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Annotation

Background. In most cases, the reduction in pain and clinical manifestations is as-
sociated with a decrease in the size of the hernia or its resorption, which is the natural
process of reduction or complete disappearance of the hernia without the need for sur-
gical intervention. Currently, there are several intensive physical therapy methods that
influence the process of hernia resorption, making conservative treatment preferable.

Materials and methods. At the «Expert Neuro» clinic, as part of a prospective ob-
servational study from 2023 to 2024, 30 patients with a confirmed diagnosis of “herni-
ated intervertebral discs of the lumbar spine” were analyzed based on the results of
magnetic resonance imaging. The main group of patients received conservative treat-
ment using modern high-intensity physiotherapy methods, the control group received
classical methods of conservative treatment.

Results. According to magnetic resonance of the spine, 3 patients developed re-
sorption of a herniated intervertebral disc. In all patients, radiculopathy symptoms im-
proved after 1 month and lower back pain symptoms improved after 2 to 3 months.

Conclusion. According to our clinical experience and relevant literature, seques-
tered disc herniations have a high rate of resorption. Pathophysiological processes of
inflammation and regeneration are the main mechanisms of this phenomenon. Con-
servative management of such patients in the absence of definitive surgical indications
should not be underestimated.
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TyiHpeMe

©3eKTigiri. ben oMbIpTKAChIHbIH AMCKINEpiHiH rpbixkanapbl [kapblk) TeMeHri apkana-
fbl aybIpCbIHYAbIH eH Ken TapanfaH cebenTepiHiH bipi 6bonbin Tabbinagbl, ken xarpanaa
aybIpCblHY MEH KIWHWKaNbIK KepiHiCTepAiH TOMeHAeYi rpbiXkKaHblH Killipetoi MeH pe3opb-
unacbiMeH bainaHbICTbI.

[pbixka pe3opbuunsicbi-byn XMpYprusnbik eMci3 rpbixka MeslepiHiH e34iriMeH Men-
LepiHiH a3atobl HeMece ToJblFbIMEH X0ty npoueci.ByriHri KyHi rpbiXka pe3opbunsicel-
HblH NaTopuU3noNorusanbIK npoLeciHe acep eTeTiH bipkaTap KapkblHAbl GU3MoTepanus-
nblK aficTep bap, byn KoHcepBaTUBTI eMAaeyai Konawmsbl eTesi.

Matepuanpap MeH Tacinpep. "Expert Neuro” knuHukacblHbIH ba3acbkiHAa nepcrnex-
TUBanblK bakbinay 3epTTeyiHiH asgcbiHaa 2023-2024 xbinpap apanbifbiHAa MarHUTTi-pe-
30HAHCTbIK ToMorpadus HaTuxenepi bonbiHLWa “"ben oMbIpTKAChbIHbIH OMbIPTKa-apasiblk
auck rpbikackl” anarHossl pactanfaH 30 Haykacka Tangay xacangbl. HaykactapablH He-
ri3ri Tobbl 3aMaHayu xofapbl KapKblHAbI GU3N0TEPaNUANbIK SAICTEPAI KONAAHA OTbIPbIM,
KOHCEpPBATMBTI eM anpbl, an bakbiiay Tobbl KOHCEPBATUBTI eMAeYLiH KNacCuKanblk afic-
TepiH angbl.

Hatume. OMbIpTKaHbIH MarHUTTi-pe30HAHCTbIK TOMOrpadus ManiMeTTepi bonbIHLLA
3 HayKacTa rpbixa gUCcKiHiH pe3opbuunsichl faMblabl. bapnbik HaykacTapha pagukynona-
Tna benrinepi 1 afaH KeliH, an TeMeHri apkagarbl ayblpcbiHy benrinepi 2-3 angaH Keniu
TeMeHaen,.

KopbITbIHABI. 6i3MiH KNMHMKaNbIK TaXKipubeMisre xxaHe TUIiCTi agebuettepre cankec
CeKBECTPJIEHIEH ANCK FpbiXXanapbl XKofapbl pe3opbuuara ne. KabbiHy MeH pereHepauus-
HblH naTtoduanonornsanbik npouectepi byn KybbINbICTbIH HEri3ri MexaHuamaepi 60bin
Tabbinagbl. HakTbl Xnpyprusnbik KepceTkilTep bonMaraH Xarfanaa, MyHaam Haykactap-
[lbl KOHCEPBATUBTI 3iCTEpPIMEH eMey >KoNAapblH KapacTblpFaH XeH.
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AHHOTaLMA

