#E6DAC6

#72CCAE

JOURNAL CLUB
PRESENTATION

Presented by

Professor & Head
Department of Orthopaedics & Spine Surgery
Ad-din Women’s Medical College Hospital




LOW BACK PAIN

i




«Low back pain (lumbago) iIs a very
common problem in health services all
around the world. Almost every one over
forty years of age have some episode of
low back pain. Various conditions are
responsible for this. In developing
countries like Bangladesh, the underlying
causes of back pain is usually less
diagnosed and not properly treated.




PLID
(PROLAPSED LUMBAR INTERVERTEBRAL DISC)




«Prolapsed lumbar intervertebral disc
(PLID) Is an important cause of low
back pain and it is one of the
frequent causes of disability. When
conservative management fails,
surgery Is the only way to treat these
patients and different surgical
procedures are there.




A disc herniation occurs when
the jell-like center of the
Intervertebral disc (nucleus
pulposus) tears Its way through
the back-outer portion of the disc
(annulus fibrosus) and Iinvades
the space (anterior epidural
space In spinal canal) where the
delicate nerve structures live.




« And the presences of this nuclear material (which Is
filled with biochemical irritants called cytokines) In
the anterior epidural space may severely Irritate
these neural structures, which in turn may cause
severe back and/or Ieg pain.(Ohtori et al 1999,
2001). \




CLASSIFICATION

The three main classifications of disc
herniation are:

1. Protrusion (contained herniation or sub-
ligamentous herniation).

2. Extrusion (noncontained herniation, or
trans-ligamentous herniation) and

3. Sequestration (free fragment).







AETIOPATHOGENESIS

In 80% of cases the protrusion Is traumatic In
origin and there iIs either a history of sudden
severe strain due to heavy weight lifting or |
patient’s occupation 1s one 1n which flexion strain
rr%ust be resisted, such as packer, fireman, porter,
etc.

In 20% of cases the condition Is degenerative In
origin. There Is also a history of minor trauma.
The precipitating factor, therefore, is mainly
injury immediately or shortly before the onset of
a Ssymptom.




Since the mechanism demands the
combination of stress and mobility, the disc
herniations commonly occur at a site where
a relatively rigid segment of the spine join a
flexible segment, which are subjected to
greater stress and mobility. Hence, In the
lumbar region, the L4-L.5 and L5-S1 discs
are most often affected.




INDICATIONS FOR SURGERY

1. Cauda equina syndrome,

2. Progressive neurologic deficit,
3. Profound neurologic deficit, and
4

Severe and disabling pain refractory to four
to six weeks of conservative treatment.
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RGICAL TECHNIQUES

Fenestration and discectomy,
Laminotomy and discectomy,
Microdiscectomy,
Endoscopic discectomy,
Percutaneous discectomy,
Laser discectomy etc.

However, open discectomy Is still considered as the
gold standard by the spine community for the
surgical treatment of prolapsed discs that are causing
severe weakness or pain and If the disc Is extruded or
sequestrated.




GOLD STANDARD OF PLID SURGERY
(LAMINOTOMY AND DISCECTOMY)

 The term laminotomy Is derived from the latin word
“lamina” (bony plate that covers the posterior arch
of the Vertebrag and “otomy” (act of cutting).

« The laminotomy Is an open procedure. By definition
It Is a surgical procedure that is used to relieve
pressure off the spinal canal for the exiting nerve
root and spinal cord, increasing the amount of space
available tor the neural tissue and thus releasing the

Nerve.




In laminotomy onI%/ a part
of the laminais cut and
extracted, This Is beneficial
because the natural support
of the lamina is left in place
and post operative stability
IS maintained. At the same
time the removal of part of
lamina creates more space
for the spinal cord and
nerves, successfully
decompressing.

Section
of lamina
removed

OMMG 2000




COMPLICATION OF SURGERY

(a)Per-operative
«Root Injury.
«Dural tear.

(b)Post-operative:
e Discitis.




