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CLINICAL CASE

Herniated disc resorption without surgical treatment: Case

report.
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Abstract

Introduction: Lumbar disc herniation is a disease that af-
fects more than 5% of the population; the prevalence of her-
niated discs is in the range of 1-3% of chronic pain, and only
15% of all cases of LDH have surgical intervention. The
main therapeutic plan options include surgical treatment; in
some cases, they are maintained with conservative treat-
ment.

Clinical case: A 33-year-old woman with a history of back
pain and low back pain for three years; 6 months earlier, af-
ter performing a Valsalva maneuver, he presented intense
pain 10/10 in the lower back radiating to the inner part of
the right thigh and the groin. Difficulty walking and per-
forming daily activities was significant. The pain changed
very little with the intake of NSAIDs. On physical examina-
tion, the patient had grade 1 obesity and normal blood pres-
sure. There was evidence of a slight decrease in the strength
of the right foot during dorsiflexion.

Diagnostic workshop: After imaging studies, a hernia
was observed at the L4-L5 level in magnetic resonance im-
aging of the lumbar spine, located centrally and insinuating
toward the body of S1.

Evolution: Bilateral L3-1.4, 1.4-L5, and L5-S1 facet blocks
were performed. In subsequent controls, he reported a nota-
ble decrease in progressive pain. After three months, he lost
weight to a high standard body mass index, and with reha-
bilitation, he received education in spinal ergometry in daily
activities (spine school). Pain decreased by 90%, referring
only to weakness. The disc lesions disappeared between 6
and 12 months in MRI control.

Surgery

Conclusions: In the present case of a herniated disc, mod-
ifiable factors such as obesity and poor ergonomics, once
corrected, contributed to the disappearance of spinal lesions
and improvement of symptoms.
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Introduction

Lumbar disc herniation is a common disease that affects ap-
proximately more than 5% of the population; the prevalence
of herniated discs is in the range of 1-3% of chronic pain,
which accounts for only 15% of all cases of LDH had surgical
intervention [1-4]. The typical location is L5-S1, followed by
L4-L5 and L3-L42. The most frequent herniated discs are
posterolateral discs, which compress the root as it exits the
spinal cord. In this way, the posterolateral herniation of the
disc located between 1.4 and L5 will compress the L5 root [3].
Among the main therapeutic options, they include surgical
treatment, and in some cases, they are maintained with con-
servative treatment [2, 6].

The study conducted by Ming Zhong et al. showed in
their meta-analysis that the overall incidence of spontanecous
resorption after LDH was 66.66%. In all, 11 articles came
from the UK, Japan, France, Korea, and Italy, although most
were from the UK and Japan. The incidence of spontancous
resorption in the UK was 82.94%, while the incidence in Ja-
pan was 62.58% [7].

The protrusion of the nucleus pulposus from the disc that
contains it causes signs and symptoms depending on the seg-
ment of the affected spine [4]. It should be emphasized that
not all herniated discs are necessarily symptomatic; the pres-
ence or absence of symptoms depends on the size, location,
and extent of the herniated disc material concerning the spi-
nal canal and whether the nerve roots are compromised [8].

Therefore, the symptoms are not necessarily related to the
imaging results; in studies carried out as a diagnostic comple-
ment, morphological alterations of the spine and interverte-
bral discs can be observed [3]. Symptoms of a herniated lum-
bar disc include pain that spreads to the buttocks, legs, and
feet (sciatica), accompanied by tingling or numbness in the
legs or feet and muscle weakness.

We will describe the case of herniated disc reabsorption
without surgical treatment, in which the patient received con-
servative treatment based on physical therapy, analgesics, and
spine school for six months with control periods.

This study presents a case in which the resorption of a
lumbar hernia is evidenced, treated conservatively, and with
beneficial results in terms of symptoms.

Clinical case

Clinical history

A 33-year-old female patient with a personal pathological
history of back pain and low back pain for the past three years;
6 months ecarlier, after performing a Valsalva maneuver, he
presented intense pain 10/10 in the lower back, radiating to
the inner part of the right thigh and the groin. Difficulty
walking and performing daily activities was established. The
pain changed very little with the intake of NSAIDs. On
physical examination, the patient had grade 1 obesity and
normal blood pressure. There was evidence of a slight

decrease in the strength of the right foot during dorsiflexion.
There were no other neurological deficits.

Diagnostic workshop

After performing imaging studies, a hernia was observed at
the L4-L5 level in magnetic resonance imaging of the lumbar
spine, located centrally and insinuating toward the body of S1
(Figure 1).