BBepeHue. [pbikM MOSCHUYHBIX AMCKOB MpencTaBnatoT cobon ofHy n3 Hambonee
YacTbiX NPUYMH Boseil B NosICHMLE, B DONbLUMHCTBE ClyYaeB yMeHblueHne 60au 1 Kaun-
HUYeCKUX NPOSBIIEHWUI CBA3aHbl C YMEHbLUEHWEM TPbIXXM UK ee pe3opbunein. Pesop-
BUMSA TPbIXM — 3TO MPOLECC ECTECTBEHHOI0 YMEHbLUEHUS pa3MepoB UMK MOJHOIO UC-
Ue3HOBEHMUS rpblku 6e3 xupypruyeckoro BmellaTesnbcTBa. CerofHs CyLlecTBYWOT psf
MHTEHCUBHbIX GU3NOTEpaneBTUYECKUX METOLOB BAUSAIOLWMX Ha NAaTOGU3NOA0rUYECKUN
npouecc pe3opbLmm rpbiXku, 4To fenaeT KOHCepBATUBHOE SlevyeHne NpeanoYTUTEeSIbHbIM.

MaTepuanbl u Metopbl. Ha baze knuHukm «ExpertNeuro» B pamkax npocnekTunBs-
Horo obcepBaunoHHoro nccnepoBanmsa ¢ 2023 no 2024 roppl 6b110 NpoaHanM3npoBaHo
30 6osibHbIX C NOATBEPXKAEHHBIMU AUFHO30M «rpbi>ka MEXM03BOHKOBbIX JMCKOB MOSC-
HWYHOIO OTAENa NO3BOHOYHMKA» MO pe3ybTaTaM MarHUTHO-Pe30HAHCHO ToMorpaduu.
OcHoBHas rpynna nauueHToB MnoJslyyanu KoHCepBaTUBHOE JieYeHWe C MPUMEHEHWNEM CO-
BPEMEHHbIX BbICOKOMHTEHCUBHbIX GU3MOTEPANEBTUYECKUX METOLOB, KOHTPOJIbHASA rpyn-
Ma nonyyana KjlacCuyeckme MeTofbl KOHCEPBATUBHOIO JIEYEHUS.

PesynbtaTthbl. [10 4aHHbIM MarHWTHO-PE30HAHCHON MO3BOHOYHMKA Yy 3 MaLMEHTOB
pasBuiachk pe3opbuns rpbiXkn MEXXMNO3BOHKOBOr0 AMCKA. Y BCEX MaLMEHTOB CUMMTOMbI
pafiuKynonaTMm yMeHbLIMAUCh Yepe3 1 Mecsl, a cUMNTOMbI B0NM B MosicHULLe — Yepes
2-3 Mecdua.

3akntoveHue. CornacHo Hallemy KJIMHWMYECKOMY OMbITy U COOTBETCTBYHOLLEN NU-
TepaType, CEKBECTPMPOBAHHbIE TPbIXM LUCKOB UMEIT BbICOKYIO CTerneHb pe3opbuumu.
MaTodusnonormyeckme npoLLecchbl BoCMaseHUs U pereHepaLumn sBASTCS 0CHOBHbIMM
MeXaHW3MaMu 3Toro siBfieHns. He cnepyeT HefoOLEeHWBATb KOHCEpPBATUBHbIE METOAbI
NleYeHUs TakMxX NaLneHTOB MpU OTCYTCTBUM OKOHYATESIbHbIX XMPYPrMYeCcKmX rnokasaHui.

Introduction

Accordingtoforeignauthors, the prev-
alence of general pain ranges from 30 to
78.6%. The definition of the International
Association for the Study of Pain (IASP),
«pain is an unpleasant sensory and emo-
tional experience associated with existing
or possible tissue damage or described in
terms of such damage»."?34 Lower back
pain is the most common health prob-
lem among the population aged 30 to 65
years.5¢8

Herniated lumbar discs are one of the
most common causes of lower back pain,
in most cases, pain reduction and clinical
manifestations are associated with a de-
crease in herniation or its resorption."2%8

Thanks to the improvement in the
quality of neuroimaging research meth-
ods, especially MRI, it has been demon-
strated that with conservative treatment
of this category of patients, as symp-
toms alleviate, a decrease in the size
of the hernial protrusion is sometimes
observed. This phenomenon has been
called “resorption of intervertebral disc
herniation.” According to a meta-analy-
sis, the frequency of this phenomenon is
62.5-82.9%.8%¢

The purpose of the study is to
demonstrate the results in the use of

BULLETIN OF SURGERY IN KAZAKHSTAN

high-intensity physiotherapeutic meth-
ods of influencing the process of resorp-
tion of herniated intervertebral discs of
the lumbar spine.