TITLE OF THE PAPER

OUTCOME OF SURGICAL MANAGEMENT
IN LUMBER DISC PROLAPSE: ASTUDY IN
DHAKA MEDICAL COLLEGE HOSPITAL,
DHAKA, BANGLADESH

Shahidul Islam et al.
Department of Orthopaedics & Spine Surgery
Ad-din Women’s Medical College Hospital, Moghbazar, Dhaka

Journal of Spine Research and Surgery
January 2022, Volume :4, Issue: 1, Pages: 18-28




J Spine Res Surg W22; 4 (1): 018-028 DOI- 10.26502fers0038

foriune o

Outcome of Surgical Management in Lumber Disc Prolapse:
A Study in Dhaka Medical College Hospital, Dhaka, Bangladesh

Shahidul Islam®", Muohammad Shahiduzzaman®, Ferdous Ara Baou®, Md Hazan®, Shamiul
Alam Siddigue®, Fatema Sultana Sumi®, Tahmina Akhter®, Abu Hena Md Atiguzzaman’

Professor and Head, Depariment of Orthopedics and Spine Swgery, Addin wemens medicz] college hespital,
Dhaka, Bansladesh

‘Profeszor and Head, Deperiment of Orthopedics, Diaka Medical Collage Hospitz], Dhake, Bangladesh

"Tanior comzaltant, DGHS, Mohakhali, Deputation i BSAML, Dhaks, Bangizdesh

*Aszizfart professar, Department of Orthopedics, Hely Family Fed Cresent Madical College Hospital, Dhaka,
Eangladesh

* Azsistart Professer, Department of Neuresurgery, Mymensingh Madical Collezs, Dhaka, Bangladash

Madical efficer, Deparmmant of Orthopedics and Spire Surgerv, Addin Madical Cellsze Heespital, Dhake,
Eanzladesh

Medical officer, Deparmment of Orthopedics and Spime Surgary, Maztional Instincte of Trzumatology and
Orthopapdic Rshabilitation (MITCOR]), Dhaka, Bangladesh

“Corresponding Awthor: Dr. Shahidul Islam Professor and head, Depariment of Orthopedics and Spine Smzary,
Addin womens medical college hozpital. Dhaka, Bangladesh

Feceived: 37 December 2021; Accepted: (4 Janoary 2027, Published: 14 Jamuary 2022

Citation: Shahidul Islam, Mchammad Shahidurzaman, Ferdous Ara Banu, Md Hazan, Shamiul Alam Siddigue,
Fatzma Sultana Somi, Tahmina Akhter, A Hana A4 Ariquezaman Cutcome of Surgical Mmmazement in Lumber
Disc Prolapse: A Study in Dhaka Medical College Hospital, Dhake, Banzladesh. Joumal of Spine Research and
Surgery 4 {2022} 013-028.

J Spine Res Surg W23 4 {1): 013-623

Abstract

A dizc hemmiation is the tenm given to sy meven ooi-
pouching or bulzing of the posterior rezion (back
region) of the intsrverisbral disc as zeen on MEI The
bigzer the Dombar'sacral disc hemistion, the mors
liksly it is to canze back and'or leg pam--ths latter of
which is called sciztical. The aim of thiz stody was o
grahate the surgical motcome in the weamment of
Lumber Disc Prolapse (LDP). The prospective
imterventional smdy (Quasi sxperimental} was dans
in the Department of Orthopedic: and Treumatolesy,
Dhaka Aadical College and Hospital daring the
perind of fune 3009 to Foly 2011{2 years) DCue io
time limitation and firandal constraint oaly 33 cases
wers selected during sudy period bt ot of them 29
cazes ware feasible to be incloded im the study,
remaining § cazes were lost during follow up. Patis-
niz of both semes aped between 15-T0 years with
prolzpsed bomber infervertebral disc admitied in the
Department of Orthopedics and Treumatalogy wers
included 2@ purposive sampling Deta wa: entered.
coded, claamed, and mmalyzed by using Statistical
Package for Bocial Scisnce (TBM 3PE3), version 20
In our swdy we found, Climically 17(58.4%) of
patiznt: had weakmpe:s in ewmiensor halleds lonzus
(EHL) and 3(10.3%) of patiemtz had weakmess in
flexor halhyos longas (FHL). 14(48.3%5) of patients
had sensery deficit over the disoibution of L3 nerve
roat and 602{ 7%) had 51 nerve root. In X-ray there
were § ramsittmmal vertshra and lpsz of haombar
lordosis was in 20 petients. MET shows 20{62.5%) of
patiznt: had posterolateral disc bulze and 12{37.3)
had posterior disc bulze In majority of petienis
(65.5%) of patients had disc prolapss at level L4-L5.
53.7% of potiemts had left sided disc prolapse
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Peroperatively seen that §2.3%: of the patients had
pesterolateral disc prolapse and 37.5% potients kad
cenfral dizc prolapse. There were only 10.3% of
patients had complications Among these §.9% kad
per operative dural tear and 3.4% developsd disdtis.
At the final follow up mest of the patients wers pain
free Al patients had absence of mmzcls spasm. Mo
patiests had restriction of mobility. Mot of the
patients regziring their smaizht las raising in betazen
G0-20 degree The owverall result of zarzary was
enrparazing  Relief of nymptoms ccomred in 28
(96.6%) of patients. Out of 33 patients 40% of
patients reumed to wark within 3 wesks of operation
and 46.6%: patients retomed to wark within § weeks
of operation but rest of the cazes siill did not refum to
their previeas work dos to pain

