o A A A 2% R 2008 4RSS 18 B85 T M1 Chinese Journal of Spine and Spinal Cord ,2008,Vol.18,No.7 485

[FRER] ZRBERNERBEG D ET SRS RBRENT LEERERTA
AR Y6y £ IE B R INAE T kR Rk R Y T AT RE T A ik E LT
FREALE AL, RERATH T 5, BT F R, By K, KB &7 R RAF, B A WA
B, AREZRG ATRYIEERET REESIE, R HEENRBERREANMEF K, A8
FIRGHF BT R EELRMENEREIIRR PO R A ZAERILEHMATE T F K
BRI IRAE R AR R F LT A8,

JEAER AR BEAERRFTILORE , S KA B LML Aast T BB AA L
EEHR AR BMIRE, AMFIET 3 BMEARRIE L R EAE,

s AR e 3

B Sk ) A I A PRME ) SRR A b R P aG o )

FEE, EFH L, AR ERA,F % XA R, e
(LI ABEUDT T AR EBEE SN 261041)

(FE] BRI RV AT R0 E 2B T e WA ) 25 5 A% 0 5 R v i 08 mT A7 M R IR 7 3%, 3
2005 4 6 A ~2007 4F 8 A Wih 59 11 B 17] i WAk (7] 48 5 e f %, Hoep 1374 8 491 ,1.4/5 34 41 ,1.5/S1 17 #, 47
T E J 6 T Bl 80T B A D B AR B A 1] 45 2 3 ] B 098 T 0 AR Sk 0 29 3~dmm ALK HEAR D) W7 01 5 o
AT A A A AR ) b MEAR A il BB A R R R B R - A A, o AHE TR BRI R, R -
AL 5K I 56 B R MEMR . RJG A CT WA BB A AT 39 W AR SMBIR NG B . 4% Nakai 53800k
PEEARIFIT R, &R .59 BB E F AR, F A E] 70~120min, F 34 90min; A 1. 60~150ml, 34 80ml
B 6~32 A H T3 18.3 A H ARG Jo b 25 ki i 45 9 & AE &k . ARG 3~6 A AP R0TE 8 37 6l R 18
i, 7T 4 6 f R % 93.2%, 21 B #H ARG 3~6 4 H AT CT 57 A R 85 )7 To A8 T8 SO I, A A8 A IR 41 41
THA AT b 2k BT 32 SR MR I HEE N SE R T N . B 18 - IR [R] E EAX UD BR R R - A
o T A0 M PN R RORG 0/ R 1R R LR A

[SE BRI ] A () 5 28 0 5 B — 38 W09 9 5 O R

hESHEE R85 TEARIREG.A X ELHE1004-406X (2008)-07-0485-04

The preservation of the bone-ligamentum flavum used in the operation of lumbar disc herniation/SUI
Guoxia,ZHUANG Qingshan,XU Zhaowan,et al//Chinese Journal of Spine and Spinal Cord,2008,18
(7) :485~488

[Abstract] Objective:To study the feasibility and clinical effect of the preservation of the bone-ligamentum
flavum used during the operation of the lumbar disc herniation.Method:From June 2005 to August 2007,a
total of 59 patients with lumbar disc herniation were included in the study,among them,l.3/4 8 cases,l4/5
34 cases,L.5/S1 17 cases.The flap of the bone-ligamentum flavum was formed during the operation by releas-
ing the inner and two lateral edges of the ligamentum flavum with three to four millimeter of inferior verte-
bral plate just below the herniated space.Turning the flap upwards while disc removal and the decompression
of the nerve root,then the released bone—ligamentum flavum was restored anatomically by suturing the flap to
the inferior vertebral plate.Result:All 59 patients had successful surgery,the operation time was 70-120 min-
utes(average 90 minutes),the blood loss was 60-150ml (average 80ml).All cases were followed—up 6-32

months with an average of 18.3 months.According to the Nakai classification,excellent results were achieved
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in 37 patients,good in 18 patients,fair in 4,the rate of excellent or good outcomes was 93.2%.CT performed

three to six months after the operation showed the ligamentum flavum was not deformed and collapsed,the

growing of the scar tissue stopped outside the ligamentum,and the dura mater was not compressed and de-

formed.Conclusion: The preservation of the bone-ligamentum flavum used during the operation of lumbar disc

herniation can positively reduce the postoperative epidural adhesion and the failed back surgery syndrome.
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