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Table 1. Symptoms and signs
Symptoms and signs No. of patients Percent
Leg pain predominant 46 90
Sensory change in specific dermatome 29 57
SLR* ! Less than 50% of normal 47 92
Two of 4 neurological signs 26 51
muscle wasting
muscle weakness
reflex change
sensory change
Positive spine CT scan
and/or Myelogram 51 100

* SLR . Straight Leg Raising.
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- 834 g2EAaAM B8 rAR ] 94
Qe 148 g A doA] 371R] olF 9 Table 3. Finding of discography
x4 Bt Appearance No. of Successful
3, WALMEE A7 Cases Cases (%)
) Normal 10 7( 70)
BAA A AR 25clol A AHFddsE @ Degenerative 7 7(100)
289L, 469N 847 2GS ANY3A Protruded 17 13( 82)
n 2R 25 A8 A9E 2o, Extruded 13 11( '85)
4. HAa 29 Total 47 38
Bavt & 2w 31% 73'?“* 414 oL, 10 Table 4. Finding of discometry
oy | ol __‘ ', = o
Aol 5 Felel Waol FA AHsHO o O ——
o, A F 2d T *]%?ﬂ@ A$7t o #9 amn nature Cases Cases (%)
tH(Table 2) Back pain only 13 8(61.5)
5. =7tat =& (Discogram) ¥ EE& Leg pain only 8 8(100)
Back and Leg pain 14 13(93)
gt Z4 A (Discometry) No pain 8 7(87.5)
A A ool #B 24E % TS A Total 43 36
AAE Adsda, e dyel o2 Aze T
Aol 24 fAen FE AEHAFAAME
xje) EZ2S BRoF o7t 2%% dv oA ety s gde F Nsaste #E7
ot A7 o F4H(Table 34). YAAEE A F e Ao e HEA
i = i (Table 5)9 follow-up< 17 €A %€ 187149
6. &8s polz BE 4AUYE 2HERY AT good
Nez g8 5718 g B agot 3§ oldol 4dlH L, faireldt7t 1190l AT (Table
& A FolA FolE & gk 6).
Table 2. Diseased space
Interspace No. of patients percent Success rate
L4-5 28 55
L5-S1 13 25 81%
L3—4 and I4—5 2 4
L4—5 and L5—S1 8 16 0%
Table 5. Assessment of result
Excellent No pain or limitation of activity
Good Occasinal mild pain with only minimal limitation
of activity but normal livelihood without narcotic
analgesics
Fair Some improved but still suffered moderate pain
on a regular basis
Activity level or job @ changed
still requiring analgesics
Unchanged or worsened after procedure

Poor
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Table 6. Results of chemonucleolysis

Results pI:t(;-eI(l)tfs Percent
Excellent 6 12
Good 34 66
Fair 7 14
Poor 4 8
excellent 3 goods A& WHFel WA
fairtt poori= Aol LHA|A 78%2 AL &S

HoA3gon Adde mg g goliz & o)
& 4HY 571 gl (Table 7).

Table 7. Success rate with age

Age NQ. of Successful
patients cases(%)

0-19 3 3(100)
20 — 29 18 13C 72)
30 - 39 14 11¢ 79)
40 — 49 8 7( 88)
50 — 59 8 6( 75)

McCulloch?t & 53F 5712 &7lo] w43
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tholl HlY3lATh Xgulz ey vy
H e} Table 8).

Table 8. Total medical fee
Cunit; 10,000 Won)

Chemonucleo- Operative
lysis Discectomy
~ Insurance 122 72
General 195 231
n £
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‘1! anaphylaxis

2! acute transverse myelitis
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© discitis

' cerebrovascular complications
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— Abstracts —

Clinical Analysis of Chemonucleolysis for Treatment
of Lumbar Disc Herniation

Jowa Hyuk Ihm, Seung Chan Baek, Sam Kyu Ko,
Yong Chul Chi, Byung Yeran Choi, Choong Bae Moon, and Soo Ho Cho

Department of Neurosurgery
College of Medicine, Yeungnam Universily
Taegu, Korea

During last 48 months, in our department 51 patients with single or multiple herniated lumbar
discs have received chemonucleolysis.

Forty-one of 51 cases have single level herniation and remaining cases have multiple level. Age
distribution were from 19 to 59 years old. Over 4 months(longest case : 18 months) follow up re-
vealed as follows - 40 cases(78%) revealed excellent results . 4 cases(7.8%) received discectomy 3—
6 months after chemonucleolysis because of recurred symtoms : no anaphylaxis and no major comp-

lications were noted.





