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Oco6eHHOCTH MPOJIAOHMPOBAHUA MEKIIO3BOHKOBBIX JUCKOB ITOAC-
HUYHOTO OT/I€J1a IO3BOHOYHUKA y MAIIMEHTOB C IOSICHUYHBIMHU JIOP-
CAJITMAMHU 110 IJAHHBIM MarHUTHO-PE30HAHCHOU TOMOTrpaduu
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MRI study of lumbar intervertebral disk prolapse in lumbar
dorsalgia
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AHHOTAIIUA

B paboTe MpoaHIM3UPOBAHBI Pe3y/IbTaThl MAlHUTHO-PE30HAHCHOH ToMOrpaduu 2441 ManueHTa ¢ MOSICHUYHBIMU
nopcanruamu. OTMeUeH ps/i pa3Induil B JUarHOCTHKE U CTPYKTYPe IIPOIabupOBaHUA y My>KUNH U JKeHIIIH. MakcuMasb-
HOe BBISIBJIEHUE BCEX BUZIOB IPOJIabUpOBaHUsA (TPIXKA, IPOTPY3Hs, KOMOMHUPOBAHHOE TPHI?KEBOE BHIISTYNBAHUE) Y KEH-
IIUH OTMEYEHO B BO3paCTe 51—60 JIEeT, Y My?>KYHH I'PHIKHU WIN IPOTPY3HUH Yallle BO3HUKAIH B BO3pAcTe 41-50 JIeT, KOMOU-
HUPOBAHHBIE IPHIXKEBBIE BBIILTINBAHUSA — B BO3pacTe 51—60 JIeT. YCTaHOBJIEHBI HOBBIE TEHIEHITNY B IMHAMIKE Pa3BUTHUSA
U BBISIBJIEHHH I'PbIKe0Opa30BaHUA y TAIIMEHTOB PA3IMYHBIX II0JI0BO3PACTHBIX IPYIIIL, 00yCIOBIEHHbIE KaK COBPEMEHHBIM
JKU3HEHHBIM YKJIA/IOM, TaK U COBEPIIEHCTBOBAHUEM METOIOB MEAUIIMHCKOHN Bu3yanusanuu. OneHka COBpEMEHHBIX T€H-
JIEHITUI TP0JIa6UPOBAHMS MEKITO3BOHKOBBIX INCKOB B PA3JINYHBIX [TOJIOBO3PACTHBIX IPYIIIAX IO3BOJIUT Pa3paboTaTh HO-
BBI€ ITOJIXO/IbI B JIEUEHUH ITAI[EHTOB C 3TOH MIaTOJIOTHUEH.

Knaroueewvte caoea: Tpbika, MOSCHUIHBIN OT/EJI TO3BOHOYHUKA, COBDEMEHHbIE TEH/IEHITUH IPhIXe00pa30BaHuUsl, BO3-
pacr.

ABSTRACT

The paper presents the results of an magnetic-resonance imaging study that examined 2441 patients with lumbar
dorsalgia. The study has demonstrated the differences in the prolapse structure between the man and women. By the age
of 51-60 years, the females have developed all kinds of prolapse (hernia, protrusion, combined hernial protrusion), while
the men have developed hernias and protrusions by the age of 41—50 year, and combined hernial protrusions — by the age
of 51-60 years. The study has revealed new tendencies in the formation and development of hernia in the patients of dif-
ferent gender and age groups. They are determined by both the way of life of modern society and by improving methods of
medical imaging. Assessment of contemporary trends in the identification of prolapse in different gender and age groups
will allow developing new approaches in the management of these patients.

Keywords: hernia, lumbar spine, modern trends in the development of hernia formation, age.

