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ABSTRACT Objective: To compare the clinical effect and safety of different depressing segments(responsible segment or total seg-
ments ) in the treatment of herniation of Multi-segmented lumber intervertebral disc, HMLD. Methods: 78 cases of patients with hernia-
tion of Multi-segmented lumber intervertebral disc treated from 2010.01 to 2013.01 were retrospectively reviewed, in which 42 patients
were treated by only responsible segment and 36 patients were treated by total segments. The clinical outcomes were evaluated and com-
pared by lost, operation time, blood loss, postoperative hospital stay and intraoperative complications. The surgical results were evaluated
according to the Visual Analogue Scale(VAS) and Japanese Orthopedic Association(JOA). Results: There was no significant difference
between the two groups(experiment group and total segments) in the VAS score and JOA in 6, 12 and 36 months after the operation(P>0.
05). However, the VAS was significant better in experiment group on the day after the operation(P<0.05). The blood lost, money lost and
the stay time in experiment group were significant better than that in control group (P<0.05); The complication incidence in experiment
group was significant better than that in control group in the first year after the operation. One yaras later, the complication incidence in
control group was less, however, there was no significant difference between the two groups (P>0.05). Conclusions: For the treatment of
herniation of Multi-segmented lumber intervertebral disc, finding the responsible segment and treating could have the similar clinical effi-
cacy compairing with the total segments depressing, which could have the less lost,operation trauma and the short-term complication.
This treatment could be further recommended clinically.
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Table 1 Comparison of the observations of VAS of patients before and after operation(x s)

12 months after 36 months after

Groups Reoperation Day after surgery 6 months after surgery
surgery surgery
Responsible segment 79+ 1.3 53% 1.1* 2.6+ 0.4* 1.8+ 0.7* 1.2+ 0.3*
Tota; segment 8.0t 1.5 6.2+ 1.2% 2.8+ 0.5% 1.9+ 0.2* 1.3+ 0.2%
P >0.05 <0.05 >0.05 >0.05 >0.05

Note: *P<0.05 compared with preoperation.
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Table 2 Comparison of the observations of JOA of patients before and after operation(xt s)

Groups Reoperation 6 months after surgery 12 months after surgery 36 months after surgery
Responsible segment 5.5+ 1.2 11.8¢ 2.1%* 12.2+ 2.4% 13.4+ 2.3%
Total segment 53+ 14 12.1% 2.7* 12.7+ 2.2% 13.2+ 2.5%
P >0.05 >0.05 >0.05 >0.05

Note: *P<0.05 compared with preoperation.
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Table 3 Comparison of the general operation information between two groups
Total cost(x 10* Time for operation ) Complications(NO.)
Groups Blood loss(mL) Time for stay(D)
yuan) (h)
<1 year >] year
Responsible segment 200+ 20 2.3+ 0.5 2.1+ 0.3 32+ 0.5 3 5
Tota; segment 400+ 30 3.8+ 1.2 32+ 04 4.1+ 0.7 6 3
Pvalue <0.05 <0.05 <0.05 <0.05 <0.05 >0.05
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