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20 % of the adult population of the world suf-
fers from periodic back pain (duration — 3 or more
days) [1, 20] and more than 21 million people per
year apply to medical institutions with these com-
plaints. Pain in the lumbosacral spine is one of the
3 main reasons for medical assistance, hospitaliza-
tion and, as a result, disability of people under 50
years [2, 7]. In terms of prevalence, degenerative-
dystrophic diseases of the spine are in line with
vascular and oncological pathologies [8, 13]. In-
tervertebral disc hernia is the final stage of osteo-
chondrosis. The following stages of the interver-
tebral disc hernia development are distinguished:
prolapse, protrusion (or degeneration), extrusion
and sequestration [6, 9, 16].

Hernia sequestration of the intervertebral disc
is the separation of the pulpous nucleus area,
which breaks through the fibrous ring and the
posterior longitudinal ligament, from its main
part with a displacement into the spinal canal [11,
12]. Sequestered intervertebral hernia in 80 % of
cases leads to disability [21, 25]. Clinically, this
pathology is often manifested by discogenic ra-
diculopathy — painful, motor, sensory and vegeta-
tive disturbance caused by the spinal cord roots’
damage due to their compression [23, 24]. As
with an extrusion, sequestration can also cause an
immune response to the material of the pulpous
nucleus, causing inflammation in this area, and
ultimately aseptic meningitis [15].

Lumbar disc hernias remain one of the most
common reasons for visiting a surgeon. In the
United States more than 200 thousand, and in Ger-
many 20 thousand of neurosurgical interventions
for herniated discs removal are performed annu-
ally [3, 23, 27]. However, the number of patients
with postoperative recurrences increased from 10
% to 50 % of the number of operated patients [9,

14, 18]. The studies demonstrate the hernia recur-
rence rate of 5.5 %, when the hernial sequestra is
removed, and 4 % with “radical” removal of the
entire pulp nucleus [17, 19]. Some authors report
the same hernias’ disc recurrence rate when re-
moving the entire pulpous nucleus and when re-
moving the only hernial sequestration [1, 4, 17].

At present, the tactics of managing patients
with sequestered hernia has changed: doctors pre-
fer a complex conservative treatment of this pa-
thology (drug therapy and kinesitherapy).

Magnetic resonance imaging (MRI) is the main
diagnostic and crucial method in obtaining an ac-
curate diagnosis at conservative treatment [5, 16].

The purpose of the article is to describe the
diagnostics and variant of the treatment algorithm
of L4-L5 disc herniation, sequestered L5-S1 her-
nia on the example of representative clinical ob-
servation.

Patient H., born in 1978.

Initial visit to a vertebrologist — 11.04.2018
Complaints: pain in the lumbar spine, aggravated
when bending forward or deflection backward,
painful irradiation in the right buttock.

Anamnesis. Pain syndrome in the lumbar re-
gion began to bother the patient about 2 years
ago. Periodically (up to 2-4 times a year), ex-
acerbations were noted, which could be stopped
by nonsteroidal anti-inflammatory drugs. Cur-
rently, the patient associates this exacerbation
with driving for a long time. Oral and parenteral
administration of nonsteroidal anti-inflammato-
ry drugs and muscle relaxants did not have a
significant effect.

Orthopedic status: The head is straight. The
shoulder girdle, chest and pelvis are of regu-
lar shape, symmetrical. Passive movements in
the joints are not limited. Ribs and intercostal
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spaces palpation is painless. Motor test: restric-
tion of the lumbar vertebrae movement (spastic
reaction from the spine muscles) when tilting
back and forth, painful contracture. Palpation:
acute pain and spastic reaction from the spine
muscles at palpation in the projection L4-L5,
L5-S1, paravertebral muscle hypertonicity in
the lumbosacral region.

Neurological status: hypesthesia and pares-
thesia (in the form of tingling sensations) along
the posterior-lateral surface of the right thigh.
The strength in the upper and lower extremities is
sufficient. Tendon reflexes of the upper extremi-
ties are symmetrical, live; abdominal reflexes are
symmetrical, live; knee reflexes S=D; Achilles
and plantar reflexes S>D. Positive Laseg symp-
tom on the right (40°). The function of the pelvic
organs is preserved.
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Fig. 1. MRI before treatment.

Pathology of other organs and systems is not
found.

Diagnosis during initial treatment: vertebro-
genic lumbar ischialgia, subacute radiculitis (ICD
X M54.5)).

MRI of the lumbar region (04/10/2018): L4-
L5 paramedial extrusion of a intervertebral disc
5.5 mm, with severe compression of the central
and parasagital parts of the dural sac and the right
radicular funnel channel. L5-S1 medial extrusion
of 9x10x10 (anterior-posterior measurement/
height/width), with migration in the caudal direc-
tion (sequestered hernia), combined with medial-
paramedial protrusion up to 6-7 mm with severe
compression of the dural sac and both radicular
funnels’ channels (Fig. 1).

