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Spinal Stenosis by Multiple Disc Herniation and
Osteophytes at the Thoracolumbar Area

Ki Hong Cho, Young Hwan Ahn, Young Min Ahn
Soo Han Yoon and Kyung Gi Cho

Department of Neurosurgery, Ajou University School of Medicine, Suwon, Korea

Thoracic spondylosis is relatively uncommon compared to cervical or lumbar spondylosis. It may cause spinal
canal stenosis and result in radiculopathy, neurogenic claudication, and most commonly, myelopathy. Difficulty
in detecting abnormality at the thoracolumbar junction on plain X-ray, and similarity of the symptoms to
peripheral nerve disease often lead to a delay in diagnosis. We present a case with symptomatic thoracic
spondylosis due to multiple disc herniation and osteophytes at the thoracolumbar junction. The significance
of examinations including thoracolumbar junction in cases of lower lumbar peripheral symptoms and the method
of operation in such cases is discussed here. The result of discectomy, osteophytectomy and interbody fusion
by thoracoabdominal approach for our case was acceptable.

Key Words: Thoracic spondylosis, Thoracolumbar junction, Multiple disc herniation, Osteophyte formation

M g

Heagzd g8 H3F4URES 8

£8) $ASE ol FREE w)

=% Aoz FHolUdt. Fadolhiol Xty

& Hgghatel 4% FHRARAM W27 el
=

et
Aol = 30419 3 Aol 2% sAPEA
Z dse A~R2FgE 9 A1~2829

o
AN ORI
2

AR 271, @42749) ANE F94 BIT BN
B A SHA, obFui%Eyd AZHBEaY, Tl 0331
219-5662

431

Sugzzr TIYAC o NERPRFoR A
Hol $424 F AHE Al TR U
ol Wel wholch

&l

ol

304 IAE o INYBRE 25 BZ YA
Fol wAsigon], o 208 Jx Aow iAo
st AT, WA F4ol Aol W
2Ach.

MASHYMAA: fta 2
ZuA &4, BZ A48F

Zgele) £7% Bk

& 2]} (Grade 4+), #3}
AR EER olste A

Lo T2

WALMBIHAZ: M3 B¢l % AARRTRAY
Al~12 558 Bdozele A3 FUY4H taa



432 o}ze}: A 1A A 1E 199

22 g 2594 KAy, Al1~285%89 t2ag
L3 Fpdo] A FFYA A%
HpeulA£AS HAvhFig 1) HFE A73HEA
E AN~R2FFT 2 A 1~2 85704
ey FFPA 2&liA A s geta gl
= £ 5 AdUcHFg. 2).
3 Az S AZPA FEF AIH
Heog Au~2%F F Al~2237 54
& F FIAAE AW ey A 11~12FF
Zrolle A7VAEH SEE FAIZIEE AWH L,
A 1-2 8Fe A2 5FT2 FAL S &
& Kaneda instrumentationo]] 2)3F FAM| A %S AP}
Ack(Fig. 3).
FEF AL ASVASS A 2A4=HGeH o
A ZEASE HA Ao FEF INGAE A
HAAle BE 2L 35U

| &
HzA ol EPA st g ZTIPA

_%
3 Aoetedl 24¢ Jehie A9E 239 2
o] 7 EehW I chgel @3 HEFolgh,

Fig. 1. Lateral view of plain roentgenogram shows the promi-
nent posterior bony spurs at T11-12 level and L1-2 level.

Fig. 2. MRI shows the posterior spur formations with herniated discs and stenosis of the subarachnoid space by them at T1—Tiz

level and L1-2 level.



Fig. 3. Postoperative roentgenogram shows interbody fusion with iliac bone and rib at T11-12 level and L1-2 level, and instrumentation

with Kaneda device at L1-2 level.

r

FaRolA Fool ol WaE FF
Exgged, 1 AERE F37 5
0% e AYHoz ALY A
Autul F4-¢ T&iA A
dow Q¥ Highutoz el =
£ obF =EuY B zdgl o] Fe ez
QoY Roll chrgor TIYY
el M5 hutbEae Mol o F3 =

/L]'E—] 9}41.5.9.

T
A
[}
[o3

2
&
Yo
(@]
¢
g
‘:o;.
e
e
ol
)
X
)
123
lo
fu
olN
o

7k FE A A7
selle] HFE BAA 23 HpghitEE Byded],
a9 ¥3g Hol HZgHel: vlE T Paget's disease?l
Aoz Az’ Parker} Adsone 8a|9] HEZ
o3 M ohtellF 3ell7h F3ol A7 AL Haelyd
©dl, o F#l 4] Pager’s diseased AT F e
Za# et Schorrs '3 Shapiro and Batty: F29] X2
ol dall g ed, 25 Fule 25 Z4o)
U FAFH TIFPHes At AT ohwt

fo

o] ¥ gt ZalYddt™”. Daing:E F¥F I
Al EAstgeon 259 ZHE 2Y H3EAo A
A7) Tl MarzluffS-2 4#)9] H4qtubg

rn‘.
&
ot ruf
e
2
e
N
o
T
2
o
32
lo
i
4
il

1B
o} wgsh} F2RelA FABEsFe] o el 4
713 o]Ze] fQlo] slo] HygtubEatol Y]
2 B3’ olEE A4 st gl
gt FZAAEY AW ALh Koyanagigol B
b g FeFolfie] Hpubdehdl W s E
Bastgsdl, ol 52 5HE 3alolA B Falxw A
ol FEE Aol 2% FAlolAg s}
B ZHlE olF @ uolol 5u% 94te] A
£ glo] A9 Faledell chtdow FTo] FoF
ol Roll YAHD FHLEFS FubelHA Mgt

