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The clinical staff at Frederick Sport and Spine Clinic regularly reviews articles, discusses the content and 
implements the information into our patient treatments.  As a service to the local medical community, we 
are offering a summary of these articles to Physicians and Medical Practitioners.  It is our intention to 
provide only the most pertinent info in these ½ page summaries.  Further info is available at the clinic. 
Please take a moment to peruse the information below and contact us if you have any questions about the 
subject matter.  Enjoy!  
 

“Multiple Independent, Sequential, and Spontaneously Resolving Lumbar Intervertebral Disc 
Herniations: A Case Report.” 

Reyentovich, Alex BS, Abdu, William A MD,MS 
Dartmouth-Hitchcock Medical Center, Section of Orthopaedic Surgery. 

Vol 27(5), March 1, 2002, P. 549-553 
 
The debate continues about disc herniations and their ability/inability to reduce once the nucleus 

pulposus has breached the annular wall.  Some practitioners believe that once a herniation occurs, nothing 
will reduce the nucleus except surgical intervention.  Other practitioners feel that the nucleus can reduce 
with medication and/or physical therapy intervention.  This article is a case study report supporting the 
theory that discs, once herniated, can relocate centrally and completely resolve without surgery. 
 The patient in this case study was a 44 year old male physician who originally presented with back 
pain and L posterior thigh pain in 1996.  An MRI revealed a large L posterolateral disc herniation at L4-L5.  
Treatment consisted oral steroids and NSAIDS.  “Over the next several weeks, the patient’s pain, spasms, 
and weakness completely resolved” (Reyentovich et al, 2001).  In September of 1996, the patient presented 
with LBP and R leg pain in the L4 dermatome.  The L leg was asymptomatic.  An MRI revealed a large R 
posterolateral herniation at L3-L4.  However, the MRI also showed that the previous L herniation seen at 
L4-L5 had completely resolved.  After several more weeks of medical management, the L4 symptoms 
completely resolved.  In September of 1998, the patients presented with LBP with R leg symptoms in the R 
foot and decreased gastrocnemius strength.  An MRI revealed a large posterolateral disc herniation at the 
L4-L5 interspace with distal migration causing the S1 radiculopathy.  The MRI also revealed that the 
previous R herniation seen at L3-L4 had completely resolved.  After several more weeks of medical 
management the LBP and radiculopathy completely resolved (Reyentovich et al, 2001). 
 A follow up MRI was obtained in October of 1999 while the patient remained asymptomatic.  The 
test showed complete resolution of the most recent herniation at L4-L5 and “there was no evidence of nerve 
root compression by intervertebral disc material at any level of the lumbar spine” (Reyentovich et al. 2001). 
 This article demonstrates two points.  First, disc material can reduce once herniated.  Second, all 
patients with disc herniations need physical therapy.  The second point may seem contradictory to the 
results of the article, however, it is certainly true.  Robin McKenzie states that specific movements in the 
appropriate directions can reduce herniations very rapidly and postural correction can help maintain the 
reduction (McKenzie RA, The Lumbar Spine, 1998).  McKenzie (1998) also states that the incidence of 
recurrence of herniations, if not appropriately treated with physical therapy, is 90%.  However, if the 
patient attends physical therapy and is given an appropriate and progressive exercise program, the patient’s 
chance of recurrence decreases dramatically.   This case study is an unfortunate example of high 
recurrence.  If this patient had attended physical therapy and remained compliant with his home exercises 
and functional training instructions, it is probable that the second and third incidents of new herniations 
would not have occurred.  Hopefully, follow up research will include case studies of recurrence rates for 
patients who attend physical therapy versus those who do not attend physical therapy.  
 
Reviewer: Ron Swanson, M.S., PT 
 

‘Physical Therapists for the Frederick Keys’ 
84 Thomas Johnson Court, Suite B, Frederick, MD 21702      301-662-8541   fax 301-662-8762 


	Physical Therapy Update
	“Multiple Independent, Sequential, and Spontaneously Resolvi
	The debate continues about disc herniations and their abilit
	Reviewer: Ron Swanson, M.S., PT
	‘Physical Therapists for the Frederick Keys’
	84 Thomas Johnson Court, Suite B, Frederick, MD 21702      3


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


