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[Abstract] Objective:To evaluate the surgical approaches and their correspondant outcomes of thoracolumbar
disc herniations.Method : A retrospective review was performed on 38 patients with thoracolumbar disc hernia-
tion treated surgically between 1992 and 2000.There were 27 male and 11 female with the mean age of 44
years old (from 20 to 65 years old).The duration of symptoms was from 3 months to 11 years,averaging 34
months.There were 30 patients treated with anterior approach,of these,15 were treated with the combination of
instrumentation.5 patients were treated with posterolateral approach (costotranversectomy).3 patients were man-
aged with posterior approach (laminectomy). Result:The anterior approach had an excellent visualization on
both anterior and anterolateral part of vertebral canal,which permits safer decompression and dural manipula-
tion.The complications of anterior approach group included intraoperative pleural tear in 2 patients, peritoneal
tear in 1 patient,dural laceration in 2 patients and postoperative chest effusion in 2 patients,pneumothorax in
1 patient,pneumonia in 1 patient,CSF leakage in 1 patient.No neurological complications were documented.
Compared with the anterior approach,the posterolateral approach had less visualization for the surgeon to ex-
pose the ventral site of both dura and spinal cord,and allowed less safe dural manipulation.There were intra-
operative pleural tear in 2 patients,with no postoperative neurological complications in this group.For the
laminectomy group,the stretch of the spinal cord could not be avoided during the surgery.In this posterior ap-
proach group,there were neurological complications dated in 2 patients with neurological function of lower
limbs worsened postoperatively.With an average of 5.8 years(4~12 years) follow—up,according to the Macnab's
and Otani’s criteria,there were 17 patients(44.7% ) with excellent outcome, 15 patients (39.5% ) with good,5
patients (13.1%) with fair and 1 patient(2.7%) with poor outcome.Conclusion:The anterior approach can ac-

quire excellent visualization and allow safe decompression and dural manipulation,which is the principle
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selcetion of thoracolumbar disc herniation,while the posterolateral approach is indicated for the patients with

neclea pulps protruding extremely lateral,and the posterior laminectomy is the contraindication for this type of

surgery.
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