Final diagnosis: L4-L5 disc herniation, se-
questered hernia L5-S1 (ICD X M51.8.).
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Conservative treatment. Neurologist. non-
steroid anti-inflammatory drugs (meloxicam),
central action muscle relaxant (tolperisone hydro-
chloride i/m), capillary-stabilizing drug (L-lysine
escinate i/m), vitamins complex of B group (neu-
rorubin) — 14 days. Vertebrologist (rehabilita-
tion): kinesitherapy in combination with chondro-
protectors. Physical exercises at the Yevminov’s
Dispensary 3-4 times a day at an angle of 10-15°
along the hernial complex with phased intensifi-
cation of the static-dynamic load at home and out-
patient conditions.

Kinesitherapy at the Evminov’s Dispensary:

Ist week: symmetric exercises with static
stress (relaxation), 3 exercises.

2nd week: plus 2 exercises in dynamic mode. Glu-
cosamine sulfate 1.5 g orally once per day, 40 days.

3rd week: plus one exercise to the symmetric
complex with the Evminov’s dispensary.

4th week: the patient had a stable remission:
an increase in amplitude at leaning forward, lack
of muscles’ spasticity, lack of irradiation of the
pain syndrome in the right buttock, slight pain at
bending back. The complex treatment was sup-
plemented with 3 strength exercises added to the
symmetric complex (angle of 20-40°) and chon-
droprotector (chondroitin sulfate) i/v 2 ml every
other day No. 20 (chondroprotectors have to be
repeated in six months).

Repeated appointment 09/20/2018. Clinical
condition: Sustained remission. Motor test: free
tilt back and forth, the range of motion is pre-
served, sides bends without restrictions.

Orthopedic status: A lack of spastic reaction
from the spine muscles in the region of L4-15, L5-
S1 is observed at palpation. Paravertebral hyper-
tonicity of the spinal muscles.

Repeated MRI (09/17/2018): reduction of L4-
15 hernia to 4 mm (from 5.5 mm), moderate com-
pression of the dural sac and the right channel of
the radicular funnel. L5-S1 — unchanged.

Treatment: against the background of kinesi-
therapy with the Evminov’s Dispensary, a course
of 10 massage sessions was added to treatment.
Caripazimotherapy (electrophoresis with neocari-
pazim-400) — 20 procedures. Repeat after 30 days —
30 procedures, then after 30 days — 25 procedures.

Appointement 05/12/19. The patient’s condi-
tion is satisfactory, the absence of clinical symp-
toms, stable remission. The pathology from the
neurological and orthopedic status was not de-
tected.

Repeated MRI (05/07/2019): L4-LS5 protrusion
up to 4 mm (compared with 2018 data) without
negative dynamics. Positive dynamics in the form
of a decrease in the L5-S1 caudal sequestration to
the base of a symmetrical circular protrusion of
5 mm (hollow capsule effect) was noted (Fig. 2).

It was recommended to continue the course of
kinesitherapy at the Evminov’s Dispensary ac-
cording to an individual program and to repeat
the reception of chondroprotectors.

Discussion

The literature reports on many studies regard-
ing a conservative approach in the treatment of
the intervertebral disc sequestered herniation of
the lumbar, when patients independently refuse
surgical intervention, as in the above case. These
were small episodes from one or more cases. The
complex of therapeutic measures included: bed
rest, oral anti-inflammatory and analgesic drugs,
spinal anesthesia blocks and/or physiotherapy
[19, 22, 26].

Three clinical observations of successful con-
servative treatment of sequestered lumbar hernia
have been described. All patients, after the thera-
py with the technology of underwater semi-verti-
cal extension, mud therapy, had clinical recovery
in 3-5 months and a significant improvement in
the quality of life [1].

Initial treatment of patients with sequestered
herniation of the intervertebral disc, according to
the researchers’ opinion, may be conservative [27].

According to the results of [29], it was stated
that the degree of spontaneous regression is 96 %
for disk sequestration, 70 % — for disk extrusion,
41 % — for disk protrusion. The degree of com-
plete resolution of disc herniation was 43 % for
sequestered discs and 15 % — for extruded discs,
when researchers applied conservative therapy
methods.

Clinicians [10] analyzed 36 symptomatic her-
nias of the lumbar discs over time and demon-
strated that 25 of them decreased in size, and the
most common types of hernias that decreased in
size were sequestered hernias (average decrease
of 17 %, 48 %, and 82 % for subligamentous,
transligamentous and sequestered groups of her-
nias, respectively). In the study [28], all cases of
sequestered discs at conservative treatment were
completely resolved after 9 months.

http://www.nbuv.gov.ua

69



’(”].IJ.I;I.’ wm,a.l.lw v s . 'H I - I . I

Fig. 2. MRI after treatment.

