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The surgical treatment of more segmental thoracic-lumbar disc herniation
YU Yong-lin, DAI Shi-feng, WANG Bao-cang, SUN Qiu-ru, LIU Kun-peng, YANG Zuo-ming, ZHANG Yan-rui
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Abstract: Objective To explore the principle of causes, and characteristics of clinic diagnosis and surgical therapeutic efficacy of more seg-

mental thoracic-lumbar disc herniation. Metheds The characteristics of clinic and image finding and operation results of 108 cases more segmental

intervertebral disc herniation including 84 cases segmental lumbar disc herniation, 11 cases thoracic-lumbar disc herniation, 13 cases thoracic disc

hemniation were analyzed. Results

All cases were followed up 8 months to 12 years, treatment results 93% of them were satisfactory. Conclusion

The complex characteristics of clinic, right diagnosis of more segmental intervertebral disc herniation may be carefulness check — up, and pertinence
MRI, CT or CTM examination. The aim of operation is removed disc, the damnification of the most possible decreased and the stability of spinal col-
umn are maintained by segment small incision, vertebral canal enlarged. Their clinical effect can be satisfactorily obtained.
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