
FROM THE ORTHOPAEDIC CLINIC,  MALMO. CHIEF: S. VON ROSEN, M.D. 

ON OPERATED HERNIATED LUMBAR DISCS 

Many reports are available on the end-results of surgical treatment 
of herniated discs. During the last 5 years, however, no contributions 
have heen made from Sweden with the exception of the paper by 
Knut s son  and Wibery  (1958) ,  to which the reader is referred for some 
comparative data and for rcfercnces. 

Matiiriul, indications for  operation, miyrlograplhy-operatii~i~ f ind ings ,  
c-omp2icdon.s, and  after-ircwlmrnt.  

From 1952 to 1956 a total of  241 patients were operated upon for 
herniated discs at the Orthopacdic Clinic, Malinij. (Tahlc I ) .  

'1'4H1,K I 
Patic,nts ( 2 4 1 )  oprratet l  upon f o r  herniafed discs in 1952-1956. 

I 
Males j 1ieniales 1 

Age clnsscs in year.; ~ l 'otal  1 "/" 
jh'umbrrl 1 Number 1 Ol0  , I 

- <20 .................. 4 2.5 0 4 1 .7  
20-29 .................. 17 10.8 11 13.0 28 11.6 
30-39 .................. 57 36.4 3 8 45.3 95 39.4 
40-49 .................. 53 33.8 25 29.8 78 32.4 
50 and abovc ........ 26 16.5 10 11.9 36 14.9 

157 100.0 84 100.0 241 100.0 

The main indication for surgery was generally severe pain for at least 
1 weeks without iinprovemcnt on conservative trcatrncnt (usually bed 
rest) .  In the event of earlier attacks conscrvative treatment was some- 
times shortened. Paresis (severely impaired peroneal function) also 
widcned the range of indications f o r  operation. One of the patients had 
bladder or intestinal paresis before operation. 



il1yclogral)hy \I it11 Abrotlil 20 %, which was regularly tlonc t)cfor(. 
opcration, wa\ positivc in 229 (95.4 % ) .  In  89 % the findings at  oi)er:i- 
tion were in fu l l  accord mith tlic tnyc~lograin. 111 only 8 ( 3  % )  case\ \\a\ 
the opcrativc finding uncertain o r  negative. The inyclogra1)hic und 
operativc finding\ arc  cornpared in detail in Tablc 11. 

Posi t ive m ~ r l o g r s r n  
229 pat ien ts  

F’ositivc 01). f indings in  accord w i t h  myclogram 213 
ITncertain 01). f indings i n  accord w i t h  nigelo- 

gram ...................................................... 4 
Negative op. f indings ................................... 2 

gram (other disc) .................................... 1 0  
Posi t ive op.  f ind ings  not  i n  accord w i t h  myclo- 

Negative m~cloararn J Pohitive 01). findings ................................... 10 
12 pa t ien ts  1 Negative op. finding:, .................................... 2 

R.1 y c I og r a 1) hi c ex a III i nation \\ as  nc\ c r f o 1 1 ow cd by any c o in p 1 i c :I t io n s . 
\Vhcn the post-operative course was satisfactory, i.p. rapid ahatcmcvt 

o f  radiating symptom<\, thc patients wcrc kept in bed for about a \\ c c k .  
If the l eg  pain had not pr:icticnlly disappcarcd during this timv or it 
coin p1 ic a t  i o n s su 1 )e rvcn etl , licd r ex t m as pro 1 on g ed . 

Post-operatikc coiiiplications occurrcd in 47 cases. (‘I’ahlc 111). Thi\ 
incitltncc tnay appear high. 

‘TAHI,E 111 
( ~ 0 1 7 l ~ J ~ I ~ f 7 ~ l O I l S  111 47 (19 ‘h) f f l S ( ’ S .  

H a e m a t o m a  w i t h  or w i t h o u t  w o u n d  infect ion . 

1 .................................. 
I’n e 11 mon i a ..................................................... 
Bladder  parcs i s  ............................................... 
Jleningi t is ............................. 
Discitis .... ................................ 
Death ............................................................... 

28 
10 

3 
2 
2 
I 
1 
I) 

‘I’hr complications wcrc, however, as a rule only transient T h u s ,  o f  
the Iargcst group “hacmatorna with or  without wound infection” ( 28 
cases) only 1 were kcpt in hospital longcar than those without any coin- 
plications. Of thc 1 0  patients with impaircvl pcroncal function aftcr 
ope rat ion, 6 rc.1 )o r t ed no pcrs i s t r n t s yin 11 to 1x1 s ( s ce y u cs ti on  n a i rc kwl ow ) 
and 4 reported slight parr\is a t  the tirnc of the revicw. Klatldcr j):trc\i\ 
in 2 1:tstctl only a fcw day\. 