Conclusion

The presented methodology for personalized
treatment of the patient with sequestered hernia
of the lumbar spine allowed to determine an in-
dividual approach to treatment and to apply the
following treatment algorithm: 2 ml i/v chon-
droprotector every other day No. 20 (the chon-
droprotector course should be repeated after six
months). Kinesitherapy at the Evminov’s Dispen-
sary; the course of treatment was 10 days. Cari-
pazimotherapy — No 20. Repeat after 30 days — 30
procedures, then after 30 days — 25 procedures for
each patient.

The authors declare no conflict of interest.
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CLINICAL CASE: CONSERVATIVE
TREATMENT OF SEQUESTERED
DISC HERNIATION

L A. Afanasyeva, 1.V. Andrushchenko,
TV. Bezgodov

The literature has a lot of descriptions of the
spontaneous disappearance of herniated discs.
This article presents a clinical case of conser-
vative treatment of sequestered disc herniation
applying a complex of drug treatment and kine-
sitherapy. After 5 months a positive trend was
observed against the background of conservative
treatment. A year later, there was a lack of clinical
symptoms and, according to MRI, and positive
dynamics in the form of a decrease in the caudal
sequestration of L5-S1 to symmetrical circular
protrusion (hollow capsule effect).

Key Words: sequestered disc herniation, drug
treatment, kinesitherapy, MRI.

KJIHIYHUHA BUIIAJIOK:
KOHCEPBATUBHE JIIKYBAHHSI
CEKBECTPOBAHOI
KNJIU JUCKA

LA. Agpanacvesa,
1.B. Anopywenxo, T.B. be320006

VY miteparypi HOCUTH OaraTo OMHCIB MHUMO-
BIJIBHOTO 3HMKHEHHS KWJI OUCKIB. Y HaHIil cTarTi
HaBEJCHO KJIHIYHHI BHUMAJ0K KOHCEPBATHUBHOIO
JIKyBaHHS CEKBECTPOBAHOI KMJIM JIHCKAa 3 BUKO-
PUCTAHHSIM KOMIIJIEKCY MEAUKAMEHTO3HOTO JIKY-
BaHHS 1 KMHe31Tepanii. Bxke uepes 5 micsauiB mana
MicClle TTO3UTUBHA JUHAMIKa Ha TJII KOHCEPBATHUB-
HOTO JiKyBaHHs. Uepes pik Oyio Bi3HAYEHO BiJl-
CYTHICTh KJIIHIYHOT CAMIITOMaTUKH Ta, 3a TaHUMH
MPT, no3uTrBHA TUHAMIKA y BUTJIS/I1 3MECHIICHHS
KaynajnbHoro cexkBecTpy L5-S1 no cummerpuuec-
KOTO IHUPKYJISPHOTO BUMUHAHHS (€PEKT MOpoK-
HUCTOT KarcCyJsu).

Knwuosi croea: cexBecTpoBaHa Kujla JHCKa,
MeIMKaMEHTO3HE JIiKyBaHHs, KiHe3iTepanis, MPT.

KJIUHUYECKHUU CJIYYAM:
KOHCEPBATUBHOE JIEYUEHUE
CEKBECTPUPOBAHHOM
I'PBIKH JUCKA

U.A. Agpanacvesa,
U.B. Anopywenro, T.B. be32o00086

B nureparype n0CTaTOYHO MHOTO ONMCAHUM
CaMOTIPOM3BOJILHOTO HMCYE3HOBEHUS TPBDK JHC-
KOB. B JaHHON cTarbe NPUBOAUTCS KIUHUYE-
CKHMH clydyall KOHCEPBAaTUBHOTO JICYECHUS CEKBE-
CTPUPOBAHHOU I'PBIKU JAUCKA C UCIIOJIB30BAHUEM
KOMIIJIEKCA MEIHUKAMEHTO3HOTO JICUCHHUS N KHHE-
3UTEpanuu. YKe uepe3 5 MecAleB umesia MeCTo
MOJIOKHUTENbHAS JUHAMHUKAa Ha (oHE KOHCcepBa-
THBHOTO JieueHUs. Yepe3 rox OBIJIO OTMEUEHO
OTCYTCTBUE KIMHHUYECKON CUMIITOMATUKH U, IO
nauasIM MPT, nmooxxurensHass JHMHAMHUKA B BHJIC
YMEHbIIEHUsI KayaanbHOTO cekBecTpa L5-S1 no
CUMMETPHUYECKOTO LUHUPKYJISPHOTO BBIMSIYUBAHUS
(addexT monoi KancyIsl).

Knroueeswie cnosa: cekBeCTpupoBaHHAs TPbIXka
JINCKa, MEIMKaMEHTO3HOE JICUEHUE, KUHE3UTEpa-
nus, MPT.

72

http://www.nbuv.gov.ua