BBEAEHUNE

IIponabupoBanue (IPbIKU U IPOTPY3UN) MEK-
MMO3BOHKOBBIX AuckoB (MIIJ]) — Haubosiee pacmipo-
CTpaHEHHAs TMPUYMHA BO3HUKHOBEHUS Y JIIOJIEH
TPYAOCIOCOOHOTO BO3pacTa KOPEIIKOBOTO CHHPO-
Ma, KOTOPBIH MOXKET COIIPOBOKAATHCS CHUJIBHBIMU

INTRODUCTION

Lumbar intervertebral disk prolapse (hernias
and protrusions) is the most common reason for
a nerve root syndrome in people of productive age
that is often accompanied by acute pains, weak-
ness, lower-limb muscle loss, sensation disorder
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0oJIsIMH, €¢71a00CTHIO U MTOXY/TAaHUEM MBIIIIT, HIKHHIX
KOHEYHOCTEH, PacCTpPOUCTBOM YYyBCTBUTEIHLHOCTH,
HapyuieHneM (QYHKIIUM Ta30BBIX opraHoB [1]. Kak
MPaBWJIO, OOJIM BO3HUKAKOT IOCJTIE YMEPEHHBIX (DU-
3UYECKUX HArPY30K, HAXOXK/IEHHU TeJla B HEYJIOOHOM
II0JIO’KEHUH Ha paboyeM MecTe WIH B IOCTETH, Ya-
CTO IMPOBOLUPYIOTCSA HAKJIOHOM C OJJTHOBPEMEHHBIM
IIOBOPOTOM B CTOPOHY, HEPEJKO B COUETAHUH C IO/~
HATUEM TsDKeCTH. [Ipu JABIDKEHUSX, Kalllle, YrXa-
HUU WIN HATY)KUBAaHUU OOJIM PE3KO YCHUJIMBAKOTCS.
¥ ojiHOTO YesoBeKa HA Pa3IMYHBIX YPOBHAX MO3BO-
HOYHHKA MOTYT BCTPEUaThCsI OAHOBPEMEHHO U IIPO-
TPY3WH, U TPbIKU (KOMOWMHUPOBAHHBIE I'PhIKEBHIE
BBIIIAYMBAHNA).

B nosCHUYHOM OT/IEeJIe TO3BOHOYHUKA TPHIKU U
MPOTPY3UH MEKIIO3BOHKOBBIX JIUCKOB HauboJiee ya-
cto opmupytores B cermenTax L4—L5 u L5—S1. Ha
STUX YPOBHSX JIOKATU3YETCS 90 % TPBIK U MPOTPY-
3uit [2]. IIpoTpy3uel TucKa CYUTAETCS MMATOJIOTHYe-
CKHH MPOIIECC, IIPU KOTOPOM MEKITO3BOHKOBBIH JINCK
BBIOyXaeT B IO3BOHOYHBIN KaHa 0e3 pa3pbiBa (Qu-
OPO3HOTO KOJIbIA. ['PhIKH MEKITO3BOHKOBBIX JIUCKOB,
BOBHHUKAIOIIME B PE3YJIbTATe MIPOJIa0UPOBAHUS ITYJTb-
IIO3HOTO f/Ipa AVICKA B IO3BOHOYHBINA KAHAJI C Pa3phbl-
BOM (pHOPO3HOTO KOJIBIIA, SIBJISIOTCS CAMBIM TSKe-
JIBIM MPOSBJIEHUEM OCTEOXOH/IPO3a II0O3BOHOYHUKA U
varre GopMHUPYIOTCS Y JI0el 2555 JieT [2—4]. O6-
pasyeMoe IpU 3TOM I'PbIKEBOE BBIIISTYNBAHUE, PA3BHU-
BasiCh Ha3a/l U B CTOPOHY, JIaBUT HA KOPEIIIOK HEpBa
B MeCTe ero BbIX0/Ia U3 TO3BOHOYHOTO KaHAJIA U BbI-
3bIBaeT BocHajieHue (IMOSCHUYHO-KPECTI[OBBIN paju-
KYJINT), COIIPOBOK/IAIOIIIEECsI OTEKOM, HapyIIIaeT KPo-
BOOOpallieHre MTOBPEKIAEHHOTO KOPEIKa, IPU 3TOM
00JIM — BTO HE CaMble TsHKEJIbIE IMOCIIENICTBUS MEXK-
MMO3BOHOYHOH TPhDKU. OCJIOKHEHHEM 3TOTO 3a00J1e-
BaHUS SIBJIAETCS 3allleMJIeHHe TPBDKH. DTO MOMKET
MPUBECTU K HAPYIIEHUsIM B paboTe HEKOTOPBIX BHY-
TPEHHHUX OPraHOB, Mapajyd4y MBIIII, OTepe YyB-
CTBUTEJIbHOCTH U I’Ke MHBATUAHOCTH.

