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= Abstract =

Internal disc derangement(IDD), first described by H V. Crock 1s characterized by
chronic intractable low back pain with or without referred type limb pain and other
symptoms This condition has been a poorly understood and controversial subject for
many vears But we think it 18 a relatively common disorder causing low back pain
and/or limb pain which requires differential diagnosis with disc hermation, spinal
stenosis, facet joint syndrome, segmental mstability and so on The conservative
treatment of IDD 1s not so easy because the symptom of IDD usually tend to be
chronic and resistant to common forms of treatment regimens Of the various
conservative measures for the treatment of IDD, the epidural steroid injection was the
most effective followed by patient education, McKenzie eXercise, or moist heat
application Other forms of treatment including traction, transcutaneous nerve
stimulation, medications were not so effective Of the 126 cases of clinically diagnosed
IDD patients, 94 patients(80 1%) were controllable by conservative treatment. Of the
other 32 patients who had a chronic intractable pain over 6 months, 16 patients(12 7
%) required the surgical treatment Before the surgical treatment we performed
discogram and 1dentified the symptomatic discs and the performed interbody fusion
and posterior instrumentation for those symptomatic levels Fusion was achieved 1n
all cases and climical results of the operative treatment were excellent (4), good(7),
fair(3), and poor(2) by Neil's criteria There were no postoperative mfections,

nonunions or metal failures
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Table 1. The sex and age distribution of the patients.
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Table 2. History of trauma

Industrial injury 32
Traffic accident 27
Heavy lifting 15
Slip down 8

2 o1y

0% WL S0 ol AlssE 2
o $HE sha] JBRE(EY, AL, s
i £3)0] glond, 2o oo} 9lx] b

(sitting intolerance), §%-°) 8.3=-2] A4}
ZFA) AsiRc) o)A AL st 5
AR ghEol dif 9low, AA A HAahg
32| AAL AAE AR AL L7452

o} o]y ¥ FAE Fo]L CT-scanol Y}

il
F7 0 YAFo g F
Z1dll= JAFAE 7|2 = 5t MR], =745
Z9de Y A4S PIRICT S HAE R
S ARG, 200 298 BEH 5
7|24 Ags] BHska, HAL F AR 55l
TR AV A F7hg ghed o] e = Ty
7} 28] glo] & AIEE Al 3R ol A ut 37}

o] A A, BAX LFL, S b

A $EF sk AL AW or], 9es

B YR 2AAEAY TolehA 5L %

sheich Z4bo] 4ws] Asheha A4EE 7

S, 47 B ool Aots) 2u| 2o =34
1=

VH3tsl, 4L A2 33 AJ3E 94

2.2 35}, el 2e|2olE Fole 55

@A ol| 225t 25 Hvte] RE|Rol= F
FavkH A LR AL Fesid o, F2 A
34 8378 Wit AR ofAlE tria-
mcinolone diacetate 40mg< 0.125% bu-
pivacamne®)| £33l 10mlE 250 A1-£3}
gk 2 9 oA 7] EEAEE €8 ub
2} A} st}

ol BEA 2ol Est, FE4 ¢l
T &%°] 5-6704¥ o) A& == 75324,
Fe8 X8 F ¥ F 3tg 2 o] F 164
A 54 ARl o o) 54 WS 2
Hobr) el 200 gt 2200 2%

& B9 CT 89S Aaked 2208 U3
& #Aek3, 340) bk D2ag gohel,
7 29lel el S48 ATt 44 3
Mo zE 2% AAE D FPRAL H8E

9 Fulr)7) ALg 24 e-E Aok

HEY 80 Ao F FH 4 13014 F4)
7t 7l 1268 & e shglon 28
E37H= Brown(1977, Table 3)ell oA 1wy
X2 AN EFS 1008 T d 2)8F I}
e 555 #X2 2¥ste Agsigich

FEA 28] A £ES 03 1d oj4
FA) VEelgd 16WS dAate g sl o,
Neil5-(Table 4)¢] ¥ o2 JA}}
o) B2 X - g3y, FE5 el
F2371 AU R 3 Blshs whieg 3
At

4 I’-}

1 BEXR(EL A

Browne] H7lub o g 8§57 124
(9.5%), &7} 573 (45 2%), 5 &7}
258 (19.8%), & 32¥] (25 4%)2 A 944
(80.1%) N A 5= o|ake] &7t glich



ik WAkEe Al - 431 -

Table 3. Brown's critenia for chinical evaluation
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Table 4. Neil's criteria for chimcal evaluation of surgical outcome.

Result Pain intensity Medication Activity
Excellent None or occational None No restriction
Good Mild NSAIDs Mimimal restriction
Fair Frequent, Moderate Narcotics ngh; Odcl:g l:iaslttrlzrsluous
Poor Severe constant Narcotes  Severe restrictions
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Figure 1 A 18-year-old male patient had a motor vehicle accident 6 months prior
to surgery and since then he has complamned severe low back pain and
leg pain. In spite of continued conservative treatment, severe disabling
symptoms continued over 6 months After surgery, he 1s symptom free
and graded as an excellent score by Neil's criteria
A,B The simple lumbar spine AP and lateral views are normal but spina

bifida of L5

1-18 180

Figure 1. C,D T1- and T2-weighted images of lumbar spine of the same patient 1s
normal.
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Figure 1 E Discogram of lumbar spine(AP) provocates severe identical pamn in
L5-S1 disc and no pain provocation in another levels (L3-4, L4-5)
F Disco—CT finding reveals a complex tear of annulus in L5-S1 disc

Figure 1 G
S1x months after the trauma, posterior interbody
fusion and posterior instrumentation had been
performed on L5-S1 level and this 1s the simple
X-ray of L-spine 24 months after operation and
shows solid mterbody fusion of 1.5-S1 level
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Figure 2 This 42-year—old female patient complained of severe low back pain and
leg pamn since the motor vehicle accident In spite of continued conservat—
e treatment including medication and phvsical therapy her symptoms
continued This patient showed good recovery of symptoms after epidural
mjection and 1s now observed 1n a regular interval.
A.B The <imple lumbar spine AP & lateral views show normal findings

Figure 2. C,D MRI findings of this patient reveals disc degeneration and HIZ(High
Intensity Zone) 1in the T2-weighted images of I.—spine No disc
hermation or spinal stenosis are observed in T1(C) & T2(D) weighted
mmages of I.-spine
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