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Intervertebral disc

Annulus fibrosus
e Resists tensile stresses
e Resists torsional stresses

Nucleus pulposus

» Distributes compressive
stresses
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Lumbar Disc
Herniation

Symptoms
and
Signs

e Radicular Pain — in the distribution of the involved nerve

- Neurological deficit —smatrsensry, reflexes
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Relationship between disc levels and nerve roots

CERNICAL
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Appropriate imaging?

Nariant 4: Radiculopathy.
Radiologic Exam Appropriateness
Procedure Rating Comments
Plain MRI B
Myelogram /CT 5
CT 5
MEI + Gadolinium 4
Plain Lumbar X-Ravs 4
[sotope Bone Scan 2
Myelogram 2
Appropriateness Criteria Scale
1234567849
I1=Least appropriate g=Most appropriate

ACR Appropriateness Scale
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Natural history - disc herniation

Qur study suggests that patients with sciatica for more than 12 months have a less

favourable outcome, We detected no variation in the results for patients operated on in
whom the duration of sciatica was less than 12 months.
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Pathomechanism of spontaneous regression of the
herniated lumbar disc: histologic and
immunohistochemical study.

Ikeda T, Nakamura T, Kikuchi T, Umeda S, Senda H, J Spinal Disord. 1996

Inflammatory findings such as cell infiltration,
neovascularization and granulation were observed in

« 16.9% of protruded discs

« 81.8% of subligamentously extruded discs
* 100% of transligamentously extruded disks
« 80% of sequestrated discs.

Bone School @ Bangalore



Natural history of lumbar disc hernia with
radicular leg pain: Spontaneous MRI changes
of the herniated mass and correlation with

clinical outcome
Eiichi Takada and Masaya Takahashi
Joanmal of Crithopasdic Sngery 2001,

» 88% patients showed reduction of herniated mass on MRI

« Sequestrated and transligamentous extrusions more rapidly
absorbed

« Morphologic changes of herniated mass correlated well
with the clinical outcome
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208 patients with clinical features of radiculopathy
analysed 2- 4 weeks after onset of symptoms

* First 4 weeks — 70 % reduced pain, 60 % resumed work

* One year - 30 % complained of back pain
19.5 % had not resumed work

* 4 patients underwent surgery

Weber, Holme, Amlie. Spine 1993
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Treatment options

Bed rest

Pain medications
Oral steroids
Nerve root block
surgery
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Bedrest....?7 ........ How long?

@ For patients with sciatica, there is little or
no difference between advice to rest in

bed and advice to stay active. There Is

little or no difference In the effect of bed
rest compared to exercises or
physiotherapy, or seven days of bed rest
compared with two to three.

LAt The Cochrane Database of Systematic Reviews 2006
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Transforaminal epidural
steroid injection

Disc

Nerve Root

Foramen

Bupivacaine + steroid

Bone School @ Bangalore



-
An international journal
for the study of tho spino
A

Transforaminal epidural steroid injections in lumbosacral
radiculopathy: a prospective randomized study.

After an average follow-up period of 1.4 years,

the group receiving transforaminal epidural steroid
Injections had a success rate of 84%, as compared with
48% for the group receiving trigger-point injections (P <
0.005).

Vad et al SD I n e 209 Bchool @ Bangalore



The Journal of: “ R
. Bone & Jomt Surgerv (Br)

WWW.JBJS.ORG.UK

FORAMINAL INJECTION FOR
LATERAL LUMBAR DISC HERNIATION

BEADLEY K. WEINEE, ROBERET D. FRASER

N = 32 patients

Reliet of svmptoms was obtained in 27 immediately
after_injection. Three subsequently relapsed, requiring
operation, and two were lost to long-term follow-up.
Thus 22 of the 28 patients available for long-term
follow-up had considerable and sustained reliet from
their symptoms. Before the onset of symptoms 17 were
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@ Failure of non-operative measures

- @ Progressive / significant neuro deficit

v

'@ Signs of cauda equina compression

U
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Surgical vs Nonoperative Treatment for Lumbar Disk Herniation
The Spine Patient Outcomes Research Trial (SPORT):
A Randomized Trial

2720 Patents Screened for Elighiity

729 Inslighide

426 Mot Surgicsl Candidates

129 Inadequaie Nonoperstive
Cars

84 Previous Surgery

20 Cauda Equina Syndrome

20 Maligrancy

S0 Cther

Eliginle

74T Redused Shudy Participation

1244 Enrolied 743 Enmolied im Obsenational Cohort
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245 Assigned to Receme
Surgery

256 Aszsigned to Receve
Nonoperstive Cans

Weinstein et al

JAMA. 2006; 258 2cn04!-@ £gjgalore




Surgical vs Nonoperative Treatment for Lumbar Disk Herniation
The Spine Patient Outcomes Research Trial (SPORT)
Observational Cohort

Bindiky Pain Physical Function Dimwestry Disabikty Index

; * SRy
Ar-EaE NoeTi =51 Bne-Sen Horm =83 & Honopaniisg

A ulip]

5
=
E
=
g

Gioball P yoalue <001 Giobad P aiua <00

=] 12

Months Fromi Boscling Months From Besalre konths: From Besslinag

* Patients with persistent sciatica from lumbar disk herniation improved in both groups.
» Operated patients reported greater improvements

Weinstein et al JAMA. 2606 28% 242199989



Surgical vs Nonoperative Treatment for Lumbar Disk Herniation
The Spine Patient Outcomes Research Trial (SPORT):

A Randomized Trial

Intraoperative complications

No. (%)

Dural tear/spinal fluid leak
Vascular injury
Other

None

Postoperative complications
Superficial wound infection

Other

None

Reoperation at 2 years No. (%)
Additional surgery 13 (5)
Recurrent herniation 8 (3)

Complication or other

10 (4)

1 (0)

2 (1)
230 (95)

4 (2)
9(4)
226 (95)

Weinstein et al  JAMA. 2006:296: 344 TBALY Bangplore



Non-compressive radiculopathy

« Rare

« Diabetes

« Vasculitis

« Infection

« Tumor infiltration
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