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MeTa. Ha mincraBi BUBUeHHA KaTaMHe3Y IAlli€HTIB,
OIIepOBaHUX 3 MPUBOAY IONEPEKOBOro IUCKOIe€HHOTO
KOMIIPECIJIHOTO CUHIPOMY, IIPOBECTM aHAJi3 3aCTOCO-
BaHMX XIPYyPriYHMX METOAMK Ta AKOCTi YKUTTA.

Marepiann. [IpoBeseHo aHajiz Xipyprigsoro Jiky-
BaHHA 58 XBOPMX MHicJaA BIAKPUTOI IonepeKoBoi Mikpo-
IVUCKeKToMii, AKi Oysu onepoBani nporarom 2006 poxy.
IlepeBaskHy GinbIicTs XBOpUX (34) CKJIAAIN YOJIOBIKK
npanesgataoro Biky. CepenHiii TepMmiH nepebyBaHHA
MalieHTiB micsa omepalii B craifioHapi ckianas 6 xib.
Hari6inp1n TmnoBmuM B KJIiHIYHIN KapTHUHI OyB TpUBAJINIL,
Pi3KO BupaskeHU JIOMO0-iIiOpaAVKYJIAPHNI CUHIPOM.
Y 41 xBoporo Oy AiarHOCTOBaHI ABMINA PaAMKYJIONATi
(Ly— y 8 Bumagrax, L,— y 17 Bunangkax S, — y 33
BUIIAJKaX), 1[0 POBIIHIOBAJIOCA HAMM AK rpyda JeKOM-
IeHcallia (pyHKIi CIIMHHO-MO3KOBOIO KOPIHIIA BHACJIIIOK
KoMmIpecii mposiaboBaHMM [OMCKOM HEPiKo B yMoBax
«HabyTOrO CTEHO3y». 3 KayJZla — CUHIPOMOM OIIEPOBAHO
4 mamieHTiB. Y XBOPUX 3 AMJIATALIEI0 NepUIypPaJIbHUX
BEH, Jie IIPOBeJIeHH MIKPOAVICKEKTOMII yCKJIIaJHIOBAJIOCH
KpPOBOTeUel0, AKYy HEMOYKJIMBO YCYHYTUM TaMIIOHYBaH-
HAM, HaMM YCIIIIHO 3acCTOCOBaHMUI reMOCTaTUYHMUINI
MaTepiai» Taxokomb». Y 8 malieHTiB 3 HAIMipPHOIO MaCO0
Tiza Ta y 7 — 3 BY3BKMM MIXKIYKKOBMM IIPOCTOPOM
BIUKOPMCTaHa 3alIlpOIIOHOBaHa HaMM yKJIaJKa MallieH-
Ta Ha OIEepallifHOMy CTOJi B KOJIHHO — JIKTHOBOMY
MIOJIOYKEHHI, 110 3HAYHO IOKpAIlye AOCTYII i 103BOJIAE
3 MiHIMaJIBHOIO TPaBMaTHU3alli€l0 BUKOHATY OIl€PaTUBHE
BTpydYaHHA. JlJIA OUiHKM (PYHKIIOHAJBHOTO CTaTyCy,
Ipales3aTHOCTI Ta IHTeHCMBHOCTI OOJIBOBOTO CUHAPOMY
MM kopucrtyBasmea 5-Tu 6aspHoo mrasoo D.J. Rivert
(2004p.)

PesyabpraTn. Bigminni pesynbratu (5 6asiB) gocar-
HyTi y 9 nanientis. Xopormii pesysbrar (4 6amn) — y 41
XBOPUX. 3a70BinbHNMII (3 6amm) — y 6 mamieHTiB. ¥ 2-X
MAIi€HTIB 3 KayJa — CUHIPOMOM, e Iepeaoreparini-
HMII TepMiH CKJajaB BinnosigHo 8 Ta 9 ni6 pesysbrar
JIKyBaHHA OIliHeHO y 2 DaJn.

BucuoBku. Hajikpamnii pesayJsabTaTiu JiKyBaHHA,
Ha HAIly AYMKY, 3YMOBJIEHI MaKCUMAaJbHOIO MiHiMi-
3alli€l0 IOCTYIly Ta XipypriyHMx MaHINyJALi B CIMH-
HO-MO3KOBOMY KaHaJi IiJi KOHTPOJIEM OIlepPalliifHOTO
MiKPOCKOITYy, pPEeTeJbHMM IeMOCTa30M, IO JO03BOJMIIO
CKOPOTUTM TpUBaJcTh omnepanii (B cepegabomy 50
XBUJIVH), a4 TaKOXX PaHHLOIO aKTMBi3alli€clo (B Hepury
noby) omepoBaHux xBopux. HesanmoBinbHi pesysbraTi
ImanieHTiB 3 KayZa — CUMHAPOMOM 3yMOBJIEHI Ii3HIM
3BepHEHHAM JI0 Helpoxipypra.
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THE AIM OF THE STUDY. The present work has
the analysis of the personal experience in the surgi-
cal treatment of the lumbar disc hernia for an object,
which is accomplished in order to improve the quality
and the results of the ulterior treatment.

THE MATERIAL AND THE METHODS OF THE
INVESTIGATION. There have been analyzed 83 fully
examined cases of the lumbar disc hernia that have
undergone the surgical treatment within the neuro-
surgical service CMH Balti in the period of the years
2005—2006.

THE RESULTS AND THE DISCUSSIONS. In
the study there have been included 83 patients with
lumbar disc hernia, 39 of which (46%) are men and
44 (539%) are women.

The incidence of the patience according to the age
is: 10—20 years old 1 (1%); 21—30 years old 4 (4 %);
31—40 years old 31 (37%); 41—50 years old 24 (28 %);
51—60 years old 17 (20%); 61—70 years old 6 (7%).

At admission a series of patients displayed motor
deficiency: 3 (3%) patients had minor paresis, 1 (1%)
patient had moderate paresis and 2 (2%) patients had
a severe paresis of the foot. In the case of 3 (3%) pa-
tients there has been detected an inferior paraparesis
of different degrees of intensity.

The lumbar imaging CT/MRI showed the following
levels: L3 in 2 (2%) cases; L4 in 28 (33%) cases; L5 in
42 (50%) cases; 2 levels L4 and L5 in 11 (13%) cases.

The indications for the surgical treatment were:
the persistent radicular algetic syndrome and clear
signs of extrusion of pulp nucleus according to the
data of the lumbar CT/MRI

Three (3 %) patients have been promptly operated
and 80 (96 %) patients have been operated according
to schedule. We have given the priority to the ventral
position, 50 patients been operated in the ventral posi-
tion (60 %) and in lateral decubitus — 33 (39 %) patients.
In order to treat the lumbar intervertebral disc we
have used the following methods: interlaminar — 15
(18 %) cases; interlaminar-interapophysary — 68 (81 %)
cases; discectomy with posterior stabilization has been
effectuated in 2 (2%) cases.

Reintervention in time has occurred in 1 (1 %) case,
the patients was anteriorly operated in 1992, 1998.

CONCLUSION. This work is the result of the
personal experience and constitutes an argument in
favour of the surgical intervention from which only the
perfectly examined patients must benefit. The exami-
nation must be completed with a thorough paraclinical
exploration in accordance with the possibilities of the
service.





