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Abstract

Clinical Value of Straight Leg Raising Test in
Patients with Lumbosacral Herniated Intervertebral

Disc

By Jung-hun Kang
Advisor : Prof. kweon-young Kim, M.D., PhD.
Department of Mediccal science

Graduate School of Chosun University

Straight leg raising test 1s widely wused for diagnosis of
intervertebral disc herniation. And I tried to get to know what clinical
and electrophysiological information about the degree of which the

degree of positive reaction in this test.

Among the patients who came to hospital with low back pain, those
who complained about radiating pain in the lower extremity on one
side with abnormal image finding such as MRI were selected as the
object of study. According to the extent of the lesion on MRI finding,
4 groups were sorted as bulging, protrusion, extrusion and
sequestration. By the direction of herniation, it was classified as
posterior, lateral, lateroposterior and posterolateral. I divided spinal

canal into 2 parts by the location of herniation, and with 3



anteroposterior lines, parted it in 3 compartments. We compared nerve
conduction test, Needle electromyography, H-reflex of soleus muscle
and anterior tibialis muscle, the degree of manifestation of abnormal
spontaneous electric potential in 4 levels, and checked the correlation

with straight leg raising test.

Significant association with straight leg raising test was present in
herniation site(P<0.05) and significant negative correlation was shown
in abnormal spontaneous electric potential and H-reflex of soleus

muscle.

These results suggest that straight leg raising test is associated
with degree of nerve root lesion and direction and location of
herniation which is determined by the extent of thecal or nerve root

compression.
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Figure 1. Classification of Position of Disc Prolapse in Spinal Canal

b - Lateral Postero: Lateral T Cmrkeml P eomburo-L bl d Cortrsl

A

D¢

G

Lateral prolapse; asymmetric prolapse with apex lateral to line B.

o

b. Lateral/posterolateral prolapse; asymmetric prolapse with the apex between
line C and B.
. Central/posterolateral prolapse; asymmetric prolapse with apex between

line A and C.

o

d. Central prolapse; symmetric prolapse with aspect on line A.
A. Line ; midsagittal line,
B. Line ; a line parallel to this passing through the most medial aspect

of the articular surface of the facet joint.

C. Line : a line parallel to and half way between lines A and B.
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(Table 1).

Table 1. Level, Position and Degree of Disc Prolapse in Spinal Canal.

. Central Lateral
Position  Central Lateral
Posterolateral Posterolateral
Nn 15 33 10 2
Level L2-1L3 L3-14 L4-15 L5-S1
Nn 1 5 36 18
Degree Bulging Protrusion Extrusion Sequestration
Nn 14 8 34 4

3. A71ASHA A 23

AAAY AAE AT 629 B F QAR 9 830 wAY Aus
b AeA UEhd A$E 28Wo s 455 39, 353S 61 o1, AFow

}_
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FAAS Hl AL Hie Al 61622239 oM, A2 73.2+194% o] At}
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Table 2. Comparison of between Straight Leg Raising Test and

Disc Herniated Degree.

Nn Mean values of SLR'
Sequestration, Extrusion 38 61.6+22.3
Protrusion, Bulging 22 73.2%£19.4

1.SLR: Positive angle of straight leg raising test

B
3%, B2 0] 54.24204% o, B2w o] Bl
FroletAl WA YErRtE (p<0.05) (Table 3).

Table 3. Comparison of between Straight Leg Raising Test and

Disc Herniated Levels.

Nn Mean values of SLR'
L2-3, L3-4 6 78.8+17.3
L4-5, L5-S1 54 54.2+20.4

1.SLR: Positive angle of straight leg raising test

0w @5 R A AGI AR AL FAR AN 687521145
STAHAR/FSWAA 5641£1740%, SW/FSWelA  71.63+19.31%, SFolA

64.81£25.10%= lom FTAA/FFWFo] TASGHoR oo A VA et
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Table 4. Comparison of between Straight Leg Raising Test and Position of

Disc Prolapse in Spinal Canal

Nn Mean values of SLR'
Central 48 68.75+21.14
Central Posterolateral 12 56.41£17.40
Lateral Posterolateral 48 71.63+19.31
Lateral 12 64.81+25.10

1.SLR: Positive angle of straight leg raising test

5 ANARAN AFe A AAL A B

Figure 2. Comparison of between Straight Leg Raising Test and Needle
Electromyography Study

N
L

SLR=*

H AR A ARdy dde] A} A F A AAANAE 9
A &9 ABAAES BAY (p<0.05)(Figure 2).
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Figure
Side to

3. Comparison of between Straight Leg Raising Test and

Side Difference in Latency of Soleus Muscle H-reflex

Soleus H-reflex
n

2

000

20 30 40 50 60 70 80 90

77w

T H-WAF #93 AoloAw SAAASA BANAE FF

dlo

9,]

FaAAZS K Hp<0.05)(Figure 3).

Figure
Side to

4. Comparison of between Straight Leg Raising Test and

Side Difference in Latency of Tibial Anterior Muscle H-reflex

4
. . .
3
x
2 * - : *
© 2
i |4
<
0
20 30 40 50 60 70 80 90
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A7 =2e H-WHAL &5 Aol= stA A AR dAAA Folg ZuaAE
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v. 12
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ek ottt (Figure 4).
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