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Clinical prognosis of posterior longitudinal ligament ruptured lumbar disc herniation after conservative
treatment/YU Pengfei, JIANG Hong, LIU Jintao//Chinese Journal of Spine and Spinal Cord, 2015, 25
(2): 109-114

[Abstract] Objectives: To explore the clinical prognosis of posterior longitudinal ligament(PLL) ruptured lum-
bar disc herniation(LDH) via conservative treatment. Methods: From June 2008 to June 2011, 107 cases
with PLL-ruptured LDH were studied prospectively. Among them, 60 were male and 47 were female, aged
16~60 years old, with an average age of 39.9x14.3. The disease course was 3 days to 10 years, averaging
16.9+£21.0 months, 52 cases were shorter than 1 year and the other 55 cases were longer than 1 year. And
the diseased level located at: L3/4 in 6 cases, 1L4/5 in 46 cases, L5/S1 in 55 cases. JOA score was 5-21
with an average of 11.87+5.62. The Iwabuchi type of the protrusion: 51 cases in type 1, 12 cases in type 2,
10 cases in type 3, 8 cases in type 4, and 26 cases in type 5. 31 cases accompanied with Modic changes
in adjacent endplate. All patients accepted conservative treatment. Surgery was considered only if no respon-
sible to conservative treatment after 3~6 months, or suffering from exacerbated and progressive radicular
symptom or cauda equina signs during treatment period. The JOA score and improvement rate at the Ist, 3rd,
6th month and the Ist, 3rd year after first visit were recorded respectively, and the resorption rate of the
protrusion was calculated on MR image. Results: 86 cases underwent conservative treatment. The JOA score
at the 1st, 3rd, 6th months and the 1st, 3rd years after conservative treatment was 19.65£2.77, 21.77+2.81,
23.55+2.78, 24.02+3.01, 23.99+3.15 respectively, significantly statistical differences were found at every time
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point copared with the time point before treatment (P<0.01). The excellent and good rate at each time point
was 40.69%, 80.23%, 82.56%, 83.72% and 82.56% respectively. In the patients who accepted non—operative
20 cases (18.7%)

good rate was 100% at the 3-year follow—up. The other 66 cases showed no obvious resorption,

therapy: presented with obvious resorption of herniated nuclea pulpsus, the excellent and
the excellent
and good rate was 81.82%. The resorption rate and the improvement rate of JOA scores at 3 years after

P<0.001).

exacerbated progressive radicular symptom or cauda equina neurological signs during any term in the

treatment showed a significant linear positive correlation (r=0.488, 21 cases finally suffered from
treatment period and had operation, the operation rate was 19.63%. Among them, 12 cases’s disease course

were longer than 1 year, 14 cases’s Iwabuchi type were type 2, 3, 4, 14 cases accompanied with Modic
change in adjacent endplate. Conclusions: After conserva—tive treatment, symptoms of PLL-ruptured LDH can
be alleviated and herniation resorption can be found in some cases with the following characteristics: the
disease course shorter than 1 year, Iwabuchi type 1 or type 5, no Modic change in adjacent endplate.
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Chinese Journal of Spine and Spinal Cord,2015,Vo0l.25,No.2

sorption
[Author’s address)
Medicine, Suzhou, 215009, China

MRIE H i 2 HE 6] 25 2t AE fe 2 A9 2 185
GRS R LR LR B i 2k, wl o
R S AR R RO PR ol SRR A 7] 5 5%
AR BRI B, B I RAE IR, Bk
SEFARIIEZ — HIRNTLEN IR L& B B
A RET LM S AR ARGYT, WRESRAT B i I
IRITRL, T HA A 8 i ] A 5 H ) B IR i
PG, I3 G 1 T A R ) S5 W10 KA S ASBIESE
5 T WL i 2 R JEEAFE ) 28 2% HHRE AR T AR T 19
Feua, o Ham 7k pE P AR

