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Investigation of symptoms and signs in lumbar disc herniation YUE Shouwei* , YUAN Lu, SHEN Dongshun,
WU Zongyao. * Department of Rehabilitation Medicine, Xinan Hospital, The Third Military Medical University,
Chongging 400038 , China

[ Abstract] Objective To investigate the common symptoms and signs of patients with lumbar disc herniation
and to evaluate its diagnostic criterion. Methods Clinical data of 1126 cases diagnosed as suffering from lumbar
disk herniation were retrospectively analyzed. The items studied included the general condition, symptoms and signs
as well as their CT findings. Results Of this series of patients, 729 were men and 397 were women(1.83 : 1);
Most of them were in the age of 20 ~50; Nearly half of these patients complained of no obvious predisposing factors
before the occurrence of their illness. As to the symptoms and signs, 84.28% of the patients had intermittent pain,
numbness of the limbs (58.08% ) ; 59. 15% of the patients complained of pain during walking; 73.00% of the cases
had low back tenderness and refered pain (21.05% ) ; motor weakness were found in 6. 75% , hypoesthesia in
5.24% , decreased or absence of ankle jerk was in 26. 82% of the cases; 86.86% of the cases were positive with
straight leg raising test; SLR test was positive between 30° and 60° in 65.01% of the cases; positive ELY test ac-
counted for 11.63% . Among the 1126 cases, 1067 received CT scan, most of the herniations were located between
L, s and Ly ~S;(91.52% ) with a size varying from 3 mm to 5 mm (81.25% ), 6 ~8 mm(14.05% ) and >8 mm
(2.53% ) ; 95.41% of the disc herniations were located medially or posterio-laterally. Conclusion The lumbar
disc herniation usually occurs in the age of 20 to 50 years. Man is more prone to be affected than woman. About half
of the patients had no predisposing cause. The SLR test is the most important clinical test for evaluating lumbar disc
herniation, Over ninety percent of herniations locate in the L, _jand L, ~ S, lumbar disc space, and most herniations
are midial and posterolateral.
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