Keywords: Ouoicome; Swrgical Menagsment;
Lumber Dizc Prolapss

1. Imiroduction

A disc berniation is the tenm given to my wmeven gut-
poachinz or talzing of the posterior regiom (back
rezion) of the mtervertebral disc 23 seem on MBI The
bizear the lumbarsacral disc hemiation, the mors
likely it is to cause back and'or laz pain--the later of
which is called sdatica [1]. Thoush low back pain
and soiatica had affected the kuman race since time
immemorial, wntil the first gquarter of previous
cemtury, little knowledze had besn acquired zbout the
wzys in which the imtervertebral disc might cauzs
COmprEssion ob infra-spinal neural srwchures. DHsc
prolapze ocours in the working age adult population
2z they are the omes moest Lkely fo be exposed to
tramma dus to mechanical stres: and strain. The most
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PURPOSE OF THE STUDY

To assess the functional recovery & surgical
outcome following laminotomy & discectomy
regarding the pain relief, mobility &
postoperative hospital stay.

To determine the complications of
laminotomy & discectomy.




METHODOLOGY

DMCH & different

follow up

Study type: Prospective Interventional study
Period & Place of study: July 2009 to June 2011,

clinics in Dhaka city.

Number of Patient: 35, 29 feasible & 06 out of

-14.0

Mean age : 38.9-

Gender: 21(72.4%) Male & 8 (27.6%) Female




OBSERVATION

. Clinically ,

Q 17(58.6%) of patients had weakness in extensor hallucis longus (EHL)

and 3(10.3%) of patients had weakness in flexor hallucis longus (FHL).

0 14(48.3%) of patients had sensory deficit over the distribution of L5

nerve root and 6(20.7%) had S1 nerve root.

a In X-ray there were 6 transitional vertebra and loss of lumbar lordosis
was In 20 patients. MRI shows 20(62.5%) of patients had posterolateral
disc bulge and 12(37.5) had posterior disc bulge.




dMajority of patients (65.5%) had disc prolapse at level L4-L5.
153.7% of patients had left sided disc prolapse.

1Peroperatively seen that 62.5% of the patients had posterolateral disc prolapse

and 37.5% patients had central disc prolapse.

dOnly 10.3% of patients had complications.
d Among this, 6.9% had per operative dural tear and 3.4% developed discitis.




dPreoperative hospital stay, maximum was 30 days and
minimum was 5 days (mean SD=14.3+6.9) but
nostoperative hospital stay, maximum was 19 days and
minimum was 3 days (mean+SD=8.1+3.3).

dMaximum number of patients were followed up
between 6-12 months.




DIAGNOSTIC CRITERIA OF
LUMBAR DISC PROLAPSE

History of dominant complaint of radicular
rather than low back pain.

Positive straight leg raising sign.

