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Disc Exason and Pogterior Lumbar Interbody Fusion for Internal Disc Derangement
- Minimal 3-Year Follow Up -

Chul Hyung Kang, M.D., Chul Hyun Cho, M.D., Su Won Jung, M.D.

Department of Orthopedic Surgery, Keimyung University School of Medicine,
Daegu, Korea

Abstract : To evaluate the efficacy of disc excision and posterior lumbar interbody fusion
(PLIF) in patients of internal disc derangement with chronic persistent low back pain that
conservative treatment was not effective, this study reviewed 40 patients retrospectively who had
been followed—up for at least 3 years among 89 patients underwent disc excision and PLIF from
July 1999 to February 2005. Their clinical outcomes were evaluated by the method of Schecher
et al. The fusion result and the degenerative change of proximal and distal adjacent segments
were evaluated by radiologic methods. 31 cases (77.5%) showed satisfactory clinical outcomes.
Fusion rate was 87.5%. However, five cases (12.5%) resulted in nonunion that was treated with
anterior fusion in three cases. Proximal segmental degenerative change occurred in nine cases
(22.5%), but there was no distal segmental degenerative change. two cases (5%) showed dural
tear for which primary suture was done, and neurologic symptoms on three cases (7.0%) were
improved without specific problems. In patients of internal disc derangement that conservative
treatment was not effective, the result of the both disc excision and PLIF was satisfactory. It is
suggested that disc excision and PLIF for internal disc derangement patients is an effective
modality of treatments.
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Fig. 1. Simple radiographs show posterior lumbar

interbody  fusion and posterior
instrumentation on L4-S1 levels. (A:
anteroposterial view, B: lateral view).
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9] 37} University of California at Los
Angeles Grading Scale for Intervertebral
Space Degeneration[10]°] we} 45302 B57
3t} (Table 2).

Table 1. Schechter's Criteriafor Clinical Outcome Assessment

Clinical out come Intensity of pain Medication Activity & work
Excellent No None Prior job, no restriction
Good Mild Occasiona NSAIDs  Prior job, minimal restriction
Fair Frequent, moderate  Frequent narcotics ~ Light duty, less strenuous social and
recreational activity
Poor Severe, constant  Continuous narcotics  Retired from work, severe restriction

Table 2. University of Californiaat Los Angeles Grading Scale for Intervertebral Space Degeneration

Grade Disc space narrowing Osteophyte End plate sclerosis
I _ _ _
i + - -
i + -
IV + + +
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Yo | Table 3. Outcomes of Posterior lumbar interbody
fusion.
1. A A} Outcomes No. of patients (%) Total (%)
Satisfactory 31(77.5)
A A= 5 1434](35 0%), %35 174 Excellent 14 (35)
(42.5%), B%E 74 (17.5%), =% 28 (5%) = 40 Good .
d % 318(77.5%) oA m_fﬂ" A32 1Y o (429)
tH(Table 3). St Z o7 S5 = Aubygldo] 2 Unsatisfactory 9(225)
#A(5%) oA ANt B A4 F3e Aldet Fair 7(175)
‘f’ijl, = —ﬁr_lﬂz—%_%“o* MY 7t F RIS /_‘]3} Poor 2(9)
Fom, o] St o] FAadS §llTh A
T YA A kA by, fF kst o] 3¢
(7.5%) M BAsR o FARE T BF 5 7]
4 ool B EHAL FEFs AY, AHEd T
& ol

2. YyoIsE Ay

frEES 358 (87.5%) Ao, EFE

Bl 54 (12.5%) % 3doM A 3=

st 28 olA S A3l 18 = dA A
Zolt}h(Fig. 2). 8749 717+ 8A7¢

9| Zpoli= 3 %OL}TET%"& 6714 A

T 20 BT, 9120 Qe WRE f3

z‘% e EELEREERTEY
A (22.5%) 4] B35

Fig. 2. A 34-year-old man underwent disc excision

and posterior lumbar interbody fusion. (A) A

postoperative radiograph shows posterior

1 &k lumbar interbody fusion on L4-S1 levels.
(B) Postoperative radiograph taken 5 years
after the surgery shows S-1 pedicle screw

FARNETE Fe s75A it A breakage on S1. (C) A postoperative CT
o glo] F3 U9 72 9 gt 7]52 o)/l scan at Syears after the surgery shows
o] AE= AAb=Aro] ofujdlar, wHA] A o] 1 nonunion on L4-5 & L5-S1 levels. (D)
N N Postoperative radiograph taken 1 year and 2
ZAo0] N o Ex st olulA , )
?] FAel ok 858 54905 o OEHL}_X"'E?L months after anterior lumbar interbody
[Zoll &S Z oA g FE Aol fusion shows bone union.
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