10 
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The only serious complication was staphylococcal ineningitis and 
septicemia in a 50 year old woman. This case is reported in brief below. 
The operation passed without complications. No dura injury was seen. 
Two days after operation the body temperature rose. Antibiotics (strep- 
tomycin, penicillin, chlormomycctin) produced no demonstrable effect. 
On the ninth day after operation neck-stiffness developed and Kernig’s 
sign was positive. Spine fluid obtained by lumbar punction contained 
2,080 leucocytes and 6,000 erythrocytes. Signs of abscess in the opera- 
tive field did not appear until 2 weeks after operation. On debridement 
of the wound abundant pus escaped. Bacteriologic examination showed 
rich growth of staphylococcus aurcus. Culture of spine fluid resul ted 
in growth of staphylococcus aurcus which were sensitive only to ery- 
thromycin. Erythromycin was therefore given for one month. Repeated 
blood cultures during this period resulted in active growth of staphylo- 
coccus aureus. The body temperature did not return to normal until 
2 months after operation. Cerebral syrnptonis persist. 

One case of “discitis” was observed. The  patient had been subfebril 
after the operation and back pain persisted. Severe cramp-like pain 
de\eloped in the lumbar region 3 weeks after the operation. Roentgen 
examination revealed an  inflammatory lesion a t  the level of the fourth 
lumbar disc (site of operation). Antibiotic therapy was instituted. The 
patient left hospital 3 months later and after a further 9 months he was 
healthy. Since then he has been on the whole symptom-free. 

Post-operative management did not always include physiotherapy 
and massage. Such treatment was reserved mainly for the patients 
(136)  in whom symptoms of back weakness persisted for a long time 
after thc operation, provided that the radiating symptoms had largely 
disappeared. 

Paticnts with persistent svvere back pain after the operation were 
treated in the early postoperativc coursc with a plastcrjackct i 27 cases) 
or  a cloth corsette (32  cascs). 

R R V I E W  

Al l  of the 241 patients in 1959 rcceivcd a questionnairc. (Fig. 1) .  230 
(95 % ) of the patients answered the questionnairc. 

The further course of sequelac after sciatica has been accounted for 
in different ways. Many authors compare the state of the patient during 
the acute stage with that a t  thc review. In the classification of their 
cases they often employ such terms as “cxccllent” to denote complete 



f rcctl o 111 f r o  i n  s y m 1) to 111 s :i 11 d “ i i n  1) rovctl ” to (1 cs i gii a t e :I gcn c r:i 1 I y u II- 

defined im1)rovenicmt. As to such :I painful condition a s  lurnhago- 
sciatica, which i n  the acute stage often incapacitatcs thc patient, thr 
term “i~nprovctl” might., howcvcr, imply that  the patient still has  fairly 
considerable Iwrsistcnt !syinl)toiiis. I t  wwuld therefore appr’ar inorc cor- 
rect to  descrihc thc severity ant1 nature  of the trouhlc in those who :ire 
11 o t s ym pt om - 1‘ rcc . 

Fig .  1 .  

Vuc,sliortiitcirct. 

1 .  IIave you h e n  free from , 

t he  opci-atiiin ( i f  “yes”. q u e s t i o n s  2- 6 need not  be ans\vered)’? 
2. Havc y o u  had  pain in the back or in the  leg o r  i n  I i o t l i ?  
3. Has the pain occurred (iceaxionally and  1)cc~n  o f  shor t  dura t ion ,  t ’ . q .  a f t r r  hczivy 

work or  in c o l d  \veatheir? 

4. Or has t h e  pa in  been almost permanetit h u t  s l igh t?  
5. Or has the pa in  been almost permanent  a n d  >evere? 
6.  Have you h a d  a real recurrence ( ; A , .  hack p a i n  or  sciaticin o f  the  Same severity 

as before operation) ? I f  so. how long d id  t h e  pa in  las t?  
7. I lave  y(iu any persis tent  numhness o f  t he  lower leg or  foot?  llavc, y o ~ i  211y 

persis tent  weakness of  the leg, especially of  the ankle?  
8. I iavc  you heen away from \v (~ i -k  I)ecausc. of xxmptoms in the  hack or lcg sinc<s 

tlle opera t ion  ( s ta te  approxim;itcly h( iw often and  h o w  l o n g ) ?  
9. H a s  pers is tent  p a i n  s ince the  olieration pc~i~maiiently impaired yonr w o r k i n g  

capac i ty?  Have J-ou had t o  change occupat ion b c c a u x  of  such dccreasctl Ivorlti i ig 
c a p aci t y 1 

10. 110 you t h i n k  t h a t  i t  \<‘as mainly hecause o f  the  opera t ion :  
a )  tha t  yon h a v e  made a e o m p l e t c  recovery? 
h )  t h a t  you feel much twttcsi. t han  before the o p e r a t i o n ?  
e )  tha t  you f r e l  worse  now thaii before t h e  opera t ion?  

t i r a  and hack pain  since you re turned  t o  work  after 

‘I~‘413LE 11’ 
7 q i i r . s  o /  Iiorsisiritf s g i i i p l o i i i s ,  

Nunl I,? I‘ 

(:ompleteIy symptom-f iw .................. 75 
Occa s i o 11 ii 1 sl i gh t t r o  uhle .................... 9 1 
1< a t I1 er c i  in s t a n t sl igh t t 1‘0 ti hi 43 
1i:ither constant severe troul ) le  ........... 18 

............ 