ITo JaHHBIM COBPEMEHHBIX HCCIEIOBAHUN 19 %
GOJIbHBIX C PIKAMU MEKITO3BOHKOBBIX IUCKOB HY?K-
JTAIOTCS B OIIEPATUBHOM JieueHuH. B wactHOCTH, 6O-
Jiee 250 00O OIEpAIil HA IOSACHUYHOM OT/IeJIe TI0-
3BOHOYHMKA MPOBOJATCA exxerogHo B CIIIA, a auck-
SKTOMUs HA MOSICHUYHOM YPOBHE ITO3BOHOUHHKA —
HauboJiee pacnpocTpaHEHHAs U3 HUX [4, 5]. B To ke
BpeMsI UCTUHHBIA Maciitab rpbikeobpa3oBaHUi He-
JTIOOIIEHUBAETCS, O YEM CBUETEILCTBYET, HATIPUMED,
BBICOKUH YPOBEHb OECCUMIITOMHBIX T'PbIK, BBISBIISI-
eMbIX IIPU MAarHUTHO-PE30HAHCHON TOMOTpaduu
(MPT), BBINOJIHSAEMOH IO PA3JIUYHBIM TTOKA3AHUSIM
[2, 5]. [TosTOMy, HECMOTPsI Ha OOJIBIIIOE YUCIIO Pe-
JIBHO CYIIECTBYIOIIUX I'PHIK MEKIIO3BOHKOBBIX JIHC-
KOB, 00JIBIIIAsI MX YaCTh OCTAETCs HE BBISBJIEHHOM [3].

and pelvic organ dysfunction [1]. As a rule, such
pains occur after moderate physical load or taking
an uncomfortable position while sleeping or work-
ing. They also may be provoked by twisted bending,
which is often combined with lifting weights. These
pains are often intensified while coughing, sneezing
and straining. One person may develop both herni-
as and protrusions at different levels of their spine
(combined hernial protrusions).

In the lumbar segment, hernias and protru-
sions often form in segments L4 — L5 and L5 — S1.
Up to 90 % of them are localized in this area [2].
Intervertebral disk protrusion is a condition when
the disk herniates into the vertebral canal but does
not rupture the fibrous ring. The disk hernias that
cause the ring’s rupture are considered as the most
serious manifestation of the degenerative disk dis-
ease that most often occur in the people of 25-55
years [2—4]. In this case, the hernia prolapses side-
way and backward and compresses the nerve root,
preventing blood circulation in it, which causes its
edema and inflammation (lumbosacral radiculitis).
The pains such patients experience are not the most
horrible consequences of this condition. Its other
complication is incarceration that leads to inner or-
gan malfunction, paralysis, sensitivity loss, and even
morbidity.

Modern studies show that 19 % of patients with
disk hernias require an interventional treatment.
Hence 25 000 lumbar operations are carried out
in the USA alone, and diskectomy is the most com-
mon of them [4, 5]. At the same time the degree of
the problem is often underestimated, which is evi-
denced by the significant amount of asymptomatic
hernias revealed after magnetic-resonance imaging
(MRI) examination [2, 5]. That the reason why a
huge amount of hernias still remain undetected [3].
For the time being, MRI is recommended as a pri-
mary tool for studying a patient’s soft tissues, inter-
vertebral disks and concomitant pathologies.

AIM OF THE RESEARCH

The objective of our study was using MRI to
detect and estimate different kinds of lumbar pro-
lapses in men and women of different ages.

MATERIALS AND METHODS

Under the study, MRI screening of 2441 pa-
tients of 10 to 80 years old was performed. All the
patients experienced lumbar pains, 1351 (55.3 %) of
them were women and 1090 (44.6 %) — men. The
examinations were carried out using the 0.5 T Vec-
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B Hacrosee BpeMs I OLICHKU COCTOSHUA MATKUX
TKaHeU, Me3KII03BOHKOBBIX JINCKOB, XapaKTepa COIyT-
CTBYIOIIEN MATOJIOTUN MOPAMKEHHOTO OTEJIA IT03BO-
HOYHMKA peKoMeH/iyeTcs nposeieHne nMeHHo MPT.