1 #RE5HE
1.1 —gERt

2008 4 6 H ~2011 4F 6 H , ¥ HUE ok 41 1 #2
ZAET-ARIGIT Y 107 1511t 2478 FEME 18] 25 58 10 A AR
H AT AT IEYER Y O A bR . D A AN H R
FERN BRI . EBR 4G = A 8e J Lasegue 1 FH
PE AT R O BT R | o S )
2 MRI 12 Ay il 24 AU BEEAE (] #5818 (T2 A%
ARAE 2 v W7 5 A it BT AR 58 H ) R B
We B, 5 B RN R ST s ME M £ 2 1 B S
REARTT BEE AR — 2, HEBRbR . D% 1E JFE D)
REAR 2B ;@A IR RIS & 5k B TEH A
RERBRIE RGN B, OMAHBHEFR
BRI RO A M D R4 AR
PEHEAT PRI 22 D BEAR R 5 (O BB A
PP T ER AR M 2 B IR AR G
EIER A ; GONERR R 8 & 1E4 34 AL LIETF

Department of Orthopedics and Traumatology,

Suzhou Hospital of Traditional Chinese

107 B8 &, 5 60 i, L 47 45 4F iy 39.9+
14.3 2 (16~60 %) ; i 2 16.94+21.01 4~ H (3d~10
M), R 1AL 52 6,1 DL B 55
), RHT JOA PEJ3 11.87+5.62 43 (5~21 43) , il
B L3/4 6 i ,14/5 46 5] ,1.5/S1 55 4], S
Iwabuchi 43 B Bl 1 Y 51 f] ,2 B 12 4] ,3 & 10
i), 4 % 8 {51, 5 A 26 ], #hETEAHES 58 6], =
TEMESE 40 1], =W TEHEAS 9 i), 31 B FEA 28 A
[i7] 5% AH 2P 2 M Modic B72E
1.2 WBIT

107 Bl B & Y E wIEFARGYT, EEFARAIT
FEMT . OUF B ENRIKE 3~4 1, T K5 il
WL 4~8 JH . Q1 Al R I BE AL AZ A (A R
20g, % # 1 20g, B & 10g, 2409 10g, JII % 10g,
A 10g, H e 10g, K i#% 6g, B R Al 10g, AJK 10g,
FIJFF 6g KA )8~16 J& . AEIRZE i, ¥ Ak
i 52 i 15 00 R RIF R T BE B Mk, R EE 12~24
JA BART AR S S (R R IR A
IR AR RSk XU BB SRR BRI
o, R 3s SR 1 IR, B 3 4, A4 20~
30 k) ; CaeC CRAE RN, SUF B TS Sk il
BT PR, R g 1 S S O IR IR, REEE 3~5s,
SRIGTORA 9 1 R, BK 3 41, 440 10~20 1R), @
RIRIIA 1~2 J& 9 A B 5 11 IR v 2 9 9 ek 9%
fift, AT A0 R K F A (P SR )0.2g,2 R/,

2L FAEFARIBYY 3~6 A AL (JOA<16
Gy B R <25%) , SR YT W [AIAE AT B a] g



o [ A A 2 7S 2015 4EAE 25 4855 2 1)

Chinese Journal of Spine and Spinal Cord ,2015,Vo0l.25,No.2 111

AT HERE IR N B 5 e ph 2R AR SR T ARVR YT
FARTT AR B E AR | A BLACS DA T R AE
Je B PR AR BEAZ A R R | HE AR AR S R Rl
BNEEAR,
1.3 Pk

HITIE 1A 34 6 N H AF 34FEFA
i [ 500 A8 R AT JOA 43, 15345 B [ A5 1% 1
R [ K= (JRIT R W =T8T W4 )/ (29-1R
JTHIIES)x100%], B R =75% K1, 50% < B
HART5% N B, 25% < BLE R <S50% M), BE
H<25%K %, TEIRIT IR 2~24 A W HEAT 2~6
K MRI A A, B ) R I MRI A6 A 45 R 3517 1
B R 6.31 S H
1.4 RPN ETTE

