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Historical Changes of Extruded Lumbar Intervertebral Disc

—A case report—

Jeong Goo Park, M.D., and Won An Kwon, Ph.D.
KimJun’s Orthopaedic and Pain Clinic, Daegu, Korea

We studied the historical changes of intervertebral disc displacement using magnetic resonance imaging, The
phenomenon of the spontaneous regression of herniated discs is well known, The case of a 40-years-old male
presenting with a large disc herniation at L5-S1, experiencing severe sciatic pain, and having the straight leg
raising test positive at 25 degrees is presented, The extruded disc was documented by clinical examination,
He was treated conservatively with epidural steroid injection (ESI), medication, physical therapy and self-exercise
and reevaluated in 10 weeks later, 30 and 1 year, Large extruded disc can be treated successfully by physical
therapy with ESI, However, the degeneration and the dehydration of disc result in decrease of disc height.
Consequently, the regression of extruded disc might have been due to the resorption and the dehydration,

(Korean J Pain 2009; 22: 99-103)
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Fig. 1. Magnetic resonance
imaging of the lumbar spine was
obtained in  October 2007,
Sagittal (A) T2 weighted image
showing a large posterior and
inferior extrusion, Axial (B) T2-
weighted image demonstrate
an extruded disc in the left pa-
racentral zone at the L5-S1
with compression of the left-
sided L5 nerve root,
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Table 1, Clinical Evaluation for Patient with Extruded Lumbar Disc
Before 3 wks 6 wks 10 wks 30 wks 1 year
QMT 55 6.0 79 8.2 158 173
SLRT 25 28 35 42 50 65
VAS 8 4 3 2 1 1
oDl 511 31.1 133 111 44 44
MPGS 4 X X 4 5 6
DHI 304 1 X X 280.7 138.2 877
DH 12 X 12 12 1.0

QMT: quantitative muscle testing,

SLRT: straight leg raising testing, VAS: visual analogue scale, ODI: Oswestry disability index,

MPGS: modified Pfirmann grading system, DHI: disc herniation index, DH: disc height, x: not measurements,

Fig. 2. Magnetic resonance
imaging of the lumbar spine was
obtained in 10 weeks later,
Sagittal (A) and axial (B) T2-wei-
ghted images in a patient with left
L5 radiculopathy, On T2 wei-
ghted images, the disc materials
in the left paracentral zone is gr-
adually decreased compared to
the first study, The structure of
the disc is inhomogeneous, with
high signal intensity zone, The
distinction between nucleus and
annulus is still clear, and the disc
height is normal, with horizontal
gray bands,

Fig. 3. Magnetic resonance
imaging of the lumbar spine was
obtained in 30 weeks later, On
T2 weighted images (A, B), the
disc materials in the left pa-
racentral zone is gradually de-
creased compared to first, se-
cond and third study. The stru-
cture of the disc is inhomo-
geneous, with intermediate gray
signal intensity, In addition, the
disc height is slightly decre-
ased,
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Fig. 4, Magnetic resonance
imaging of the lumbar spine (A,
B) was obtained in 1 year later,
taken at the same location as
those in pre-treatment (Fig. 1).
Note the disappearance of the
large extradural disc fragment
seen on the earlier study, The
structure of the disc is inho-
mogeneous, in addition, distin-
ction between nucleus and
annulus is lost, and the disc
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