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Abstract: [Objective| To investigate the clinical characteristics of lumbar disc herniation (LDH) in the elderly, and the outcome of
open decompression combined with discectomy. [Methods| From December 1995 to December 2005, a total of 60 patients who were over
60 years of age and suffered from LDH were enrolled in this study. A single underling disease was noted in 50.00% (30/60) , while multiple
comorbidities were found in 41.66% (25/60) . Open decompression combined with discectomy was performed in all patients with bony struc-
ture preserved as much as possible if decompression sufficient. [Results| All patients were successfully operated on without death and neu-
rovascular injuries. Of them, 56 cases (93.33%) were complicated with lumbar spinal stenosis. After operation, 8 patients (13.33%) present-
ed delirium and other mental abnormalities, which were recovered within 4 days after corresponding treatment. During follow—up lasted for
6 months to 8 years, 4 patients died of a disease unrelated to the surgery. The VAS and ODI scores decreased significantly (P<0.05) , while
JOA score increased significantly over time (P<0.05) . At the latest follow—up, 47 patients were completely painless and recovered their
pre—disease ability of life, whereas 9 patients had discomfort in some extent during activities with quality of life under the pre-disease lev-
el. [Conclusion]| The clinical manifestations of LDH in the elderly are not typical, most of them are complicated with underling diseases,
and local spinal canal stenosis or spinal deformity. Open decompression combined with discectomy does achieve satisfactory clinical results
for the scenarios.
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B #5528 HE TR 1200 61, HAZ4FE N 60 il (%
5%), PIARAFHEITA BORIG RAEIR . AR AT
FARIT X FARIFREEHGE IR .

1 IERER

L1 —fwee

1995 4 12 H—2005 4 12 H , 3£ 60 il EHHA
AWEGE, i BREERRI>60 5, RN R A
TR, fRERSIRIT IS b, B 28 4, &
32 . 4l 60~84 %, FHy (75.23+8.06) % . B
TR 2 4~24 S F, SFE (11.28+6.12) S H .
Hop, 2 AR, PR/ ME D BERE AT
AR R, 20 BB A RiXgR<45°, 40 fil E R
Hm<75°; REMHUL TS 6, mEkFEamp T
K 16 ], /INBR K R B PRSI 38 A, ARHTRAR
BN ENL EEN Low 2 ], Lus 34 9], LS, 4 4], Loa+
Lus 6 B, Lus+ LsS 10 ], Lyt+Lus+LsS, 4 $] 38 filf:
TEHERATHERE , & 63.33%. 60 BT, AIFE
ML 25 6, BEIRAG 40 5 A XEE 15 ], o0
JUESs AR 12 401, AR PR ZEPEN G s 9 s FRITE
I 50.00% (30/60), ZFhE I N 41.66% (25/
60) . AH3EFE KM PP 2: (American Society of Anes-
thesiologists, ASA) TFg, 14% 3 {4, 11 4% 43 4], 111
G140, ABFERE S B ot iE, A R
BRI [ R
12 PRI

AR LR TR B A BRI Bl 4 B BRI, AR rhon O
Wedr . HEBUREMY, EEA SRR, AT/
PIET, ARIEA AR s 1 HER] 5558 AR A7 S ARk
AL, E T RE BN BB , AT IR L 2k
HEM S AAEAR DIBR , FEOM BRI . W S Hh
JIE T ARORE ] 2, DIBR S HENL . FRCIR A B IA R 22
R RV JIEE 54 1) 38 2 5870 B . e bl B, S |
i, BEAETIN.
1.3 iHhERR

ICsR T ARIGOR, AR LS4, FA
WPE] . DI RE . Rrpdeimd: . AR50 . U1
GO AEBEI R LR A5 FAHIF R 0E . SR PRI
TR PES (visual analogue scale, VAS). Oswestry I
AEFEIF 35 20 (Oswestry disability index, ODI) £l H 4%
BB & B E 4> (Japanese Orthopaedic Association,
JOA) PHMI RS .
L4 geiteEiek

K SPSS 21.0 BAF#HATHE A0 HE R
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DL x+s 2, BORHRIERSE, RAMAKNE £
T, P HLESCR ] LSD 3 WRH R AR IES S
I, %M Friedman ¥53 . P<0.05 H2ZESH G5
XO

2 & R

2.1 FFAREL

Jir A BEIR 5T AR, RbhJeser:, Tl
M. TR, GIFEREE A 56 61, 5
93.33%, fHh/NCTTRIEAENI . NE 46 1], wH)
R 46 ), MEMRCIG)E 32 4, MEARSS & 14
i 42 B PR AR K b G . SEDTER 84 415 Bt
¥, MEMEEZ I A gty 46 5, IE P mssal 18 747, il
T8 20 5. A PEMEE OE N, eHER+/ NI
WA 44 1], EHES+/ N 2= PIER 10
), EHEAR+ BT ER I BR A 4 491, HEMR A7 2
B, F AR BF ] 45~130 min, “F 1 (78.67 +22.81)
min; YVIHOKJE 2~15 em, F3 (7.50+£3.54) c¢m; &K
H G L& 40~300 ml, 4 (120.67+82.29) ml; K
Ja 51 & 20~200 ml, F¥) (77.00+55.06) ml;, £
iRt 7~26 d, F¥ (15.75+5.91) d.

60 il /B H AR5 TIET, 8 Bl (13.33%) &
B MR R, SRR s ORAR Y. R 25 ) ik
M, WT 4dWIRE . R INFETE G 4 1, 3
RIS TPisE . WRAIRYT, KA H
ARER, UH@EEN, PHEG 48 4], L9%@
A1, NgEA 1.

22 BHUEER

60 413Kk 6 A~ H ~8 4F . ML, 4 4
BEICT HFARICCHEBN . A B IO bR
AR, CEE TR, IIRPEILER 1, Rl E
#:#%, VAS Hl ODI P4 3 T % (P<0.05), 1M JOA
Vo (P<0.05)

KKEEDTIE, TR 56 BB F v, 47 24k
i, IKERRTATERE S, 9 BINGShI A NS, SR
PR, AR BT AR BT

F1 S6PIBERAER (v2s) SHE

Fisf ] A5 VAS ¥4 (48)  ODI#F4r (%)  JOA ¥4y (43)

AHi 6.55+1.10 67.07+6.75 14.30+2.35
ARJE 14H 3.53+1.05 42.73+5.50 18.75+3.58
R/ 0.85+0.71 22.68+6.63 21.78+3.40
P1H <0.001 <0.001 <0.001
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