Treatment

The treatment of choice for the clinic of the patient who
presented during this time was the performance of bilateral
L3-L4, 14-L5, and L5-S1 facet block; in subsequent check-
ups, she reported a notable decrease in progressive pain. After
three months, he lost weight to a high standard body mass
index. With the help of the rehabilitation service, he received
education in spinal ergometry in daily activities (spine school).
Pain decreased by 90%, referring only to weakness.

Evolution

Six months after the surgical procedure, it was decided to
perform follow-up magnetic resonance imaging, which
revealed reabsorption of the hernia (Figure 2).

A new control was carried out a year later since the patient
did not present any regression in her symptoms during this
period, evidencing hernia reabsorption in the magnetic
resonance imaging (Figure 3).

Discussion

Conservative treatment of disc herniation and partial or com-
plete spontaneous regression is not frequent. Some modifiable
factors, such as obesity and poor ergonomics, may explain the
reversibility once the risk factor has been removed. The deci-
sion to perform conservative treatment must be correlated
with the patient's symptoms, such as pain, evolution, and dis-
ability. However, imaging studies indicate a lumbar disc pro-
trusion; if the clinical signs are manageable, we recommend
conservative treatment.

To demonstrate this phenomenon of spontaneous regres-
sion of the hernia, whether partial or complete, it is essential
to identify the mechanisms behind this regression.

Cunbha et al. indicated that the inflammation process is the
main factor responsible for the regression of LDH. LDH has
been associated with disruption of the annulus fibrosus (AF),
extrusion of the nucleus pulposus (NP), and stimulation of
nerve fibers, resulting in pain [9-11].

The first hypothesis is that the bulging disc shrinks and re-
duces in size due to gradual dehydration and shrinkage, which
may explain the decreased signal intensity of the disc in fol-
low-up MRI studies [9,10]. The second hypothesis states that
disc regression due to the stress applied by the PLL leads to
the retraction of the herniated disc fragment into the IVD
space [12, 13]. The third hypothesis establishes enzymatic
degradation and phagocytosis of the disc tissue due to the in-
flammatory reaction and neovascularization. This is the most
remarkable mechanism. Describes an inflammatory response
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in which the autoimmune system recognizes the extruded disc
material as a ‘foreign body’ in the epidural vascular space of
the vertebra. This causes neovascularization of the disc tissue
and infiltration by inflammatory cells such as macrophages,
granulocytes, and lymphocytes [9, 12, 14].

Conservative treatment, generally in a patient with symp-
toms and unexpected signs, is chosen for 3—6 weeks; among
the primary indications, it is indicated that the patient re-
mains active, except in the case of an acute process. In clinical
practice, stretching exercises for the lumbar spine, known as
McKenzie exercises, and core stabilization exercises, which
include the abdominal, lumbar, and pelvic region muscles,
are recommended in addition to pharmacological treatment

Surgical intervention is the preferred treatment method in
patients with herniated discs with persistent pain, when there
is root involvement manifesting with sciatic irritation and
when there is a picture of disc displacement, nerve root com-
pression that correlates with clinical conditions that negatively
affect social life, foot drop, urinary and fecal incontinence or
tail conditions [17, 18].

The study carried out where the treatment of disc herni-
ation was assessed was conservative at 100%; however, pa-
tients who presented failure in said treatment underwent sur-
gery, reaching 3.7% [19].

Whether spontaneous or induced, the resorption process
requires long-term monitoring and follow-up to prevent com-
plications in adjacent segments of the spine; in our study, we
can show that the patient with conservative treatment had a
notable improvement in her symptoms. This is how the fol-
low-up at six and twelve months shows reabsorption of the
herniated disc on MRI, followed by a significant improve-
ment in its symptoms.

Figure 1. Spinal MRI.

Left: Sagittal section: hernia expels in the L4-L5 space. Right: axial
section: hernia protruding into the anterior subarachnoid space and
narrowing of the preforaminal subarachnoid space on each side of the
midline.

Figure 2. Spinal MRI 6 months.
= -

Left: sagittal section with resorption of the hernia at the level of L4-L5.
Right: axial cut shows reabsorption of hernia expels L4 - L5.

Figure 3. Spinal MRI 12 months.

Left: sagittal section, resorption of the hernia at the level of L4-L5 in
100%. Right: axial section showing hernia resorption.

Conclusions

In the present case of a herniated disc, there were modifiable
factors such as obesity and poor ergonomics that, once
corrected, contributed to the disappearance of spinal lesions
and improvement of symptoms. Magnetic resonance imaging
should be used to predict follow-up lumbar disc herniation
regression after physical therapy.
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