of different operating
age and extents of disc herniation,and analyse whether difference exists in each group. Methods: There were 143 patients
(operation time from January 1996 to December 2000) including 80 males and 63 females,aged from 18 to 66 years old with
an average of 37.85 years. The followed-up time was 10 to 15 years with an average of 12.7 years. Patients were divided into 3
groups depends on operating age : <30 years old, 30 to 50 years old and >50 years old; 87 patients who’s pre-operative CT scan
could be collected among 143 cases were divided into 3 groups depends on extents of disc herniation; [ °, I°, and Il°. The
final followed-up was obtained in 2011 ,to evaluate each group and the holistic clincal outcome with JOA scores and ODI
scores,and observe whether there were difference between every groups; to judge the effects by patient himself with modified
Macnab Criteria. Results: DJOA scores pre-operation and final followed—up was 5.11+2.02 and 12.51£2.35 respectively; ODI
scores pre-operation and final followed-up was 33.98+7.42 and 13.39+6.79 respectively. There were significant differences be-
tween pre-operative and final followed-up in JOA and ODI  (P<0.01). The excellent-good rate was 83.2%(119/143)according
to modified Macnab Classification with recurrence rate of 6.3% at final follow-up. @ Obvious difference was found in JOA
scores in group who’s age at operation less than 30 years old compared with other 2 groups at followed-up time , and no signifi-
cant difference was found in JOA scores between other two groups; no significant difference was found in ODI scores among the
three groups. 3 Significant difference was found in JOA and ODI scores in group with II° lumbar disc herniation group com-
pared with other 2 groups , and no statistical difference was found in clincal scores between other 2 groups. Conelusion; DLong

-term followed-up of 143 cases prove mono-level lumbar discectomy is an option for disc herniation with good curative effect
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and lower recurrent rate, the technique should be the prior selection in dealing with patients with lumbar disc herniation. 2

51% patients (19/37) in group under 30 years old endure persistent low back pain. @The long-term clinical effects in patients

with severe disc protrution who underwent lumbar discectomy is worse than those patients with mild lumbar disc herniation
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R 1 143 GIFEHE B2 R HIE B ERTATAIAR K FED JOA
WL (25, 57)
Tab.1 Comparison of JOA before of 143 patients with
lumbar disc herniation treatment and the final follow up

R 2 143 GIFEHEE £ 3R W AE B F IR T RTA AR K BET ODI ¥
SR (xs, 0)
Tab.2 Comparison of ODI of 143 patients with lumbar disc

herniation before treatment and the final follow up(z+s,

(x+s,score) score )
=] AR KB =] AHT R/ )
FAEAR 2.05+0.90 7.70+0.92 IR 3.50+0.80 1.60+0.42
I PRARALE 3.05+1.15 4.82+0.98 AT 3.35+0.85 1. 0820.68
JiEai el -1.05+0.65 -0.50+0.39 $RHEY) 3.92+0.58 1.40£1.05
BT 5.11£2.02 12.51+2.35* 17E 3.75+0.90 1.52+0.83
VSRR AL, 1=28.556, P<0.01 %3 3.80£1.10 135£0.90
Note : Compared with preoperative, *1=28.556, P<0.01 AL 3.251.05 1.82+0.79
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Tab.3 Comparison of JOA in age—based groups of patients with lumbar disc herniation(x+s,score)

30 & LI T4 (n=47)

30~50 % 41 (n=66)

50 % Lk -4 (n=30)

I ARHY KUKBEV ARHT KUK BEV ARHT RV
FWAER 1.95+0.97 5.60+1.88 2.02+0.81 7.92+1.03 2.1620.70 7.27+1.01

I RAAAE 2.83+0.88 4.05+1.05 3.02+1.35 5.01£0.72 3.16x1.07 4.94+1.06
[ e -0.56+0.38 -0.37+0.21 -0.78+0.52 -0.41+0.28 -1.48+1.15 -1.02+0.69
PR 5.17£1.91 9.92+2.18" 5.04+1.79 12.77+3.03 5.21+1.23 13.02+2.83

