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Prevalence and Clinical Characteristics of Intervertebral Disc Herniation in
Adolescence: A Study Based on Examinations for Conscription
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Objective: The authors analyzed the large series of intervertebral disc herniation in adolescence to evaluate the prevalence,
clinical characteristics, and possible risk factors on the basis of the data from the examinations for conscription.

Material and Methods: Of 77685 nineteen-old-males who were given an examination for conscription at Regional Military
Manpower Administration of Seoul in 2002, 382 patients exempted from conscription due to intervertebral disc herniation
were analyzed. The diagnosis were made from the medical certificate, medical record, magnetic resonance imaging(MRI)(or
computed tomography(CT)) which examinee presented and confirmed with the aid of reexamination of CT. Radiological char
cteristics and severity of intervertebral disc herniation as well as structural abnormalities of vertebral columns were carefully
evaluated with CT scan and MRI scan. Possible risk factors like overweight, structural abnormality of vertebral column, trauma
were analyzed statistically using one-sample T-test and chi - square test on the assumption that P value less than 0.05 was
considered statistically significant.

Result: Prevalence of intervertebral disc herniation in adolescence aged nineteen years and younger were 0.5%. L4-5 level
was the most frequently affected site followed by L5-S|. Of all 382 patients of intervertebral disc herniation, 29% were
considered serious with reference to radiological evidence of root compression or siginificant discogenic spinal stenosis. Limbus
fracture was found in 6.8% of patients. Overweight was the significant risk factor of the disease(p=0.0). However, neither
structural abnormality of vertebral column nor trauma showed any relation to pathogenesis of intervertebral disc herniation.

Conclusion: In adolescence aged nineteen years and younger, the prevalence of intervertebral disc herniation was 0.5%
and accompanying limbus fracture was more frequent when compared with adult. Overweight was the only significant risk
factor of the disease.
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Prevalence and clinical characteristics of intervertebral disc herniation in adolescence
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Table 2. Location of the limbus fracture

Disc herniation Numbers Location Numbers
L4 5(19.2%)
L4-5 17(65.4%)
L5 12(46.2%)
L5 1(3.8%)
L5-S1 9(34.9%)
S1 8(30.8%)
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