$Ee Uehd dE 53 =F FEE z2AEdd. 2

o



434 ofZeltt: A 1A A1 199

zelel AgPARA Ldez wal AT
573 (Schmorl’s node)9} A% ojA %-ﬂ' and plate)
9] A4 FA(avulsion fracture)ol] 2]&k
29t S B Zelsh 2ol F2F o
qlut=ol 739 epiconus syndromeo 2 Bz zﬂg_
vehfo] wx AR} FAR F4E BolBE 3
Hopro wWwog oxslm, AA] "*i% Z}J}é’
F% glo} Agke] ZolAE A% ¥ 85 7w
Z & d4sie 4L 7R A4 -3- >
AR FoF ol FEFFNA HA = A
ol AAe HAE 78 & YU wEA “61—-‘13—-9--1—
o] Hue] oJAsE B4 O dxLdBodo} HF
Az, B AAggZHEAdlY Ar|gEAYd AA
Alol] HE=A] FQ 3 o|PRAAE AANEE Aol F
< ZAeg Az
w3 B Felle AYysrt sagEFEeE ’ﬂ
AFsde] TP A% HG ghitelmz 5
e FEAAE g AstEodE X**"J”ﬂ:"‘ﬁ
of gJ&ll FHAA = FFAA F FAFAEE AW
stk 28 FFrULEFY By e A4S
A 9 FFES] £HLTY olfE FHAAZle]
g 2FAAE % AP FARINE AW,
HFEATHA TPl FF 7

gow AEHE HEFET %
—rﬁﬂ R, FAHF AU 25 ¥
TEA ARMAIAGE FHdlA, & FHle
A~12 FF7 F El
of 9%
I FFAAF AL AE o l—?“%"ﬂ gt FA §¥E
7} Kaneda instrumentationol] 2}3F
Actk

o4z}t 7ol FQF o]PRollA 2 J“ﬂ'“g“ﬂﬁq
o QdoiAs FFHA Y FHEEF £

1. 2 71 0’0o

5o Aues, YANBHZ A% Hiepd

N L oY N{}%

-{o

_—a

o -N

Fute L, AFFFo| Fubslo] Hol s °JH+
e 4840 AMAE neAstolol s, 2 A9
Zoll A F£o FTWHold FEHASE 1Y
St Aol +4EHE ¥Y  Yohx Azt

B SAoAE FoFold el tpiifoz 47

922 9 TIY4 48 HEAFARS BRelA
Augayel og At % FAFEE g 24
53¢ 2o BT Pl Baste wpelrh

10.

11.

12.

13.

14.

15.

16.

2 n g 8

. Marzluff JM, Hungerford GD and Kempe LG: Thoracic myelo-

pathy caused by osteophytes of the articular processs. J
Neurosurg 50: 779-783, 1979
ReiE: PESBHRIRIE 5 & CBFHIE & £ OFHRIGRE
EExcst 12(6): 556-565, 1977

. Dyck P, Pheasant HC and Doyle JB JR: Intermittent cauda

equina compression syndrome. Its recognition and treatment.
Spine 2: 75-81, 1977

. Spurling RG: Lesions of the Cervical Intervertebral Disc.

American Lecture Series No. 301. Springfield, Ill; Charles C
Thomas, pp 134, 1956

. Tseng SH, Lin SM and Tu YK: Thoracic spondylosis:

experience of 4 cases. J Formos Med Assoc. 89(7): 582-587,
1990

. Love JG and Schorn VG: Thoracic disk protrusion. JAMA 191:

627-631, 1965

. Perot PL JR and Munro DD: Transthoracic removal of midline

thoracic disc protrusions causing spinal cord compression. J
Neurosurg 31: 452-458, 1969

. Sachs B and Fraenkel J: Progressive ankylotic rigidity of the

spine (Spondylose Rhizomelique). J Nerv Ment Dis 27: 1-15,
1900

. Koyanagi I, Isu T, Iwasaki Y, Akino M, Abe H, Tashiro K,

Miyasaka K, Abe S and Kaneda K: Radiological diagnosis of
chronic spinal compressive lesion at thoracolumbar junction.
Neurol. Surg. 16(11): 1227-1233, 1988

Bailey P and Casamajor L: Osteo-arthritis of the spine as a
cause of compression of the spinal cord and its roots. J Nerv
Ment Dis 38: 588-609, 1911

Parker HL and Adson AW: Compression of the spinal cord
and its roots by hypertrophic osteo-arthritis. Surg Gynecol
Obstet 41: 1-14, 1925

Schorr S, Frankel M and Adiler E: Right unilateral thoracic
spondylosis. J Fac Radiol 8: 59-65, 1956

Shapiro R and Batt HD: Unilateral thoracic spondylosis. Am
J Roentgenol 83: 660-662, 1960

Daita G, Marino K and Gotoh S: The protrusion of thoracic
intervertebral disc. - thoracic spondylosis. Neurol Surg 3:
509-515, 1975(Jpn)

Huertas J: Localization of lesions involving lower spinal
segments and cauda equina. 105-113 (Haymaker W: Bing’s
Local Diagnosis in Neurological Diseases, Chap 7, The C.V.
Mosby Company, Saint Louis, 1969)

Peker S, Akkurt C, Ozcan OE: Multiple thoracic disc
herniations. Acta Neurochir(Wien) 107: 167-170, 1990