L RIRBHDTET 30 % DL RHABL P4 3, *#=18.162 2, P<0.05

Note ;<30 years old group compared with other 2 groups, *F=18.162 2, P<0.05
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Tab.4 Comparison of ODI in age-based groups of patients with lumbar disc herniation(x+s,score)

30 4 LA N2 (n=47)

30~50 % 41 (n=66)

50 % LA F# (n=30)

I RH KIKBEV ARHY KIKBE ARHY KIKBEV
JEE TSR I 3.45+0.77 1.50+0.58 3.82+0.71 1.62+0.73 3.46+0.69 1.77+0.81
A A 3.59+0.69 1.02+0.83 3.34+0.89 1.130.60 3.30+0.71 1.20+0.59
$EEY) 4.03+0.79 1.25+0.89 3.90+1.07 1.41+0.97 3.96+1.08 1.47+1.11
11k 3.20£0.93 1.69+0.89 3.24+1.04 1.79+0.82 3.87+0.95 1.55+0.72
iava 3.95£0.97 1.09£0.82 3.76+0.81 1.36x1.03 3.89£1.07 1.6120.91
UL 3.05£0.95 1.78+0.74 3.24£1.03 1.8320.81 3.31x1.11 1.8920.93
e HI 3.65+0.77 1.90+1.32 3.360.80 1.78+1.31 3.89+1.07 1.911.21
faA A | 3.98+0.37 1.89+0.69 4.03+0.52 2.02+0.73 4.04+0.57 2.210.81
i) 4.07+0.46 1.49+0.62 4.160.51 1.56+0.59 4.29+0.37 1.700.64
ST 33.7127.69 14.02+7.01 34.18+6.99 13.2746.55 34.01£7.17 13.5246.50

£ 41E ODL WA L e 127 25 57, £=0.205 9, P>0.05
Note : No significant difference in ODI scores all the three groups, £=0.205 9, P>0.05
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Tab.5 Comparison of JOA in lumbar disc herniation groups with different severity (x+s,score)
S I 4 (n=39) T BE2H (n=33) M2 (n=15)
ARHT KIKBEY AT KIKWEVT AR KK BEY
FAAEAR 1.97+0.99 5.79+1.03 2.03+0.83 6.13+0.83 2.07+0.79 4.97+1.01
I RAAAE 2.83+0.88 4.05+1.05 3.02+1.35 5.01+0.72 3.16£1.07 4.94+1.06
Rt -0.91=0.44 -0.43+0.24 -0.82+0.40 -0.47£0.35 -1.26£1.45 -1.0620.59
PR 5.09£1.25 12.311.78 5.14x1.37 12.33£1.27 4.89+1.43 9.95+1.66*
1 MBS Al P 2H o3, *F=10.300 6, P<0.01
Note: lll° group compared with other 2 groups, *F=10.300 6, P<0.01
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Tab.6 Comparison of ODI in lumbar disc herniation groups with different severity (x+s ,score)
S I B4 (n=39) T BE2H (n=33) M EEL (n=15)
ARHT KK BEY ARHT KK BEV AR KK BEVI
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17k 3.90+0.96 1.49+0.92 3.720.97 1.50+0.92 3.97+1.03 1.77+0.93
ABST 3.7820.88 1.23£0.91 3.83+0.93 1.2620.94 3.87+1.08 1.3720.81
UL 3.05£0.95 1.78+0.74 3.24+1.03 1.8320.81 3.31+1.11 1.8920.93
e M 3.61£0.69 1.87£0.92 3.46+0.91 1.86=1.04 3.53+1.00 1.97+1.43
AT Bl 4.0320.47 2.10£0.85 4.1020.69 1.9320.84 4.04x0.77 2.31x0.91
AT 3.98+0.67 1.39+0.72 4.06+0.59 1.46+0.65 4.39+0.47 1.74+0.62
ST 32.69+5.96 12.32+6.61 32.78+6.89 12.24+6.73 34.01+7.19 16.52+6.67*

. A AL P F A, * #=3.831 8, P<0.05
Note: Il[° group compared with other 2 groups, *F=3.831 8, P<0.05
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