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‘Sequestrated disc’ on MRI.

Rating Scale(NRS), Straight Leg Rasing Test(SLRT) and MRI follow-up.

disc.
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The Clinical Report on 4 Cases of Sequestrated Disc Patients Treated by
Conservative Oriental Medical Treatment.

Kwan-Sik Min - Jin-Hyuk Lee - Su-Young Kim - Chang-Woo Han
Dept. of Oriental Internal Medicine, Jaseng Hospital Of Orient Medicine
Objectives : This study is to investigate the clinical application of conservative oriental medical treatment to a patient who were diagnosed as
Methods : We evaluated 5 patients, who were diagnosed as 'Sequestrated disc' on MRI, after conservative oriental medical treatment by Numeric
Result : 5 patients showed significant improvement in Numeric Rating Scale(NRS), Straight Leg Rasing Test(SLRT) after conservative oriental medical

treatment. Also their sequestrated disc were significantly dissapeared or decreased in volume on MRI after the treatment.

Conclusion : Conservative oriental medical treatment can be effective for improving pain and volume of herniated disc for patients with sequestrated
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7. MRl A} A
1) 2007-07-29

L-SPINE MRI + ENHANCEMENT

1. Desiccated disc change at L1/2, 2/3, 4/5,
and L5/S1.

2. Central to left paracentral disc protrusion
with annular tear at 1.4/5.

3. Central disc protrusion at L5/S1.

4, L5 body9 right paracentral aspecte] low
signal lesion®] #ZEH YT} sequestered disc,
tumor5¢ 7FeAdel AdsYth — Enhanced
imagedl A ZH9=7} HA %olA sequestered
disc® 7Yt

5. Straightening of lumbar lordotic curve.
2) 2008-05-19

L-SPINE MRI:
As compared with previous MRI taken on
2007-07-29,

Sequestrated disc in L5 level is disappeared.

No interval change,

- Disc desiccation change in L1/2, 1.2/3, L4/5
and L5/SI.

- Left central to subarticular disc protrusion
with left foraminal narrowing in L4/5 and
L5/81.

8 Xz Znt
2007. 8. 19 TFoE QI Hage] 5 el

S SLR 30/50 NRS 10
2007. 8, 5% oF7+% 4 SLR 40/60 NRS 8
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2007. 8. 13¢ &% A IAH. £F ¥T 34
SLR 40/60 NRS 5

2007. 9. 39 dAF oHol wE B A,
SLR 80/80 NRS 4

2007. 10, 19 Haele= 5 9la 2~3% 7 714
Al Z4 24 SLR 80/80 NRS 2

2007, 11, 99 A} =4 ¥ &5 "7k SLR
80/80 NRS 4

2007. 11, 30¢ =% F Azt &5 =24
80/80 NRS 2

2008. 5. 19% AEF2 SLR 80/80 NRS 0

(Fig.1, 2)
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2.C/C

Low back pain
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2007 8¢ 204 A7 A5
4. P/H, F/H

None

5. P/I

471 32k 023 2AXNE A L-Spine MRIA
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Fig. 1. T2-weighted image of case 1 before treatment
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Fig. 2. T2-weighted image of case 1 after treatment.
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A7) wgde] A7) F4a% Adele 078304 29 8 X[ Ao
o g
2007. 9. 49 83 4= FHITS 5 MYsA
6. ZTIAH 305 B3)715s SLR 80/80 NRS 4
2007. 9. 14% Y4 L. SLR 80/80 NRS 1
- 8F 45 FHE T 55 2007. 9. 299 4¥ AT TF vk Ash SLR
- A9 S Alg 80/80 NRS 3
- SLR 80/80 2007. 9. 299 =4 Astd 2% 4. SLR
- NRS 5 80/80 NRS 1
2007, 11. 8¢ A 5%4. SLR 80/80 NRS 1
7. MRl AL &HA (Fig.3, 4)
1) 2007-08-30 (=3 3
L-SPINE MRI 1. &x}
1. Partial lumbarization state of SI.
2. Right paracentral disc extrusion or gto o (M/43)

sequestration / Central disc protrusion at
L5/S1.
3. Desiccated disc change at L5/SI,

2) 2007-11-08

L-SPINE MRI

- As compared with previous MRI on 2007-08-
30

1. Partial lumbarization state of S1.

2. Central & right paracentral disc protrusion at
L5/S1

- Previously noted extruded or sequestered disc
material on the right paracentral aspect is not
seen on this study.

