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The problem of the diagncsis of lumbar discal hernia remains in everyday
neurological and neurosurgical practice. Patient’s complaints are genetically
related with pathological changes in intervertebral discs when most diseases of the
lumbo-sacral regicn of the vertebral column, i. e. noless than in 80 per cent of the
cases, are concerned (2). The concept that the diagnosis «lumbar discal hernia» sho-
uld be mainly a clinical one is not warrantable. Sac.loradiculography and recent-
ly, body scenning is introduced into the clinical prectice although not rather
asceessible in cur country yet. Data frcm the clinical examination, especially in
some atypical cases, are insufficient and that is why one requires additional
labolatory examinations. The question of the diagnostic value of lumbar punc-
ture and cerebrospinal-fluid syndrome in lumbar discal hernia is still dispu-
table, indeed. Kitov (1966, cited after 3) finds a normal cerebrospinal fluid in
mcre than the half of the patients with lateral discal hernia and considers,
therefore, tke examination of the cerebrospinal 1fuid incapable to solve the
problem of the differential kind diagnosis of discal hernia. Petrov (1980) accepts
that lumbar puncture possesses not only a topical but also a kind diagnostic
value in median disczl hernia. Zlotnik (1€60) and Brotmann (1962, both cited
after 1) report an albumin-celluler disscciation expressed to one or another
extent in most of their patients (in 90 per cent of the cases) with lumbar discal
hernia. , ‘ o
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Material and methods FR

+ In the present work we repori the results from the analysis of the cerebro-
spinal-fluid syndrome concerning its informative value in 120 lumbar discal
hernia patients hespitalized in the Neurological and in the Neurosurgical Cli-
nic of the Higher Institute of Medicine, Varna. Discal hernia is proved by sa-
culoradiculography and in one fourth of the patients (30 cases) — additionally
by a surgical intervention. The following methods are used to study the cere-
brospinal fluid: cytology — native micrcscopy in Fuchs-Rosental’s chamber;
proteins — nephelcmetry; sugars — orthotoluidine method; chlorides after
the method of Schalles-Schalles (mercurimetric); microelectrophoresis after
Chankov (1969) and immunoglobulins IgG and IgA after Mancini in Tzveta-
pova’s modification (1974). C T
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Results and discussion

Patients’ distribution accerding to age and sex is demonstrated on table
1. There are 80 males (67.3 per cent) and 40 females (32.7 per cent). It is evident
that patients in the age groups between 30 and 50 years (the most active age)
predominate. 70 patients (58.3 per centof the icases)' are! with:lateraliand 50
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Table 1
Patients’ distribution according to ade and sex
Sex
Age
(years) males females total
Upto-20 4
21— 80 15 5... . v oo .20
3L — 40 22 5 S 37
41 — 50 21 i, . . .3l
ol -— 60 12 6 18
Over 60 6 B :
Total 80 40 120

atients (41.7 per cent of the cases) are with median discal hernia. A «storey»
uncture is performed in 30 patients while lumbar puncture below the level of
he diseal hernia is carried out in"'90 cases.

I. Lateral discal hernia

Cerebrospinal fluid pressure was normal. The fluid was clear, colourless
end without any fibrin network. Normal cytosis was established in 65 cases
(93.3 per cent) (i. e. up to 5 cells/mm?). Pleccytosis (between 10 and 40 cells'mm?
was observed in 4 cases (5.7 per cent) and up to 100 cells/ m? in one case only.
Meningogram indicated lymphocytes and monocytes. Proteinorachia was nor-
mal in 56 cases (80 per cent) (i. e. up to 0.45 g/l). A slightly expressed hyper-
proteinorachia (up to 0.55 g/I) was found out in 11 cases (15.7 per cent) and
hyperproteinorachia between 0.55 and 1.0 g/l was estimated in 3 cases only
(4.3 per cent). Both chlorides and sugars were in normal limits. Electrophoretic
examination revealed unspecific changes in most cases with normally distri-
buted protein fractions. Immunoglobulins IgG, IgA and IgM were studied in
30bpatients and were within normal limits. Colloid curves were normal, too
(table 2).

