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Relationship between effect of sacral canal injection and different sections,types,courses of lumbar intervertebral
disc herniation ZHOU Si-hua,YANG Jun ,MENG Qing-gang,and LING Yun. The 4th Department of Surgery ,the 474th
Hospiial of PLA ,Urumqi 830011, Xinjiang , China

ABSTRACT Objective: To observe the effects of sacral canal injection in treating lumbar intervertebral disc herniation with
different sections, types and courses, in order to provide selective basis for clinical indications. Methods; From March 2007 to
May 2011,329 patients with lumbar intervertebral disc herniation were treated with sacral canal injection and their data were
retrospectively analyzed. There were 178 males and 151 females, ranging in age from 16 to 78 years old with an average of 45
years ;ranging in course of disease from 2 days to 41 years with an average of 4.1 years. All the protrusions were simple seg-
ment,and L, of 51 cases, Ly s of 142 cases, LsS; of 136 cases including central protrusion of 137 cases, posterolateral of 145
cases, extreme posterolateral of 47 cases. According to different sections, types, courses (more than or less than 6 months ) of
lumbar intervertebral disc herniation, the patients were divided into several groups, clinical effects of the groups were compared
and analyzed. Results; Clinical effect of protrusion in LsS, group was better than that of L; 4, L, 5 group; the effect of patients
with course less than 6 months was better than with course more than 6 months;effect of posterolateral protrution was better
than that of central and extreme posterolateral protrusion. Clinical effect of corresponding the three conditions was better than
that of others no corresponding the three conditions, the three conditions included the course less than 6 months, protrusion in
LsS; section, with type of posterolateral protrusion. No complications were found in all patients and cured patients were followed
up for 1 year with the recurrence rate of 0.05%. Conclusion : The patients with short course, lower protrusion, type of postero-
lateral protrusion can obtained better effects,while the patients who meets the three conditions is appropriate mostly to sacral
canal injection therapy.
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and more than 6 months before treatment

% PR ()
il (4% 7 ” A (x4s, %)
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Tab.2 Comparison of clinical data in different prominent

types before treatment

PR (1)

451 B (1) % AERY (rs , %)
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P1E - 0.73>0.05 0.68>0.05
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Tab.3 Comparison of clinical data in different prominent
sections before treatment
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5 %

Lss 51 23 28 43.39+4.98
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