IOEJIDb NCCJIEAOBAHUA

Hcmonb3yst MeTOJ] MarHUTHO-PE30HAHCHOM TO-
Morpaduu, OIeHUTh 0COOEHHOCTH PA3BUTHSA U BbI-
SIBJIEHUS PA3JIMYHBIX BUIOB IIPOJIAOUPOBAHUS B T10-
SICHUYHOM OT/IeJIe TIO3BOHOYHUKA Y MY>KUHH U KEH-
IIAH Pa3JIMYHBIX BO3PACTHBIX TPYIIIL.

MATEPHAJIBI 1 METO/ABbI

Hamu 6bu10 mpoBeneHo MPT-o6cieoBanue
2441 TaIfieHTa B Bo3pacrte OT 10 /10 80 JjieT, 00paTHB-
merocsi ¢ OOJIEBBIM CHHPOMOM B 00JIACTH TTOSICHU-
npl. Cpen 00CIe/TOBAaHHBIX JIUI] KEHCKOTO I0JIa —
1351 (55.3 %), My»KcKoro mosa — 1090 (44.7 %). Uc-
ciemoBanne mpoBoawin Ha MP-tomorpade Vectra
(GE) ¢ Hanps»KEHHOCTHI0O MarHUTHOTO TOJIA 0.5 To1.
C 11eJ1hI0 BBISIBJIEHUS TeHIEPHBIX U BO3PACTHBIX 0CO-
OeHHOCTEN TPhIKE0OPA30BAHUS MEKIIO3BOHKOBBIX
JINCKOB Bce TaIlieHThl ObLIN Pa3OUTHI HA CEMb BO3-
PaCTHBIX TpyHIl: 10—20 JIeT, 21—30, 31—40, 41-50,
51—-60, 61—70, 71—80 JeT.

PE3YJIBTATBI U OBCY:KAEHUE

[IposabupoBaHrie MEKIIO3BOHKOBBIX JIUCKOB
B MOSICHUYHOM OT/IeJIe IIO3BOHOYHHMKA BBISABJIEHO Y
1942 ues. (79 % oT Bcex 0OCAeAOBAHHBIX MaI[ieH-
TOB), IIPH TOM Y KEHINWH JAHHAS MMaTOJIOTUS OT-
MeueHa B 1045 ciydasx (77 % Bcex 06ciem0BaHHbIX
JKEHIUH), Y My>KYUH — B 897 cirydasx (82 % ot Bcex
00cIeToBaHHBIX MYKUUH) (TabII. 1).

JI7is ompesiesieHus 0COOEHHOCTEH TphIxkeoOpa-
30BaHUsS B pa3jIMYHble BO3PACTHbBIE MEPHUOBI BCE
o0csie/ToBaHHBIE TTAIIUEHTHI OBIN PAa30UTHI HA BO3-
pacTHbIe TPYIIIBI IO JieKaiaM *KU3HU (Tabi. 2).

JlaHHbIe, IpeZiCTaBIEHHbIE B Ta0JI. 2, CBU/IETEb-
CTBYIOT 00 YBEJIMUEHUU YKCJIA TPHIKEBBIX BBIILTUH-
BaHMI B BO3PACTHOM IIEPHUOJIE OT 21 JI0 50 JIET: yKa-
3aHHAasl [MaTOJIOTHS OTMeUeHa ¥ 1219 MAIUEeHTOB, TN

tra system (GE). In order to estimate gender and
age-related differences of their hernia formation all
the patients were divided into 7 age groups (10—20,
21-30, 31—-40, 41-50, 51-60, 61—70, 71-80 years).

RESULTS AND DISCUSSION

Lumbar intervertebral disk prolapses were diag-
nosed in 1942 patients (79 % of their total number).
In the female cohort this pathology was diagnosed
in 1045 cases (77 % of the cohort); in the men —
in 897 cases (82 % of the cohort) (Table 1).

The patients’ age and gender-related distribu-
tion is demonstrated in Table 2.

