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Spontaneous regression of a lumbar disk herniation

Michael J. Monument MD, Paul T. Salo MD

Figure 1: Axial and sagittal T,-weighted magnetic resonance images of the lumbar spine of a 57-year-old man, (A) obtained shortly
after an initial presentation for sciatica, showing a large paracentral L4-L5 disk herniation (arrows) compressing the traversing L5
nerve root, and (B) obtained six months later, showing significant resolution of the herniation (arrows).

57-year-old man was referred by his

family physician to our spine clinic for

assessment of left-sided leg pain of six
months’ duration. His history was significant
only for a spontaneous onset of lumbar back pain
noted immediately after awkward bending six
months prior, followed two to three days later by
severe leg pain, paresthesias and ankle weak-
ness, consistent with an L5 radiculopathy. His
initial leg pain had been so intense that he had
briefly required a wheelchair for ambulation,
despite high-dosage oral narcotics. Magnetic res-
onance imaging performed shortly after the onset
of pain had shown a large left-sided paracentral
disk herniation at the L4-L5 disk space, com-
pressing the traversing L5 nerve root, that was
consistent with the patient’s symptoms (Figure
1A). While awaiting referral to our spine clinic,
he underwent activity modifications, physiother-
apy and a tapering course of oral narcotics.

At the time of assessment at our clinic, six
months after the onset of symptoms, the patient no
longer had leg pain or physical findings of nerve
root tension. He did have residual left-sided grade
4 out of 5 weakness of his great toe extensor and
ankle dorsiflexors. At that time, a second magnetic
resonance imaging study showed substantial reso-
lution of the herniated L4-L5 disk (Figure 1B).

Sciatica due to a herniated lumbar intervertebral
disk is common and has an estimated point preva-
lence of roughly 5% in the general adult popula-
tion.! Numerous prospective studies have reported
excellent recovery of acute sciatica in the absence
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of significant, progressive neurologic deficits,
unmanageable radicular pain or sphincter distur-
bance with nonoperative treatment, including
mobilization, nonsteroidal anti-inflammatory drugs
and physical therapy.>* The spontaneous disappear-
ance of intervertebral disk herniation is well docu-
mented, yet the exact mechanism of this process
remains unresolved. Proposed mechanisms include
mechanical retraction of the herniated nucleus,
gradual dehydration and shrinkage of the disk, or
enzymatic degradation of herniated disk material.>*
Regardless, the resolution of acute sciatica can be
expected in greater than 50% of patients receiving
nonoperative treatment,>* supporting the rationale
for nonoperative management in most patients.
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