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[Abstract] Objective:To study the characteristics and surgical treatment for lumbar intervertebral disc hernia-
tions in the elderly.Method:98 cases of lumbar intervertebral disc herniations,including 55 males and 43 fe-
males with the mean age of 65.7 years,underwent lumbar posterior approach,of these 56 cases with minimal
windowing—incisions;32 cases with semi-laminectomy and 10 cases with omni-laminectomy were documented.
The surgical results were evaluated with Japanese Orthopedic Association score (JOA score).Result:The patho-
logical characteristics of lumbar intervertebral disc herniation in the elderly showed dehydrolysis of nucleus
pulposus and higher rate of annular fibrosus rupture.Cataplasis of ligamentum capsulare and terminal lamella
were also found.The clinical characteristics showed higher rates of pain in lower extremity and lumbar dys-
function,obviously change in muscle weakness and physio-reflect.98 cases were followed up and the average
periode was 2.2 years.The increase rate of JOA score was 70.9%.Compared to pre—operation,there was a sig-
nificant increase of JOA score postoperationly (P<0.05).Conclusion:Elderly cases with lumbar intervertebral
disc herniations has long nature history and more physical signs,especially in pathological change.Surgery can
ensure the satisfactory outcome.
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