The data presented in Table 2 show the prevail-
ing and growing frequency of herniation in the age
between 21 and 50. Within this period this pathology
has manifested itself in 1219 patients (62.7 % of the
studied). At the same time, it prevails in the patients
of 41—50 years old (528 or 27.3 % of the studied),
which in general correlates with results obtained in
the second part of the 20th century [5]. For instance,
in the study E.V. Makarova (1965) the patients of 20
to 50 years old comprised 89.4 %; in the study by
G.Ya. Lukacher and T. Morozova (1970) the major-
ity of herniation patients (78.9 %) were 26—50 years
old; while A. Naylor (1962) noted that most of her-
nias occur in the age between 41 and 50 years. At the
same time, there is a tendency, confirmed by many
studies including ours, for herniation to redistrib-
ute in other age groups, in particular, in the 51—-60
group inn women. The study has also demonstrated
that disk prolapse in women prevails in all the age
groups except the 50—60 one.

The collected data in Fig. 1 show that disk pro-
lapse in women prevails in all the age groups, except
for 21—30 one. It has been indicated that herniation
increases with age in the both gender groups up to a
certain moment, which we consider as a herniation
peak. After the peak herniation rate drops signifi-
cantly (Fig. 2)

Taﬁﬂnua 1. BrisiBsIeHHBIE TPBIXKEBbBIE BbINIAYNBAHUA y MYKYHUH U XKEHITUH (Tl = 1942)

Table 1. Lumbar disk prolapses in man and women (n = 1942)

I'peixu MIT/T IIporpy3uu MII]] KoMOWHMpPOBaHHbIE TPHIKEBbIE BHITITIH-
I'pynmna / Group Disk herniation Disk protrusions Banus / Combined hernial protrusions
(n=395) (n=913) (n=1634)
My:xuunbl / Male 215 348 334
(n=3897)
Kennuuel / Female 180 565 300
(n = 1045)
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Taosauna 2. [TosoBo3pacTHasA CTPYKTYpa 00CIe0BAHHBIX TAIIEHTOB € IPHIKEBBIMU BHIILTYNBAHUAMU

Table 2. Herniation age and gender-related distribution

d 10—20 21—-30 31—40 41-50 51—-60 61—70 71—-80
Ton / Gender JIeT / years JieT/ years JieT /years JeT /years JieT /years JieT /years JieT / years
Myxuunbl / Male 12 153 251 215 55 6
Kewnmuusl / Female 13 115 277 308 87 27

Bcezo no 8o3pacmHotl epynne 25 268 528 523 142 33

Total in age group

62.7 % OT Bcex 00C/IeIOBAaHHBIX, IIPH 3TOM IIpeBa-
JINPOBaHHUE JIAHHOU IAaTOJIOTHH HAOJII0/IaeTcss B BO3-
pacTtHO# rpytiie 41—50 et (y 528 uen., wim y 27.3 %
OT Bcex 00C/IeIOBAHHBIX), UTO B I1€JIOM COOTBETCTBY-
€T pesyJsibTaTaM KCC/IEZIOBAHMM, KOTOPBIE IIPOBOIH-
JIKCh BO 2-1i mostoBuHe XX B. [5]. Tak, cpeay 60IbHBIX
C TPBIKEBBIMH BBIMISTYMBAHUSAMEI, KOTOPBIX HAOJII0/1a-
sa E.B. MakapoBa (1965), siuiil B Bo3pacte OT 20 /i0
50 Jiet 66110 89.4 %; B MCCIIEIOBAaHUH, TIPOBETEHHOM
I'.A1. Jlykauepom u T.I'. Mopo30Boii (1970), GOJIBIIIIH-
CTBO 00CJIE/IOBAaHHBIX O0JBHBIX (78.9 %) ¢ TphhKaMU
MMOSICHUYHBIX JIUCKOB OBLIM B BO3pacre 26—50 JIET;
A. Naylor (1962) oT™MeTHII, UTO HanOOJIEE YACTO TPhI-
JKM BO3HUKAIOT B BO3pacTe 41—50 JieT. B To ke Bpe-
MsI, YTO MOATBEPXKAAIOT ¥ HAIIW JIAaHHbIE, HA0JII0/1a-
eTCsI TeH/IEHITUA K TTepepacIpe/ie/IeHUIO TalfueHTOB ¢
IPBIKEBBIMH BBIMSYUBAHUAMU B IPYTHi€ BO3PACTHbHIE
TPYIIIBI, B YACTHOCTH, Y 3KEHIITUH — B BO3PACTHYIO Ka-
Teropuio 51—60 Jiet.

