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- Abstract -
Magnetic Resonance Imaging for Each Type of Herniated Lumbar Intervertebral Disc

Ham Gyum Kim
Dept, of Radiologic Technology, Ansan College

The classification of herniated intervertebral lumbar disc type is clinically important, as treatment method
may be slightly different according to the type of herniated intervertebral disc.
When 450 patients who suffered from herniated intervertebral lumbar disc were tested with Magnetic

Resonance Imaging (MRI) to find out the type of herniated disc, the following findings were given :

1. The age of the patients investigated ranged from 15 to 83, and their mean age was 40.

2. The male patients were twice as many as the female patients, since the ratio of males to females was
300 : 150.

3. 118 patients suffered from a single herniated disc, and 332 patients were attacked with multi-herniated
disc.

4. The types of single herniated disc were a protrusion for 50 patients (40%) and an extrusion for 40
patients (34%). The part of being herniated was an intervertebral disc between Ls-Ls for 95 patients
(80%) and the same disc between Ls-Si for 22 patients(19%).

5. The types of multi : —herniated disc were an protrusion for 67 patients(20%) and an extrusion for 70
patients(21%). Besides, 90 patients (28%) were the case that protrusion and extrusion coexisted
simultaneously. The parts of being herniated were L3;-Ls, LsLs and Ls-S: for 53 patients(16%), Ls-L.
and L4-Ls for 57 patients(17%), and L4Ls and Ls-S) for 139 patients(42%).
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type/age 10~20 21~30 31~40 41~50 51~60 61~70 71~83 | total
bulging 3 10 8 3 2 - - 26
protrusion 8 11 14 10 3 4 - 50
extrusion 5 17 7 7 3 - 1 40
trati
sequestration ) . . ) ) . ) )
(free fragment)
total 16 38 29 21 8 5 1 118
Table 2. Levels of involvement acording to types(single HIVD)
type/level Li/L: L2/Ls Ls/L4 L4/Ls Ls/Si total
bulging - - 1 21 4 26
protrusion - - - 43 7 50
extrusion - - - 29 11 40
sequestration B B . 9 B 9
(free fragment)
total - - 1 95 22 118
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Table 1. Age distribution acording to types(single HIVD)
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Table 4. Levels of involvement acording to types(multiple HIVD)
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Fig. 1 There is displaced disc material Ls-Ls and Ls-S;, without thecal sac indentation.
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(Bulging disc Ly-s and Ls

Fig. 2 Posterocentral extrusion Ls-Ls disc with decreased signal on the TeWI. Protrusion on Ls-S; disc without

thecal sac indentation.
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Fig. 3 Disc extrusion Li-L2 to Ls-S1 level.
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Fig. 4 Posterocentral extrusion Ls-L4 & left lateral sequestration L4-Ls.
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