II. Median discal hernia

A normal cellular composition of the ‘cerebrospinal fluid was established
in 35 cases (70 per cent). A slighly expressed pleocytosis (between 20 and 50 cells
mm?®) was observed in 12 cases (24 per cent) while pleocytosis between 50 and
100 cells/'mm3 was found out in 3 cases only (6 per cent). Meningogram demon-
strated lymphocytes, mohocytes and single polynuclear leukocytes. There was
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a normal proteinorachia in 25 cases (50 per cent) (i. e. up to 0.45 g/l). A slight-
ly expressed proteinorachia (up to 0.5 g/l) was seen in 4 cases (8 per cent).
Hyperproteinorachia (between 0.5 and 1.0 g/l) was established in 10 cases (20
per cent) but that one between 1.0 and 1.5 g/l — in 11 cases (22 per cent). Both
chlorides and sugars showed normal levels. Colloidal curves possessed an outlin-
ed left peak in 5 cases (10 per cent). Electrophoretically, gamma globulins
were more slightly or more significantly increased in 7 cases (14 per cent). Immuno-
globulins 1gG, IgA and IgM were studied in 20 patients. There was an IgG in-
crease up to 65 mg/l (with ncrmal levels between 5 and 50 mg/l) in 5 cases (25
per cent) and an IgM increase up to 0.7 mg/l (IgM is normally absent in the cere-
brospinal fluid) in 6 cases (30 per cent). IgA levels were within normal limits
(up to 5 mg/l) (table 3).

The examination of the cerebrospinal fluid taken by «storey» puncture
revealed a more strongly expressed pleocytosis and hyperproteinorachia than
that of the material taken below the level of the discal hernia.

Shamburov (1954) established a slightly increased cerebrospinal fluid pres-
sure (between 200 and 250 mm Hg) and a moderate hyperproteinorachia. Frid-
man (1969) reported a protein-cellular dissociation in discal hernia patients.
Vanev (1972) found out a normal protein content in 73.5 per cent and a normal
cellular composition in 94.7 per cent of the cases with lateral discal hernia. He
found out a normal protein content in 44 per cent and hyperalbuminorachia
(between 0.5 and 2.0 g/1) in 43 per cent of the cases with median discal hernia.
Therefore, our results are rather similar to Vanev’s ones. Tzvetanova established
a slightly elevated cellular number (up to 50 cellsymm®) and predominantly
lymphocytes and monocytes as well as hyperproteinorachia (up to 0.7 g/l and
more seldom — up to 1.5 g/l) in patients with discal hernia (1980). Chankov
(1969) reported gamma-globulin increase in 10 out of 22 discal hernia patients.

We can conclude that the analysis of numerical data demonstrates convine-
ingly that cerebrospinal fluid changes pcssess a smaller topical and kind diife-
rential diagnostic value when lateral discal hernia is concerned. The results
with the median discal hernia indicate a more strongly expressed protein-cellular
dissociation, a more significant proteinorechia combined with moderate elec-
trophoretic and immunologic alterations. That is why the examination of the
cerebrospinal fluid possesses a greater informative value for the median discal
hernia and, therefore, helps kind and topical diagnosis of the disease.
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06 HH®OPMATHBHOM LEEHHOCTH JIHKBOPHOIr0 CHHAPOMA NPHA BOKOBOH
H CEPEAUHHON TPbIKAX MEXMO3BOHOYHbLIX [HCKOB

B. Hpencku, C. Todopos
PE3IOME

Anropbl mpocac:kneaioT HaMmeHeuns JuKBopa y 120 Gosbkbix, 70 13 KoTopeix € Gokorok
rpuiKeH NMOSICHHYHBIX N03BOHKOB H 50 — ¢ CepejytHHOll rpbikeil 3THX mo3solkoB. HMcnoabsywotck
COBPEMEHHLIC JIHKBOPOJIOTHUECKHE METO/HKH KaK arapoBblil 3Jekrpodopes H HCCACAOBAHNE HMMY-
tornoOyanuros HMrlT, MrA u HrM no merony IlBeranoBoii.

B cayyasix GoKOBOIl IPbIXKH MOMCHHUHBIX MO3BOHKOB YCTaHaBJIMBACTCS THIEPNpoTenHpaxni
ot 0,55 r/si 1o 1,0 r/st ¢ HopmaAbHBIMH ¢operpamMMaMi H HMMYHorJoOyaunamu. [Tpyn cepernHHoH
rpbiAe MOSCHHYHBIX MO3BOHKOB YCTARABJHBACTCH YMEPCHHBIT nueountos jo 50 kiaelok B 1 mm?,
a Takxke runepnporeHnpaxHa Ao 1,5 r/u. doperpaMMbl N0OKa3biBaloT NoBbILEHHE raMMa-riao6y.
JHHOB H yMepenHoe yseauuetsic HrlT no 65 mr/a u UrtM 10 0,7 wmr/a.

YcraHaRriHBeTCsi, YTO JAHKBODHOe HCCAejoBaHHE CepeHHHOA TPLIKH MOACHHUHBIX MO3BOH-
KOB yumeeT Ooabiyio HHQOpPMAaTHEHVIO UCHHOCTh AN BHAORON H TONHYCCKON AnarHOCTHKH.



