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ABSTRACT Objective:To investigate the short-term and mid-term efficacy with non-surgical treatment and to predict the
long-term outcomes of ruptured lumbar disc herniation. Methods : From February 2011 to February 2014 ,75 patients with sin-
gle-segment ruptured lumbar disc herniation treated by non-surgical therapy were selected for prospective study. There were 53
males and 22 females,aged from 18 to 58 (35.62+9.96) years old. The course of disease was from 5 days to 6 months, with an
average of (46.45+40.66) days. The lesions were located at L, in 4 cases,at L, 5 in 29 cases,at LsS; in 42 cases. Radiation
pain in 46 cases on the left and 29 cases on the right. The JOA score, straight leg raising test angle and finger-to-ground dis-
tance were assessed pretreatment and at 3 months, 6 months, 1 year,2 years and 5 years after treatment. The improvement rate
of JOA at the final follow-up (5 years after treatment) was calculated and the curative effect according to JOA score was evalu-
ated ;the volume change of protrusion before treatment and at the final follow-up (5 years after treatment) was analyzed , the
volume absorption rate of protrusion was calculated and the absorption of protrusion was observed ;the relationship between the
improvement rate of JOA and the absorption rate of protrusion were analyzed. Results:Seventy-one patients were finally fol-
lowed up at 5 years after non-surgical treatment. The JOA score, straight leg raising test angle and finger-to-ground distance at 3
months ,6 months, 1 year,2 years and 5 years after treatment were significantly improved (P<0.05). There was no significant
difference in JOA scores between 5 years and 6 months after treatment, 5 and 2 years after treatment,,and 2 years and 6 months
after treatment (P>0.05). There was significant difference in other time points (P<0.05). The results of the straight leg raising

test angle and the finger-to-ground distance were similar to the JOA scores. The improvement rate of JOA score was (62.69+
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2.47)% at the final follow-up. According to JOA score, the results were excellent in 26 cases, good in 26 cases,fair in 14 cas-

es,poor in 5 cases,and the excellent and good rate was 73.24%. The volume of protrusion decreased from (1 981.73+588.72)
mm® to (1 011.82+£395.47) mm’,the total absorption rate was (45.65+2.83)% ,the protrusion was obviously absorbed in 24

cases , partially absorbed in 26 cases, not absorbed in 19 cases,and increased in 2 cases. It was found that there was a positive

correlation between improvement rate of JOA scores and protrusion absorption rate at 5 years after non-surgical treatment (r=

0.679,P<0.001). Conclusion : Non-surgical treatment of ruptured lumbar disc herniation can achieve good results, clear the

characteristics of the ruptured lumbar disc herniation and prognosis, and some patients have "reabsorption" phenomenon.
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Fig.1 Sagittal image measurement of T2WI on PACS system:take the
line of posterior lower edge (a) of upper vertebral body and posterior up-
per edge (b) of lower vertebral body as the inner boundary, the posterior
edge of protrusion as the outer boundary , and use PACS software to calcu-

late the protrusion area
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Fig.2 A 41-year-old male patient with lumbago referred left lower extremity pain for 3 weeks , was diagnosed as LsS, left giant ruptured lumbar disc herni-
ation.The first visit was on September 10,2013 ,and the final follow-up was on August 8,2018. The volume of protrusion was measured by PACS system on
MRI before treatment and at the final follow-up,and SLRT and JOA scores were measured and recorded 2a,2b. The volume of protrusion measured by
T2 weighted sagittal and transverse images before treatment was 3307.9 mm*;the left side of SLRT was 15°, the right side was 70°,and the JOA score was
7 points  2¢,2d. At the final follow-up ,the volume of protrusion was 486.46 mm® and the absorption rate was 85.29% on T2 weighted sagittal and trans-

verse images ; the left side of SLRT was 70°, the right side was 80° and the JOA score was 27 points
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