Any changes In sensation, muscle power and
reflexes in leg and foot.




INVESTIGATION

aPlain X-ray lumbo-sacral spine A/P and lateral
View,

dMagnetic resonance imaging (MRI),

dLumber myelography (when MRI Is not
possible),

QCT Scan (in special condition).




Photo 1:

Plain X-ray LS Spine
AP view with marking
at L4/5 level.

Photo 2:
Plain X-ray LS Spine
lateral view.

Photo 3:

MRI of LS Spine sagital
section shows PLID at L4-
L5 and L5/S; level.




MC & MITFORD HOSPITAL DHAKA
= 008/03/2011 10:30:24 AM MR A RASHID,
00:08:56 (M) 756Y 50.0kg
M= 1167 L-SPINE

TRS 220 5.0 HFS
256x200 OSP

S# 1414

NSA 6(3)

-~

. s
g -r ’
.-v”‘
\ Ex : 5
]
LR .9
i ) 4

Photo 4 :

MRI of LS Spine transverse section
shows central disc prolapse at L5/S,
level and posterolateral disc prolapse at
L4/5 level.

Photo 5 :
Showing operative view.




Photo 6:
Showing SLR after operation.

Photo 7:

Showing post operative
lumbar flexion.




EVALUATIONS OF RESULTS

QThe result of laminotomy and discectomy was
evaluated by using Modified Macnab outcome
criteria-

1. Excellent
2. Good

3. Fair

4. Poor




RESULT
The result of surgery was encouraging.

Among the 29 patients, 28 patients had benefited
from surgery & 1 had discitis.

In the terms of functional outcome (According to
modified Macnab criteria): 72.4% of patients had

excellent ,17.2% good, 6.9% fair & 3.4% of patients
had poor outcome




COMPARATIVE RESULT

Raff et al (1959) reported results of surgery of ):)rolapsed lumbar disc:
Excellent-43%, Good-37%, Fair-14%, Poor-6%. Brown and Pont (1963)
showed the result with L5-S1 disc prolapse: Excellent-24%, Good-31%,
Fair-33.4% and Poor-11.2%. With L4-L dlsccprolapse: Excellent
15.7%, Good-42%, Fair-27.8% and Poor-13.9%.

Spangfort (1972) in his series indicates the softer the disc found at the
time of surgery, the lower the chance of a good result.

Shanon and Paul (19792 reported 86% on men and 79% women were
free of all symptoms after operation for lumbar disc prolapse.

Nabl et al. %1982) reported uniform satisfactory results in 11(84.6%)
cases out of total 13 cases.

Khan et al. (199_1} shown In their series 88.43% cases were whether
cured or beneficial after disc surgery.




Author & Year No. of patients
Atlas et al. 2005 217
Bakhsh et al. 2010 39
Butterman et al. 2004 100

Hsu et al. 2011 226
Jansson 2004 22261
Mariconda et al. 2006 201
Martinez quinones et al. 2011 142

-Studies of Open laminectomy/laminotomy with discectomy

Results Excellent/good-
69
79
92
82
78
90
93

Followup in years
10
10
2.5
2
6
27.8
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SUMMARY

Q In comparison to other studies the overall result of surgery was
encouraging.
1 Most of the patients are pain free & absent of muscle spasm.
1 No patient had restriction of mobility. Most of the patients

regained their straight leg raising between 60-90 degree.




LIMITATION

a Outcome of the study was very good but the number of cases In

this study was small and duration is only 2 years.

a Of 29 cases, some patients could not come to follow-up In time.
The cost of the Investigation & the study time were also

constraints.




RECOMMENDATION

Q This study was done on 29 patients; follow up period was 3, 6

and 12 months.

Q So, further study with larger sample size, longer follow up

period Is required to delineate the outcome.




CONCLUSION

1 It reveals that management of prolapsed lumbar intervertebral disc by
laminotomy and discectomy is an effective method of treatment, & it reduces
the complications & increase the chances of successful outcome.

1 This study was done on 29 patients; follow up period was 6-12 months.
Therefore, further study with larger sample size, longer follow up period is

required to delineate the outcome.
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