B xo7ie uiccoenoBaHusA ObLIO YCTAHOBJIEHO, UTO
nposiabupoBanue MIIJI y *KeHIIIUH IPEBAIHPYET BO
BCEX BO3PACTHBIX I'PYIIaX, KpoMe Iepuoja 21—30
sieT (puc. 1), IpH 3TOM C BO3PACTOM YaCTOTa IPhIXKe-
BBIX BBIIIAYMBAHUH YBEJIUUNBAETCS B 00EUX FeHep-
HBIX TPYIIIAX 70 OPEeIeJIEHHOTO MOMeHTa (MBI 060-
3HAYWJIA €r0 KaK MUK TPBI’KEBBIX BBITISTYNBAHUI),
II0CJIE Yero MPOUCXOIUT Pe3K0Oe CHIKEHHE PacIpo-
CTPaHEHHOCTU JAHHOU IaTOJIOTUH (puc. 2).

Kak BUIHO U3 pHC. 2, MUKW BCEX BUIOB ITPOJ1abu-
poBanusa MII/l y >KeHIITUH OTMeYeHbI B BO3PACTHOM
repuoie 51—60 JieT. Y My>KYUH ITUKHU BBISBISIEMOCTH
IPBUK ¥ MPOTPY3UH MPUXOIATCA HA TEPUON 41—50
JIeT, a MAaKCUMYM KOMOMHHUPOBAHHBIX IPHIXKEBBIX BbI-
MISYMBAHUN — HA BO3PACT 51—60 JieT (BeJIMYnHa PU-
MEPHO COOTBETCTBYET MUKy BBISBJIEHHUS IIPOTPY3HULL).
VY manueHTOB KEHCKOTO II0JIa B BO3pacte OT 10 J0
51—60 JIET OTMEUYEHO PE3KOE U IIPOIPECCUBHOE HApac-
TaHUE BBISBJIIEMOCTH IIPOTPY3UI; TPHIKH U KOMOU-
HUPOBaHHbBIE TPhIXKEBbIE BHITITYNBAHUA B YKa3aHHBIH
BO3PACTHOM IIEPUO/I BBISBJISIOTCA PeKe: IPUMEPHO B
3 pasa 10 CpaBHEHHUIO C MMPOTPY3UsIMHU. Y MMaIllHEHTOB
MY>KCKOTO T10JIa OTMEUEHO BHaYaJIe PE3KOe YBeIude-
HHe Yhcjia IPOTPY3Ul B BO3pacre 10—20 JIET, KOTO-
pble BBIABJISUIMCH MPUMEPHO B 2 pasa dYallle TPhIK.

Fig. 2 show that all the kinds of disk prolapse
peaks in women concentrate in the age between 51
and 60 years. In men, the peaks begin to appear in
41—50 years and their concentration matches 51—-60
years, which roughly corresponds to the protrusion
peak. In women from 10 to 51—60 years, the num-
ber of protrusions grew abruptly and progressively,
while the peaks for hernias and combined hernial
protrusions have more steady character — their ab-
solute maximum is about three times less than the
protrusion peak. In the male patients, protrusions
grew abruptly within the 10—20-year period (their
number matches the one in female patients of the
same age), and the protrusions occur twice more
often then hernias. Then, in the 20 to 31—40 pe-
riod hernias and combined hernial protrusions are
mostly revealed, while in the age up to 50 all the
prolapse kinds occur. Here it should be noted that if
in women older than 50 all the prolapse kinds were
registered (especially protrusions), the men mainly
suffered from combined herniac protrusions, while
the frequency of singular hernia and protrusion vi-
sualizations reduced significantly. The disk prolapse
maximum replaced in the 51-60 age group and in
this way matched the female peaks, while its expres-
sion matched the maximum of singular protrusions
in men, which is, probably, determined by the endo-
crine profile, which preconditions the development
of degenerative processes both in men and women.

