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[Abstract] Objectives: To evaluate the surgical outcome of posterolateral approach for treatment of tho-
racic disc herniation. Methods: 24 patients with thoracic disc herniation(TDH) were treated —surgically from
January 2006 to August 2012. There were 15 males and 9 females, with the age arranging from 37 to 64
years, (average, 45.3 years), duration of onset was from 4 months to 2 years, with an average of 14 months.
All patients had single level involved which presented with central herniation in 16 cases and paracentral in
8 cases, hard disc was noted in 18 cases, soft disc in 6 cases. The lesion was T7/8 in 2 cases, T8/9 in 4
cases, T9/10 in 4 cases, T10/11 in 5 cases and T11/2 in 9 cases. Of them, 3 cases were associated with os-
sification of thoracic ligament flavum, 4 cases with ossification of posterior longitudinal ligament. Pre and
postoperative JOA score and Otani grading were recorded. The fusion status was evaluated by Bridwell. Re-
sults: All surgeries were successfully performed, and no neurological deficit was noted. All patients had good
skin healing except for skin problem in 1 case. 1 of 3 cases with CSF leakage due to dural tearing was
cured by subarachnoid drainage. 24 cases were followed up for 0.5 to 3.5 years with an average of 2.1 years.
The clinical symptoms relieved significantly, with no neurological deterioration and instability noted during
follow—up. The preoperative JOA score was 4.4+2.4 points, the postoperative JOA score was 8.7+2.3 points at
3 months, 9.0£2.3 points at the last follow—up, which showed significant differences(P<0.05), the clinical im-
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provement rate was(74.6+16.6)%. According to Otani grading, excellent was noted in 9 cases, good in 11 cas-

es, fair and poor in 2 cases, respectively, with an excellent and good rate of 83.3%. One of two cases suf-

fering paraplegia showed no obvious improvement,

while the other improved from Frankel A to C at 6

months after operation. No instrument failure was observed. According to Bridwell criteria, all cases got grade

II or Il at postoperative 3 months; 6 cases got grade I, the other cases got grade Il at postoperative 6

months;

effective for thoracic disc herniation.

all cases got grade [ at postoperative 9 months.

Conclusions: The posterolateral approach is
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Figure 1 Female, 52 years old, lower limbs weakness for three months a, b Preoperative positive and lateral X-ray
radiographs showed T11/12 disc narrowing c—e Preoperative MRI showed spinal cord compression at T11/12 with central
type f Preoperative CT showed thoracie disc herniation and ossification g, h Postoperative X-ray showed good position of
the internal fixation Figure 2 Male, 27 years old, Post—traumatic lower limbs neurological deficit for three days a, b
Preoperative positive and lateral X-ray showed T11/12 disc narrowing ¢, d Preoperative MRI showed spinal cord com-
pression at T11/12 with central type e, f Postoperative X-ray showed good position of the internal fixation a week after

surgery g Postoperative X-ray showed godd position of the internal fixation and no disc collapse a year after surgery
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