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High Lumbar Disc Herniations

Hwan Mo Lee, M.D., Nam Hyun Kim, M.D.
Yong Ho Kang, M.D. and Bo Yang Kim, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Study Design : This study is a retrospective evaluation of the high lumbar disc herniations.

Objective : The purposes of this study is to observe the clinical and radiological findings and out-
comes of the high lumbar disc herniations, thus providing a guideline for making diagnosis and for
proper treatment modality.

Summary of Literature Review : High lumbar disc herniations at the L1-2, L2-3 and L.3-4 levels
represent less than 5% of all disc herniations. The location of pain was highly complexed. The repre-
sented symptoms and signs such as motor, sensory and reflex changes were variable and potentially
misleading in suggesting a level of the disc herniation.

Material and Methods : Thirty-one patients with high lumbar disc herniations were retrospective-
ly evaluated. Seventeen patients were treated conservatively and fourteen patients underwent surgery.
Review of results was undertaken by an independent observer using a proven outcome assessment
measure.

Results : The incidence of high lumbar disc herniation is 4.7%(L1-2: 13%, L2-3: 29%, L.3-4: 58%)
with declining frequency as the level ascends. The peak age incidence is 6th decade in male and 5th
decade in female. The positive rate of femoral nerve stretching test(74%) is higher than that of
straight leg raising test(51%). In fourteen operative cases, the positive rate of straight leg raising test
is 86%. The accuracy of MRI findings in predicting the type of herniated disc is 93%. In results of
operation thirteen cases showed more than fair grade(93%}).
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Conclusion: The age incidence of the high lumbar disc herniation is older than that of the lower
lumbar disc herniation. The femoral nerve stretching test is more useful than straight leg raising test
in making diagnosis of high lumbar disc herniations. The prognosis after treatment is comparable

with high lumbar disc herniations.

Key Words : High lumbar disc, Herniation, Treatment
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AR TE FA7L TI%E A2 29% 50 32 A2
2 JERgARh, Azie 4009 50thel 73 (78%) 9
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3

Bzpe) DA Fodo] HEH7 AH, 8.%5H 3
wdsEle 74 (Trauma)
& RAE E) FHEE R A5 3
#(10%), 238F &2 397t 5 A(16%), TFA
a7} 22(6%) 2 1031 (32%) oA ARNeH, EE,
T, Y], 57 59 55 34 2EE 5 (6% =

Table 1. Levels of high lumbar disc herniation

44
#AA A %
o
Li1-2 4 3 1 13
L2-3 9 7 2 29
L3-4 18 12 6 58
E=A 31 22 9 100

Table 2. Age distributions of high lumbar disc herniation
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& 287 (90%) A Utk BF o
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type 7#01(22.6%), Sequestration type 42l (12.9%)

5, F7HE

Table 3. Comparisons of tension signs

23 g
A - %7 %
g o
21-30 5 1 6 19.4
31-40 6 0 6 19.4
41-50 | 5 6 19.4
51-60 9 2 11 35.5
61 - | | 2 6.3
Al 22 9 31 100

SLRT* FNST*=*
Level + - +
L1/2 1 3 2 2
L2/3 4 S 6 3
1.3/4 11 7 15 3
Total 16 15 23 8

* SLRT(Straight Leg Raising Test)
*# ENST(Femoral Nerve Stretching Test)
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Table 4. Results of conservative treatment
Pre-treatment Follow-up
Sx.& Sign Number % Number %
Low back pain 17 100 3 18
Radiating pain 14 82 5 29
SLRT < 70° 4 23 1 6
FNST 12 70 5 23
Motor deficit 8 47 2 12
Sensory deficit 9 53 5 29
Reflex deficit 4 24 0 0

Table 5. Results of operative treatment

T4y Post. appr.*  Ant. appr.** Total %
eh9) (Excellent) 1 | 2 14
£ (Good) 8 | 9 64
%% (Fair) 2 0 2 14
%% (Poor) ! 0 1 8

* posterior discectomy
“* anterior discectomy and fusion .
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