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INTRODULTION

Recognition of th common clinical syndroms of disc
diseases developed slowly in medical histary. The Ffirst
anatomical descriptiaoan of the intervertebhral disc was
credited to Vesalius in I555. In the mid-ninteenth century,
a complete descsiption of discs and their abnormalities

were given and posterior protrusion of the intervertebral

discs was recognized as a clinical entity. A posterior
displacement aof the intervertebral disc between the First
and the secand lumbar vrtebrae was faund at post~martem

examipnation.

Dandy in 1929 operated upon on two patients with cauda
egquina compression and he stated that the lesion was a
campletely detached fragment from the intervertebral lumbar
disc. Then, the modern era of definition for surgical
treatment of the ruptured intervertebral disc came into
{ight and it was concluded that 1in patints who do not
respond to conservative measures, results from surgical
treatment were very satisfactory if compression had not

been tcoo prolonged.
Since then, an Increasing but still incomplete Ffund of

knowledge now is interested in basic aetiology, modesof

Investigation and treatment of prolapsed lumbar disc.
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Aim of the work:
1. Study of 75 cases of prolapsed lumbar disc treated
surgically either by microdiscectomy, fenestration and

standard laminectomy.

2. Study and evaluvation of post-poperative course and the

results of microdiscectomy, fenestration and laminectomy.

Methodology:
This study will be carried out on 75 patients with
prolapsed lumbar disc, the study will includ:

I. Full history and complete neurological examination.

2. Routine laboratory investigations.
3. Plain x-ray of the lumbosaral spine for all cases.
4, c.r. af Iumbosacral spine for some cases and

lumbosaral myelography for others.

4. JTreatment of these cases surgically either by micro

discectomy, fenestration or standard laminectomy.

5. Post -~ operative evaluation and assissment of results of

these groups.
Results & Piscusion:

Results will he tabulated and the canclusiaon will be

withdrawn.
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ENBRYDLDEY

In the embryo, the notochord, which is derived fropm the
endoderm, is quickly surrounded by mesenchymal cells, and
each provertebra diviges horizaontally into a cauvudal half
attaching to the cephalad half of the adjacent provertebra
to form the rudimentary wvertebra with the future
intervening disc which becomes the farrthest Peint from the

intersegmental artery (1).

A mucaid matrix intervenes between the noiachardal
cells ta form the nucleus pulposus of the Intervertebral
disc. This nucleus is surrounded by the intermediate part
of each perichordal disc ts foerm anulus fibrosus which
differentiated into an external laminated fibrous zgne and

an internal cuff around the nucleus pulposus (2).

By the tenth embryonic week, the Notochord has become
extruded into this Intervertebral region and is separateg
from the cartilaginous vertebral bodies by a fibro-
cartilaginous envelop derived from the original mesenchymal

intervertebral cells (1).

B8y the Twenty-Fourth week of embryonic development, the
twa cartilage plates have appeared and there is
pProgressive invasion of the nucleus pulpous by fibroblasts

from the outer Zone of the anuvlus fibrosus jf.e. the
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notochardal cells in the nucleus pulposus caommence to
degenerate. This degereration continues until the secaond
decade aof 1life. By that time, all the notachordal cells

have disappeared. Thus, in the adult, notochordal vestiges

are limited, at the most, to non - cellular matrix (2).

The anulus is strongly attached tao the cartilaginous
plates and to the margins of the vertebral bodies. The
cartilaginous plates in turn are intimately fused to the
vertebral bodies by long bony clefts and ridges that have
appeared In a radial fashion in the sSuperior and inferior
margins of these badies at the time of birth. They increase

in size in the first decade and gradually smooth out over

the next 18-15 years (1).

Adjacent to the disc within the epiphyseal rings, the
vertebral body is composed of a specialized, dense, smoaoth
bone that is perforated by small holes corresponding to
marrow cavities, apparently to permit f{uids to pass From

the spongy bone into the disc for nourishment (1).

It is thought that these areas and the ossification
gaps for the clefts may account for week places in the bony

plate that cause later development of Schmorl's nodes

().

After birth, the intervertebral disc continues tg

functiaon actively. B8y the age of & manths, the anulus
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fibrosus is well developed and attached itself to the newly
develaped anterior and posterior ligamnts, and completely

developed by the tenth year.

The nucleus, which started as a rectangular structure,
has become oval and the notochordal elements have

disappeared with Progressive invasion by fibroblasts f1).

The cartilaginous plate cantinues tao be active, but in
the second decade; this activity decreasses. Upto the age
of 8  years, small blood vessels enter the disc'by way aof
the cartilaginous plate, but these channels are completely

obliterated by scarring by the age of 20- 30 years (1).

The anulus sti]ll progresses, but degeneration becomes
evident in the late years of the second decade. The anulus
has hecome broken up and irregular, losing its diffuse
character, and a mare distinct demarcation has appeared
between the anulus and the nucleus. The nucleus continues
to take on Ffluids and is maturing, but the cartilaginous
plate shows definite wear and tear with 3ome longitudinal

Fissures appear that it may be the result af travma. (1]

It is thought that the maximum point of function is
reached by the third decade. By the fourth decade,
retrogressive changes in the cartilaginous plate are
striking, the nucleus has gradvally lost fluids and is

being replaced by Ffibrous tissue, and the anulus shows
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aging by pigmentatiaon and vascularization as well as

hyaline degeneration. (3)

0lder age Is accompanied by continved degeneratiaon,
ballooning of the dise into the body of the vertebra with
actual erosion and protrusion Into the body, freguently by
posterior breaks in the anulus, ca]cificatian of the disc, .

and replacement of the nucleus by fibrocartilage. (3)
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ANATOMY

A typical vertebra consists of anterior ventral part;
the body, and posterior dorsal parts; the vertebral arch
which extends to enclose the neural canal occupied by the

cauda eguina.

The opposed surfaces of adjacent vertebral hodies are

strongly hound to each other by intervertebral discs.

Between the adjacent vertebrae, there are the
Intervertebral faoraminae which transmit nperve roots and
vessels. These foraminae are formed by the concavities
ahave and below the pedicles (vertebral notches) where

adfacent notches enclaose the intervertebral foraminae - (%)

The vertebral arch has on each side a short, thiek and
rounded bars projecting backwards at the junction bhetween

the lateral and dorsal surfaces, the pedicle.
8ehind the pedicle, there are the laminae. There are

feven pracesses; paired transverse processes, superior and

inferior articular processes and a single spinous process.

The lumbar vertehbhrae differ fram other vertebrae in

their greater size and absence of costal facets. The body
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