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——— Abstract

Bakground Chemonucleolysis with chymopapain has been shown to be an effective alternative to microsurgery for the
treatment of cervical disc herniation This prospective study was designed to evaluate 1-year results in patients with
symptomatic cervical disc herniations. Methods Between June 1995 and May 1998, sixty patients underwent chemonucleolysis
with chymopapain for hermated cervical disc herniations. In June 1995 the senior author (B.C.J) began a prospective study
of all patients who were to undergo cervical chemonucleolysis for cervical soft disc hermiations presenting with intractable
cervicobrachial pain. confirmed by computerized tomography (CT) and/or magnetic resonance {MR) imaging. All patients were
to undertake digital infrared thermographic imaging (DITI) before operation, at 6 weeks and 6 months Results The
male/female ratio was 42:18. The average age was 38 2 years. The clinical success rate was 84% at 6 weeks and 88.2% at 6
months. with no statistically significant difference The thermographic success rate was 78.3% at 6 weeks and 80.4% at 6 meonths
with no statistically significant difference. There was no statistically significant difference in clinical and thermographic success
rate between 6 weeks and 6 months Conclusions We suggest that clinical and thermographic improvement after cervical
chemonucleolysis could be maintained at 6 months after operation. and DITI could be a very useful technology for good

correlation with clinical outcome
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neuralgia, 2) soft disc herniation, 3) no evidence of canal
or foraminal stenosis, 4) no evidence of myelopathy, 5)
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Table 1. Distribution of thermal difference(AT) before
operation, 6-week postoperation and 6-month postoperation
(n=60)

No. of Cases(%)

Themal difference

before 6-week 6-month
AT £ 05 10017) 37(54) 35(51)
06 < AT < 1.0 23(38) 16(26) 19(32)
AT 2 1.0 27(45) 7(12) 6(10)
Total 60(100)  60(100) 60(100)

Table 2. Comparison of mean AT among preoperation. 6
weeks and 6 months postoperation

preoperation 6 weeks 6 months

AT

79+£0.12
{(Mean+ SE) 0.79 !

042+£006 038+£0.06

T* Values are mean =+ standard de\iation
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18 47}

1.0XE o4 Z-$-+= 279 (45 %), 79 (12 %), 63 (10
Z

7A4= 273
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4 A= 05% o8kt 35% (58 o= 713 BTt
(Table 1). $A1& A% SPSS (version 7.5)& ©)
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o Mg, Ale F6F A9t 67l A7) ATY
S YA S o (Table 2), EAHLE {938 2}o]7}t
AR L(p<0.01), B3] A& A Alg T 63 ATY
ATE) BFHT A A3 N T 6708 A AT
o] BEUE BARHLE Folg HolE BPTHp<0.01).
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Ao g fofst apolrt ek

65 A A4 A7t Fol HEZAHA Ao
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Lol DITIoM Al& Zo
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of FAHCR Fogt ol glAtkFig. 2).
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olaeli. FAdol ot It ool fle dHA7t E A7t gEEolY, o8 AFHew FTHE Uy
DITI A A Aokl &% (amputation sign) &2 e} o] A}AA gtk Aol Zotstd, e’ =& DITI
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Rom. = F ozl 2F ol ¢ A7k A EA} of Aldgsle YA AR S&3HT) o] B
7v Zhastthar sty Mk, YA HE &1 fE) A5 55 g3le A, Ale T 25 A 283l Ale
o & % CT scano} MRI Al of gk efetail % 270€ A DITL AAE 3ld 1 ¥3s ZARIA o
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H3LE wE2A] wrgsia Ay Stz HA AT Uzk Ale ¥ 67l e A7kA DITIE Al3ste AER
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