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4 could not be followed up by any resorts.
Among the followed 30 cases, 20 have been followed over periods ranging from one
year to 10 years, and 10 cases are followed for 4 to 12 months.

AGE AND SEX INCIDENCE

The ages of the patients at the time of diagnosis are shown in Table 1.

Table 1
20~29 30~39 40~49 50~59 60~ total
Male 5 ‘ 1 10 3 30
Female 0 2 1 1 0 Bl
Total 1 7 12 i1 3 34

The youngest was 26 and the oldest 63. The mean age is 47.
The predilection in middle and old age clearly contrasts to the lumbar disk.
30 were males and 4 were female, a ratio of 7.5 : 1.

Any difference about age and sex incidence between soft and hard disk could not he
found as Table 2.

Table 2
20~29 30~39 40~49 50~39 60~ Total
Soft Disk 1 3 8 8 2 22
Hard Disk 0 1 4 3 1 12
Total 1 7 12 11 3 31
OCCUPATIONS

In our series 17 patients engaged in teaching, sedentary work, and house-keeping,
the work considered to be light.

7 engaged in merchant and salesman, the occupations of medium-severity. 10 enga-
ged in farmer, motor-driver, and fireman, the occupations of hard labor.

There were no correlation between this condition and severity, or special type of
occupation.

RELATIONSHIP TO TRAUMA

In 9 cases the patients give a definite history of a fall or head injury which pre-
ceded the onset of symptoms by months or years (2695).

In remaining 25 cases (749) there was no history of the similar trauma elicited.
It is interesting to find that 5 cases in 12 hard disk had a history of trauma (40%),
meanwhile only 4 cases in 22 soft disk had a history of trauma (199%).

Namely hard disk seems to be a more sequelae of trauma than soft disk (Table 3).

Bucy et al. states that injuries to the neck are the primary etiological factors in this
disease, yet the fact remains that injuries in the central disk protrusion seem to play a
part only in 269 in our cases.
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Table 3
—_— Previous Trauma (4 Previous Trauma (=) Total Trauma (4)
/Soft Disk 1 18 20 197,
Hard Disk 5 7 E 107
9 25 31

MODE OF ONSET

The interval which elapsed between the onset of the first symptoms attributable to
central cervical disk protrusion and the time at which the patients were seen was extremely
yariable, ranges from 2 months to twenty-two years.

Except two it was possible to ascertain this and it was up to six months in 5, seven
to twelve months in 9, thirteen months to two years in 8, between two and five years
6, and more than five years in 4.

There were quite precise difference in the interval from the onset to the time of
diagnosis between hard and soft disk.

Table 4 shows an acute onset of soft disk protrusion, ranging 2 months to within

Table 4
Within 1 vear 1 yvear~ 2 vear~ 3 vear~ 4 vears~ D vears~ 6 years~
Soft Disk 8 7 7 0 0 0 0 22
Hard Disk 2 1 ! | | | o 12

two years with the average interval of one year and one month, whereas the interval of
hard disk is beyond two years after the onset in two thirds of the cases with the average
interval of 4 years.

A list of the initial symptoms is given in Table 5.

The patient’s first indication of the disease appeared in upper limb in 14 cases(429).

Table 5
1. Upper Limb : 14 129,
Dysaesthesia 8
Dysaesthesia & Clumsiness of Fingers 3
Clumsiness ol Fingers |
Neuralgic Pain 2
2. Neck & Shoulder : 9 297,
_
Pain at the Base of Neck & Shoulder 7
Neck Muscle Spasm 2
_ 3. Leg : 9 297,
Weakness
Dysaesthesia 3

Dyvsaesthesia & Weakness 3



















































