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MRI Follow up of Common Complications of Lumber Disc Protrusion Surgery ZH U Xiang ming, DU Long ting, YANG
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Technology, Hubei 441021, P. R. China

Abstract  Objective: To evaluate the relation between MRl and MRM ( MR Myelogram) findings of lumber disc sur
gical complications and the surgical effect. Methods: M RI findings of thirty five patients who had lumbar disc surgical conr
plication were review ed to find out the reasons of these failed surgeries, and the reasons were confirmed through second opr
erative procedure. Results: The MRI findings of these patients included: uncompleted depressure of spinal stenosis complicat
ed with lumber herniated intervertebral disk in 14 patients, spinal stenosis due to epidural scarring adhesions in 9 patients,
adhesive arachnoiditis in 9 patients and CSF leakage resulting from pseudomyelocele in 2 patients. Conclusion: M RI examina
tion can display the spinal disc and canal on multiple planes, and evaluates the side effects after surgery. It is valuable to

guide the treatment of surgical complications and remaining symptoms.
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