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Abstract

Objective: To investigate the relationship between herniated disk and sacral pelvic splanchnic
nerve dysfunction, with rectum and anal discomfort as the main symptom. Methods: 27 cases of
herniated disk with surgical therapy, characterized in lumbar and leg dysfunction, from Jan. 2013
to Jan. 2015, were included. Diagnosis and therapy of patients whose main symptom was acral
pelvic splanchnic nerve dysfunction were retrospectively analyzed in frame. Result: 26 cases ac-
cepted and 1 rejected because of ineffective surgical therapy. Conclusion: All these 26 cases with
surgical therapy got lumbar and leg dysfunction before operation, 15 from whom had acral pelvic
splanchnic nerve dysfunction with rectum and anal discomfort, poor cacation, etc. as main symp-
tom. Symptom of acral pelvic splanchnic nerve dysfunction and the stage of herniated disk were
not directly related. Surgical therapy was partly effective.
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Table 1. List of clinical characteristics of sacral, basin splanchnic nerve dysfunction of 26 patients with lumbar disc before
and after surgery
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Table 2. Results from CT and MRI report
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