3. Desiccated disc change at 1.5/S1.
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2.C/C

Low back pain-Left leg pain
3.0/s
2008\ 8¢ 1397 A& A Stk witste]

4. P/H, F/H

None
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Fig. 3. T2-weighted image of case 2 before treatment.
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Fig. 4. T2-weighted image of case 2 after treatment.
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7. MRl A} &A

1) 2008-08-16

L-SPINE MRI

1. Desiccated disc change at L4/5 and L5/S1.

2. Right asymmetrical disc bulging at L4/5.

3. Left central etrusion with inferior migration
and R/O sequestered disk at L5/SI.

D/D Less likely, tumor.

2) 2009-03-11

L-SPINE MRI
As compared with previous MRI taken on 8-16,
2008,
1. Desiccated disc change at 1.4/5 and L5/S1.
2. Right asymmetrical disc bulging at L4/5.
3. Left central etrusion with inferior migration
at L5/S1, more improved state. @A+ mild

protrusion AEE B9,

8 x|2 Azt

2008, 8. 169 #& AFHF 2 TR &
SLR 80/45 NRS 10
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2008. 8. 22% offbs wWoke M| wWE
Z7H3A17H-)5417H). SLR 80/45 NRS 8

2008. 8. 29 H3 30%, ¢ 1417 7F5. SLR
80/50 NRS 5

2008, 9. 89 FHZ TF B35 A9 24, 5 4H
B 22 54 SLR 80/50 NRS 4

2008. 9. 18 L/ LEF]. SLR 80/60 NRS 3

2008. 10, 99 8% 2 &xE. SLR 80/80 NRS 0

2008, 12. 26 3 +FF 5 M St .
SLR 80/80 NRS 2

2009. 2. 39 A3 =
80/80 NRS 0

(Fig5, 6)
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Fig. 5. T2-weighted image of case 3 before treatment.
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Fig. 6. T2-weighted image of case 3 after treatment.
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7. MRl AL &HA

1) 2008-01-14

L-SPINE MRI

1. Central disc protrusion at 1.3/4.

2. Right paracentral disc extrusion with inferior
migration / Central & left paracentral disc
protrusion at L4/5,

3. Left paracentral disc extrusion at L5/S1

- Hypointense (on both T1 & T2WI) nodular
lesion in the anterior epidural space on left
paracentral aspect at L5 level (arrows)

- Extruded or sequestered disc material, more
likey.

- DDx with Intraspinal tumor,

4. Desiccated disc change at L3/4, L4/5 &
L5/S1.

2) 2008-09-01

L-SPINE MRI

As compared with previous MRI taken on 1-14,

76

2008,

1. Central disc protrusion at 1.3/4.

2. Right paracentral disc extrusion with inferior
migration at L4/5, decreased in extent.

3. Left paracentral disc sequestration at L5/SI1,
disappeared sequestered disk. Left central to
subarticular disc protrusion on this study.

4, Claw osteophytes at T12/L1.

5. Desiccated disc change at L3/4, 4/5, and
L5/S1.

8 X Za

2008. 1. 159 YAt T4 AHA F4 AF 7}
A9 tial AF. SLR 40/80 NRS 10

2008, 1. 199 of7+E @ B o] A& YA}
24 SLR 40/80 NRS 10

2008, 1. 229 ¥Z m]ok5 A, SLR 40/80 NRS 8

2008. 1. 29¢ == 54 QF¥ Flexion 30 -) 50,
SLR 50/80 NRS 8

2008, 2. 5¢ 8}A] HIZ 50% 54, Q1B A4, ZH)
28 TA(AZ9) 40%). SLR 50/80 NRS 5

2008, 2. 199 3] H|Z A2 oZHE 24 &
. Flexion 50 -) 70, SLR 60/80 NRS 0

2008. 3. 219 oFt% &% HoF 43k SLR 60/80
NRS 3

2008. 5. 169 oF2% Astd T 24, Swi=d
SA(AZ9] 40%) SLR 80/80 NRS 0

2008. 6. 279 FujZFE A FA(AZ9 50%)
SLR 80/80 NRS 0

2008. 9. 1¢ =¥ H(7AF 70%). AR
2F. SLR 80/80 NRS 0

(Fig. 7, 8, Table 1)
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Fig. 8. T2-weighted image of case 4 after treatment.
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Table T . Characteristics of the patients
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