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We would like to share our experience with 
extruded lumbar disc herniation which was treated 
with non-surgical spinal decompression and physical 
therapy.

A 29-year-old man presented with a six-month 
history of lower back and right leg pain. He could not 
recall experiencing any trauma or initiating factor 
before the pain began, and the pain had increased 
over the last month. His pain increased when he was 
moving and he experienced numbness in his right 
foot. Medication had not been beneficial, and as a 
result surgery for a herniated disc was proposed. Upon 
examination, he had right L4 and L5 dermatomal 
hypoesthesia. The strength of the L5 muscle was 4/5 
on the right side, and the right Achilles tendon reflex 
was hypoactive. Magnetic resonance imaging (MRI) 
performed six months prior to this exam showed 
L4-L5 extruded disc herniation and right L5 root 
compression (Figure 1).

The patient refused to have surgery, so a physical 
therapy program consisting of non-surgical lumbar 
spinal decompression (28 min) (with a Integrity 
Spinal Care System® machine), cold packs (20 min), 
and transcutaneous electrical nerve stimulation 
(TENS; 20 min) was initiated. After a total of 20 sessions 
which took place over a four-week period, the patient’s 
lower back and leg pain had gradually decreased. 
The visual analog scale score was eight initially and 
two after the last physiotherapy session. Neurological 
deficits persisted but did not progress. An MRI, which 
was taken at the end of the treatment, showed almost 

complete resolution of the extruded fragment and no 
evidence of compression of the nerve root. In addition, 
the maximum L5-S1 disc height increased from 9.88 to 
11.70 mm (Figure 1).

Regression of herniated discs in patients who have 
been treated conservatively has been reported[1] and 
can be demonstrated by MRI. The three main theories 
explaining spontaneous regression of a herniated 
nucleus pulposus (HNP) are dehydration, retraction 
and inf lammation-related resorption. In instances 
of extruded fragments, the main mechanism is 
resorption of the HNP.[2] Spontaneous reduction of 
HNP begins in the first year and may continue for up 
to seven years.[3] With neurological loss of function 
due to root compression, surgical treatment is usually 
recommended. However, conservative approaches 
(exercise, medication, injections, or active physical 
therapy) are as effective as surgery over the long-
term (e.g., two-year period).[4] In a retrospective 
cohort study, non-surgical spinal decompression 
were found to be effective in pain reduction and 
increased disc height in patients with lumbar disc 
herniation.[5]

In this report, the increased disc space might 
have resulted in improvements in the clinical 
findings and resorption of HNP. It is difficult to 
say whether the resorption was spontaneous or 
due to the physiotherapy which contained non-
surgical spinal decompression, cold pack and 
TENS; nevertheless, clinical improvements were 
observed after the physiotherapy. In this article, 
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we aimed to highlight that well-planned physical 
therapy modalities with spinal decompression can 
be the preferred for patients with major lumbar disc 
herniation.
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Figure 1. Sagittal T2-weighted magnetic resonance imaging of the lumbar spine shows L4-L5 disc 
herniation with caudal migration (a) and (b) resorption in the second image. In addition, the 
maximum L5-S1 disc height increased from 9.88 to 11.70 mm.
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