CONCLUSION

Lumbar disk prolapse depends on a patient’s
age and gender, since in our study herniation most-
ly manifested in women, except for those of 21—30
years old. The maximum number of all kinds of
herniation (hernia, protrusion, combined hernial
protrusion) in women was registered in the age of
51—-60, while in men singular hernias and protru-
sions occurred in 41-50, and combined hernial
protrusions — in the age 51—60 years. Modern ten-
dencies of active hernial formation in both men and
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Puc. 1. YacToTa BBISIBJIEHHBIX IPHIXKEBBIX BBIISTUUBAHUI Y MyKUHH U 3KEHIUH B PA3JIMYHbIE BO3PACTHBIE TIEPHO/IBI
Fig. 1. Herniation proliferation in men and women of different age

Jlasee B BO3pacre OT 20 /10 31—40 JIeT aKTUBHO BBISIB-
JISTACH TPBIKY ¥ KOMOMHHUPOBAHHBIE TPHIKEBBIE BbI-
MTYHBAHUS, 3aTEM JI0 50 JIET — BCe BU/IbI TPBHIXKEBBIX
BBIMISTYNBAHMH. 3aMETHM TaK)Ke, UTO €CJTU Y YKEeHIIIH
crapiie 50 JIET €Ill€ aKTUBHO BBISIBJISITUCH BCE BUBI
IPBUKEBBIX BBIIAYNBAHUN (0COGEHHO MIPOTPY3UN),
TO y MY:KUMH JJAaHHOTO BO3pacTa BCTPEUATIUChH IIpe-
JK7Ie BCETO KOMOWHHPOBAHHbBIE TPHIXKEBBIE BBIIITUH-

women have replaced towards women if compared
to the last century, which can be explained by the
office-and-fitness way of life of modern society and
the endocrine profile determining the development
of age-related degenerative processes.
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BaHM, 2 YACTOTA BU3YATU3AIUHU OTAETHHO I'PhIK HJTH
[IPOTPY3UH Havasia Pe3KO CHUKATHCS, DX 3TOM ITHK
npostabupoBanus MII/] okazasics: cMeIeH B BO3pacT-
HYI0 KaTeropuio 51—60 JieT, T. e. B IepuoJi GopMUpo-
BaHUA «KEHCKUX» ITHKOB, a IT0 BRIPAKEHHOCTU COOT-
BETCTBOBAJI MAKCHMYMY OT/I€JIBHO BBIABJISIEMBIX IIPO-
TPY3HUH Yy My:K4HUH. ITO, BEPOSITHO, OOYCJIOBIIEHO CO-
CTOSIHMEM TOPMOHAIBHOTO (POHA, CIIOCODCTBYIOLIETO
10I00HOMY Pa3BUTHIO U TEUEHUIO BO3PACTHBIX JleTe-
HEPATUBHBIX [IPOIIECCOB Y MY>KUMH U KEHIITUH.

3AK/IIOUYEHUE

dopmupoBaHue IPOIAOGUPOBAHUSA MEKIIO3BOH-
KOBBIX /ICKOB MOSICHUYHOTO OT/IeJIa T03BOHOYHHKA
3aBHCUT OT IT10JIa ¥ BO3PACTa MMAINEHTOB: TPhI?KEBBIE
BBITISTUMBAHUS YaIle BBIABJIAIOTCA Y JKEHIINH, KpOMe
BO3PACTHOrO Iepuojia 21—-30 JieT. MakcuMaibHOe
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CBEAEHHUA Ob ABTOPAX

Bosuenko Cepreit HukosaeBua — KaH7. MeJl. HayK,
accucreHT Kadespsl yydeBod auarHoctuku OGI'BOY
BO «HoBocuOUpPCKUN TOCYAapCTBEHHBIH MeETUITUH-
ckuil yauBepcuteT» MuH3pasa Poccun.

Hepruies Asnexcanap IlerpoBud — 1-p Mes. Hayk,
npodeccop, 3aBelyonui kKadepoi JIiyueBol IMarHo-
cruku O®T'BOY BO «HoBocubupCKuil rocyzjapcTBeH-
HBIA MEJUIMHCKUN yHUBepcuteT» MwuHazapasa Poc-
CHUH.

TopoyunoB Hukosiaii AjlekceeBHY — KaH/l. MeJl. HayK,
JonieHT kadenpsl sydeBolt quarHoctuku ®TBOY BO
«HOBOCHOMPCKUM TOCY/IJADCTBEHHBIA MEIUITUHCKUI
yHuBepcuTeT» MuHnszpasa Poccun.

