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The lateral recess syndrome associated with lumbar dise
disease in a 20 - years - old man: a ease report
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Introduction

Theve e a lol of causes of spinal cord and
rerve rool compression such as spinal stencais,
lateral recess sterasis (LIES) tumoral processes and
trauma, Balley and Casamajor 1) deseribed spinal
cord and nense mot compression  caused by
Inperimophic changes of the beny  stchuves
surreunding the spinal canal. The mest common
cause of lateral recoss stenosis e Iypartraphy of
the facet joint {2). LRS i frequently seen older
than 50 wears [2). Bal lumbar disc disease s
frequently seen yourger then 40 years, In this
study, we presented o 200 pear old padient who had
lzteral vecess symedrame associated with lumbar dise
dizesg

Case report

A 200 - years - old man admilted with low back
frain and right Jeg pain 1o our clinie. The duratlen
of sumploms was appraximately e vears, There
were motor weakness in dovsoflexion of the vight
ankle (1(5), Mpossthesia in the night L4,L551
Canmatomes  and  intermittent neurogenic
claudication,

Flain X-ry films of the hombar spine showed
lateral recess stencsls and facet hypertrophy at LS
kvel on the rght side. Computed tomography
1T} scan demosimted Iateral recess stenosis due
bt huperteephy of the LS suposor aricular facet
and posteralaleral disc hemistion at the L4165
lewel an Trariahd sice (Fhgurel and 25,
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Figural: Aoial CT shows posterclateral disc harmdation st
L leved om the righd sidie,

Opersfion was dosse under  endaobracheal
general anesthesia and semiflexed prome posltion.
Right L4 and L5 hemipartial lamineciomy, 173
miedial fasetectorny at L5, L4-L5 discoctomy were
performed. Postoperative stage was uneventful,
Tha patient’s complalnts inproved

Discussion

The most common cause of the laiersl recess
Hem0st is hypertrophy of the facet joinl A lateral
racess height of less than 3mm i suggestive and af
less than 2mm is diagnestic of stenosis,

The characteristical featur: of & LRS is that the
redliculay  spmioms  oocur aspacinlly when  the
pefient stand or walks (2). The objeclive
meuralogieal findings in patients with o LRS are fow
and usually mild. The patien's symptoms s
usually relleved by squaiting, silling with the
domsoflexed forward, and king down, Tha & in
suntrast 0 the clasic presantalion of an antarer
lumbar nerve root compeession i patients with
lembar dise hemiation. In the present study, the
patient was not nelieing by squatting, sitting with
ther dewsoflexed forward and lying dewn for lurmbar
disc bemiation associated with LRS,
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Plain Yerey ims of the hmbar spine wmually
shewy  ovidence  of Thyperirepiie osteaerthritic
changes invobing the facet joints. The inbroduclicn
ol CT. magneslc rescnance imizging and  high-
resalution G for the cualuation of the lumbar
spinal canal, e root and  the adjpeent fecet
joints has provided & Gebier wnderstanding of the
notmal and pathological anstarmy of the laferal
jorms  (3ALCT  showed  posterolaler dise
hemiatlon al the L4-15 Javel on the right side
azsociated wilh LRS at the L5 Jeved o the rght side.

Frguea 2. Aial CT demostrales |anbeal megss stenosis
<due b Tacel joint hyperrephy at L5-31 tead on the slghd
sille

Pasicnis with LRS can ke tieated consensatively
with m lumibosaczal brace, Wearing & back support
will usally delay ha onset of radiculapethy as the
palian: stands or walks,

In wost case of incopecitating  pain and
especially in patiends wha heve begun lo exhibil &
seurnlogical delicit, surgieal tnesimant is indicated.
7 munber of apesative proceduras in the LRS hawe
heen descibed  12,5.6,7.8.9) Surgical ireatment
eoncists of lamivactomy  andior ramnoval of the
fupartrophied  portion of the [acet joint |wirg
immeediately darsal to the compressed nerve Tool
We perdormed both LS and L4 lamineciomy with
{orarninoiomy and removel of LG midial facel
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jolnt at L3 level amsocated wilh encisien of disc
hermiation at rght LA4-L3 level

In eerchmson, both LRES and hambar dis
disease are an impotant cause af palnful and
incepacilatimg rediculopathy. The resubls of surgical
premtrment of LRS and lumbar disc disease are
axeellent a8 in cur case,
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