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Clinical characteristics of thoracolumbar intervertebral disc protrusion
SUN Yong, LIU Zheng-sheng, LIU Jian-heng

Department of Orthopedics, Chinese PLA General Hospital, Beijing 100853, China

Corresponding author: LIU Zheng-sheng. Email: liuzhengsheng301 @yahoo.com.cn

Abstract: Objective To study the clinical characteristics of thoracolumbar intervertebral disc protrusion. Methods Clinical
characteristics of 59 patients with thoracolumbar intervertebral disc protrusion(T10-L3) undergone operation in our hospital
from April 2000 to January 2011 were retrospectively analyzed. The patients were divided into T10-T11 group(n=5), T11-T12
group(n=19), T12-L1 group(n=12), L1-L2 group(n=13) and L2-L3 group(n=10). Results Radiating pain, ambulation disability,
numbness and weakness of lower extremity, and back pain occurred in 44, 40, 37, 35 and 29 of the 59 patients respectively, with
an incidence of 74.6%, 67.8%, 62.7%, 59.3% and 49.2%, respectively. The main symptoms of T10-T11 and T11-T12 groups were
numbness and weakness of lower extremity manifested as injury of upper motor neurons. Sensory disturbance was found in groin and
saddle regions of T12-L1 group, manifested as lower motor neuron injury and mixed injury, with an incidence of 50.0% and 33.3%,
respectively. The radiculopathy and sensory distrubance mainly involving the anterolateral leg in L1-L2 and L2-L3 groups were
manifested as injury of lower motor neurons. The incidence of back pain was significantly different in different groups (P<0.05),
and much higher in the lower groups than that in the upper ones. Conclusion Upper neuron injury occurs in T10-T11 and T11-T12
groups, sensory disturbance and weakness of lower extremity occur in T12-L1 group, sensory disturbance and dyscinesia of nerve
roots occur in L1-L2 and L.2-L3 groups.
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Tab 1 Incidence of common clinical manifestations in different groups (n, %)

Groups(u=59)  BackpainEITE Numbness Weakness CEEEAT R e elioia e (1)
T10-T11(n=5) 1(20.0) 2(40.0) 5(100.0) 5(100.0) 3(60.0) 3(60.0) 3(60.0) 3(60.0) 2(40.0)
T11-T12(n=19) 5(26.3) 15(79.0) 15(79.0)  19(100.0)  17(89.5) 5(26.3) 5(26.3) 9(47.7) 8(42.1)
T12-L1(n=12) 7(58.3) 9(75.0) 8(66.7) 6(50.0) 6(50.0) 4(33.3) 2(16.7) 1(8.3) 0(0.0)
L1-1.2(n=13) 9(69.2) 10(76.9) 6(46.2) 3(23.1) 10(76.9) 3(23.1) 1(7.7) 1(7.7) 2(15.4)
12-13(n=10) 7(70.0) 8(80.0) 3(30.0) 2(20.0) 4(40.0) 2(20.0) 0(0.0) 1(10.0) 0(0.0)
Total 29(49.2) 44(74.6) 37(62.7) 35(59.3) 40(67.8) 17(28.8) 11(18.6) 15(25.4) 12(20.3)
X2 9.906 3.538 11.295 30.374 10.004 3.136 9.726 13.238 12.563
P 0.042 0.472 0.023 0.000 0.040 0.535 0.045 0.010 0.014
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Tab 2 Different types of motor neuron injury in different
groups(n, %)

Groups Upper moter Lower moter Mixed moter
(n=59) neuron damage neuron damage neuron damage
T10-T11(n=5) 3(60.0) 1(20.0) 1(20.0)
T11-T12(n=19) 5(26.3) 5(26.3) 9(47.3)
T12-L1(n=12) 0(0.0) 7(58.3) 541.7)
L1-L2(n=13) 1(7.7) 9(69.2) 3(23.08)
L2-L3(n=10) 0(0.0) 7(70.0) 3(30.0)
Total 9(15.3) 29(49.1) 21(35.6)
X’ 14.077 9.905 2.898
p 0.007 0.042 0.575
W’
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