KU T 15T B IR MARAX, A BE 71 38 ¥
5, WMEE 2697 J5 MR L5 B i KR4k, T
5 T2 IALSARAE B4 11 )2, JZ A 1.25mm,
25 Smm ., BGEHE HY B 2 SRR FG i R 48
(Picture Archiving and Communication Systems,
PACS) it ab 3 . 5 H AR B R WIS i 33
KM Autio B iR fJ7 IF#EAT LR R PO 7R
T2 IMELRAR AL G L DA EALHER S N 2% 5 R ir
HEM G S OE LA T, RIS AE N5
WA SR R B E A 1), R YRR
(mm®)=(ZHE+ZE) (mm)x> %% )2 = H W)
(mm?) , KK (resorption rate , RR)=(f47 /i %€
PR FR—IRIT IS 5 th AR R YT 1T 28 Hh ) 1A B x
100% . M FE H Wy d5c KT 5 | B B R 1) 5 BOAE
W FEHEMR] B
1.5 Sit¥Jrik

N IBM SPSS Statistics 20.0 4% 1 9 17 4%
TP . JOA PFor B e 58 Wy IR B A5 1 L FAR
P 7 25 55 1 B OE A 4y A Mk ¢ K 50 5 Mann—
Whitney % F1K 5, JOA P40 1 R 5 45 V8 kL e 428
FHR IR I Fisher HHMERITH . P<0.05 4
ERAGIHFE L,

2 H#HR

107 1] 28 35 By AR A Bl 7, Her 21 1) (11 B
EF-ARIBIT 3~6 > H Ja SR AT o B W 23, JOA
War<16 43 3 0l 8L 5 R LA AE 7 B4R T ARG
TR AR G 5 Jm SR 2k HRE IR EATPE IR ) %% F
ARIBIT, FARER 19.6% ; NG AEFRIGITE T
AREEEEY 52 A H o Hdifs>1 4 12 4,
Iwabuchi 430 2 3 4 B 14 5], £EH FHAR LR
Modic 2072 14 4, HEREIE A N =M R el =R 16
B, 86 BATHEF ARG R AR L 697 14
H~3 AR5 I E] 50 JOA WE MM R LK 1,15

B 5 AR Ak

Figure 1 Method of measuring the disc herniation
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Table 1 JOA scores and rate of improvement and excellent at the follow—up after conservative treatment

N TR ‘
1618 JOAMS> B (%) Treatment effect (Cases) MR 2 (%)
C JOA scores Improvement - — Excellent &
ases (xs) rate L7 8 Al % Good rate
Excellent Good Poor Bad
TRITHT
Before treatment 86 11.95+4.02 - - - - - -
HITE 1A 86 19.65+2.77 46.08+18.11 9 26 39 12 40.69
1 months after treatment
TR 3 4 A 86 21774281 602151702 14 55 12 5 80.23
3 months after treatment
RITIE 6 1M
6 months after reatment 86 23.55£2.78 70.94+18.05 31 40 13 2 82.56
Y :
LB 86 24.02+3.01 71.5017.66 36 36 14 0 83.72
year after treatment
DAy - AE
T 3 A 86 23.99+3.15 71.36+18.74 35 38 13 0 82.56

3 year after treatment
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Table 3 Relationship between resorption of herniation
and treatment effect of 86 cases who accepted

conservative treatment
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W% (RR) %0 Effect at the 3rd year — PRELH (%)
. Excellent &
Resorption rate  Case i B % oo0d rate
Excellent Good Poor Bad
0. T
Obviously 20 18 2 0 0 100
resorption
(RR=50%)
43 T I
Partly resorption 22 11 10 1 0 95.45
(20%<RR<50%)
AR
Bssentially g9 50 21 9 0 7750
unchanged
(-20%<RR<20%)
sk
Increase 4 1 1 2 0 50.00

(RR=-20%)
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Figure 2 Male, 48 years old. Pain in lower extremity

on the right for 20 days, [4-L5 left paraspinal muscle

tenderness, which radiates to left lower extremity. Straight-leg raising test, left 60°, right 10°, 5 scores of JOA scoring a,

b MRI indicates 14/5 huge ruptured protrusion, volume of the protrusion 2030.00mm® ¢, d Enhanced MRI indicates that
the protrusion is high signal e, f After conservative treatment by conservative therapy for 4 months, reexamination of

MRI indicates that most part of the protrusion is resolved, the volume of the protrusion is 507.50mm®  with the
resorption rate of 75.0%. Physical examination: radiating pain on lower extremity is not obvious, straight-leg raising test,

left 90°, right 90°; 27 scores of JOA scoring. No relapse in 2-year follow—up
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