Oo0pasen murupoBaunua: Boruenko C.H., [lep-
rusieB A.IL., TopbynoB H.A. OcobeHHOCTH TIPOIabUpOBa-
HUS MEKIIO3BOHKOBBIX JIUCKOB MOSICHIYHOTO OT/IEJIA I10-
3BOHOYHHUKA Yy MaIlMEeHTOB C MOSCHUYHBIMU JIOPCAJITHA-
MH IO JAaHHBIM MarHUTHO-PEe30HaHCHON ToMorpaduu //
Journal of Siberian Medical Sciences. 2018. N2 2. C. 4—9.

YHCJIO BCEX BU/IOB I'PHIKEBBIX BBIMSTUMBAHUUN (IPHI-
JKa, MPOTPY3HUsi, KOMOMHUPOBAHHOE T'PHIKEBOE BbI-
MISYUBAHUE) Y YKEHIIUH ObLJI0 OTMEUYEHO B BO3PACT-
HOM IIepHOJie 51—60 JIET, y My>KUHH TPBIXKU WU IIPO-
TPY3UH Yallle BOSHUKAJIA B BO3PACTE 41—50 JIET, KOM-
OMHUPOBAHHBIE TPHI?KEBBIE BBHIMAYNBAHUSI — B BO3-
pacte 51—60 Jier. I'pbikeoOpa3oBaHue B HACTOSIIEE
BpeMsI IT0 CPABHEHUIO €O 2-11 TOJI0BUHOM XX B. yarie
BBISIBJISIETCS Y JKEHII[MH, YTO, BEPOSTHO, MOKHO 00b-
SICHUTD CJIOXKUBIIUMCS YKJIQZIOM JKU3HU COBPEMEH-
HOrO 00ImecTBa, 0OcoOeHHOCTAMU (HOPMUPOBAHUSA
TOPMOHAIBLHOTO (POHA, CIIOCOOCTBYIOIIUMH YCTAHOB-
JIEHHOMY Pa3BUTHIO M TEYEHHUIO BO3PACTHBIX JIETeHe-
PATUBHBIX ITPOIIECCOB.

KoHdIuKT nHTEpECOB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUU KOH(JINKTA HHTEPECOB.

REFERENCES

1. Sipukhin Ya.M., Belyaev A.F., Sulandziga L.N. (2005).
Practical neuroradiology. Vladivostok, 129—137. In
Russ.

2. Nazarenko G.I., Geroeva I.B., Cherkashov A.M.,
Rukhmanov A.A. (2008). Vertebrogenic lumbar pain.
Diagnostic and treatment techigue. Moscow, 64—96.
In Russ.

3. Boos N., Weissbach S., Rohrbach H. et al. (2002).
Classification of age-related changes in lumbar inter-
vertebral discs: 2002 Volvo Award in basic science.
Spine, 27, 2631—2644.

4. Frymoyer J.W. (1988). Back pain and sciatica. N. Engl.
J. Med, 318, 5, 291—300.

5. Weinstein J.N., Tosteson T.D., LurieJ.D. et al. (2006).
Surgical vs nonoperative treatment for lumbar disk
herniation: the Spine Patient Outcomes Research Trial
(SPORT): a randomized trial. JAMA, 296, 20, 2441—
2450.

ABOUT THE AUTHORS

Volchenko Sergey Nikolaevich — Candidate of Medi-
cal Sciences, Teaching Assistant of Radiological Diag-
nostics Department at Novosibirsk State Medical Uni-
versity.

Dergilev Aleksandr Petrovich — Dr. Sci. (Med.), Pro-
fessor, Head of Radiological Diagnostics Department
at Novosibirsk State Medical University.

Gorbunov Nikolai Alekseevich — Candidate of Medi-
cal Sciences, Associate Professor of Radiological Di-
agnostics Department at Novosibirsk State Medical
University.

Citation example: Volchenko S.N., Dergilev A.P.,
Gorbunov N.A. (2018). MRI study of lumbar intervertebral
disk prolapse in lumbar dorsalgia. Journal of Siberian
Medical Sciences, 2, 4—9.