” 
3%.5 
40.8 
18.7 
8.0 
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On those that were not completely symptom-frre the pain was located : 

Only in the back in ................................. 45 patients (19.5 % ) 
Only in thc leg in .................................... 10 patients ( 4.5 % ) 
In both the leg and the hack in .................. 100 patients (43.5 7%) 

Persistent yaresthaesia and numbness of the lower leg andlor foot 
was reported by 85 ( 3 7  % ) and a feeling of weakness of the leg and/or 
foot by 31 (13.5 % ) .  

Recurrence (lumbago and/or sciatica) with pain of the same severity 
as before the operation were noted in 19 (8 % 1 patients. 

The duration of disability after operation is given in Table V. More 
than half returned to work within 3 months. 

TAKLE V 
Intrronl brtiurrn operation untl return to work. 

> 1  month .................. 
1-2 months .................. 
2-3 ,, .................. 
3- 5 ,) .................. 
5-7 ,, .................. 
<7 ” .................. 

O/O Progressive O l 0  

6.7 6.7 
25.6 32.3 
24.5 56.8 
10.5 67.3 
15.8 83.1 
9.1 92.2 

As to the later course 1 7 0  (70  % )  had never lvxn away from work 
because of lumbago-sciatica after the operation, 10 had been away for 
1 month, 12 for 1-2 months and 38 ( 1 7  % )  for more than 2 months. 

About one fourth (61 patients) reported that  their working capacity 
was more or  less permanently impaired. Ten of these had to take up 
lighter work after the operation or, if women and married, to stop 
working out of the house. 

As to question 10 in the questionnaire, 90 % replied in the affirmative 
to a )  or b ) .  This figure is comparable to figures given for “cured and 
improved” in publications by other authors. 

S U M hf A R Y  

From 1952 to 1956 a total of 241 patients were operated upon for  

Myelography with Abrodil 20 % was positive in 229 (95.4 % ) . 
All of the 241 patients in 1959 received a questionnaire, which was 

herniated discs. 

answered by 95 %. 



73 % had been completely or  almost coinplctcly syniptoin-free aftcr 

As to  the later coursi: 170 (70 % ) had never hccn away from work 

About one fourth rclmrtctl that  their working capacity \\as marc or  

the opcr' cs t ' ion. 

bccausc of lurnhago-sci:itica aftcr the operation. 

less pcrmanentlp impaired. 

I{ I' s I '  1\1 I' 

Entrc 1952 vt 1956, 241 nial:idc\ au total ont PtP ophrh\ pour hcrnic. 
cliscal e. 

La rnyhlographic avcc Abrodil 20 % ktait positive dan\ 229 ca\  
(95,4 % ) .  

En 1959, il :I etPt envoy6 {I tous Ics 211 nialades un  questionnaire 
auqucl il a PtP rPpondu (Ian\ 95 % des cas. 7 3  % ont et@ coinl)l~tc.iiic.nt 
ou prcsquc complktement libirrP\ dc synipt61ncs apr& I'operation. 1 7 0  
( 7 0  % )  n'ont janiuis ktP obliges tic s'arreter c l c  travaillcr pour  causc dc 
sciatiquc lonihairc apres I'opkration. 

Un quar t  cnviron rapportent quc leur capaciti. tle t ra \  ail est plus ou 
rno i I: s d i 111 in u be d 'u n c in an i e r ti per in an  en t e . 

Z [' S ..i AT A 1  E N F A S S I '  N ( i  

In1 Zcitrauinc 195% his 1956 wurde dic Gesamtzahl von 241 Paticntrn 

hIyelographie riiit Abrotlil 20 % war h i  229 (95,4 % ) p s i t i \ .  
Allc  211 1'aticntc.n crhicltcn ini Jahrc 1959 cincn Fragchogcn, dcr \.on 

95 "/o hcantwortet wurde. 
7 3  "/o warr.n vollstandig odcr fast  vollstiindig bcwhkverdc-frc4 nach 

dcr Operation. 
Ung t) f ii h r (1 in V i cbr t cl hc rich t c t cn , d ass i h rcx A rhc i t \ t 5 h ig k c it 1:: c' I: r 

oder wcnigcr dauernd her:ihgesctzt war.  

wcgen l'orfall der Zv,,ischc.n~irbclscheibe opc'ricrt. 
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