Materials and methods

The cross sectional analysis of the ob-
servation study was conducted on the ba-
sis of the Expert Neuro clinic, 30 patients
with confirmed diagnoses of «herniated
discs» were analyzed and examined as
part of a dissertation study from 2023 to
2024 according to the results of magnetic
resonance imaging (MRI).

The sample size of 30 patients was
calculated based on the number of pa-
tients among the adult population who
came to our center over the past year
with a diagnosis of lumbar interverte-
bral disc herniation. Accordingly, a sam-
ple size of adult patients was calculated
(confidence level: 95%, margin of error:
5%). Patients were recruited from clinics
in urban areas of Almaty with the sup-
port of local medical staff.

The control (I} group received 1-2
courses of treatment with classical meth-
ods of conservative treatment: nonsteroi-
dal anti-inflammatory therapy (NSAIDs),
B vitamins, electropharesis, low-intensi-
ty magnetic therapy, acupuncture No. 10
doses 1 time per day.

N21.+2024
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Table 1.
Patients’ characteristics in
groups

The main (I} group of patients re-
ceived 1-2 courses of treatment using:
HIL therapy (high-intensity laser treat-
ment), SIS therapy (High-intensity mag-
netotherapy), acupuncture No. 10 doses
1 time per day. Groups were formed by
continuous sampling method.

The clinical and neurological status of
patients, the assessment of the severity
of pain syndrome using a visual analog
scale (VAS), as well as the results of MRI
(or CT) before the start of treatment and
after 3 months were taken into account.

Inclusion criteria: patients aged 30 to
65 years, the presence of a clinical diag-
nosis of «herniated intervertebral discs
in the lumbar spine» in accordance with
ICD-10, confirmed by MRI (or CT) results,
the duration of pain up to 6 weeks, the in-
tensity of painin the leg is at least 6 points
on the visual analog scale, VAS.

Exclusion criteria: epilepsy, serious
mental disorders, significant cognitive
impairment, severe, uncontrolled so-
matic diseases, pregnancy or lactation,
absolute indications for surgery; a his-
tory of herniated discs, participation in
other clinical studies.

Ethical approval. This study was
conducted in strict accordance with the

principles outlined in the Helsinki Dec-
larationof the World Medical Association
«Ethical Principles of medical research
with human participation». Before com-
mencing the research, approval was ob-
tained from the Local Bioethics Commit-
tee of the Syzganov National Scientific
centre of surgery (as amended in Octo-
ber 2013).

Statistical Analysis

Data were analyzed using IBM SPSS
Statistics software version 17.0 (IBM
SPSS, USA). Numerical variables were
expressed as meanzSD and categori-
cal variables as numbers and percent-
ages. Nonparametric statistics were
performed for dataset analysis. Be-
tween-group comparisons were as-
sessed for numerical variablesand the
Chi-square test was used for categorical
variables. P<0.05 was considered statis-
tically significant.

Results

Participants in both groups under-
went CT scanning of the lumbar spine.
Spinal CT was performed in 1 (3.3%)
patient in each of the groups. In the re-
maining 28 (93.4%) patients with lum-
balgia, MRl of the lumbar spine was
most widely used.

I group Il group Chi- P value
squared
Patients 15(50.0%) 15 (50.0%)
Male | 8(26.67%) 9 (30.0%) 0.021 0.883
Female | 7(23.33%) 6 (20.0%) 0.019 0.890
Statistically not significant difference P>0.05
Statistically significant difference P<0.05

Before starting treatment, the charac-
teristics of patients in group | were as fol-
lows: all 15 (100%) patients had lumbalgia,
lumbar muscle defiance was detected in
4 (26.7%) patients, 5 (33.3%) patients had
sharp pain when bending, and 9 (60.0%)
patients were found to have soreness
of spinous processes and paravertebral
points. In 1 (6.7%) patient, lumbosacral
syndrome was observed, with radiating
pain in the lower limb, decreased or re-
vived tendon reflexes, as well as with sen-
sitive disorders.

In group Il, before the start of treat-
ment, the characteristics of patients
looked somewhat different: all 15 (100%)

patients had pain in the lumbar spine,
tenderness of spinous processes and
paravertebral points. Lumbar mus-
cle defiance was detected in 11 (73.3%)
patients, in 8 (53.3%) patients, lumbo-
sacral syndrome, radiating pain to the
lower limb with a decrease or revival of
tendon reflexes, as well as with sensi-
tive disorders was detected. Sharp pain
when bending only in 3 (20.0%) patients.
Therefore, statistical difference was in-
significant in both groups.

As a result of treatment of patients
in both groups, regression of neurolog-
ical symptoms was observed, but it was
more pronounced in group Il.

BECTHUK XUPYPITUU KABAXCTAHA N21°2024
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After treatment Table 2. .
Symptoms and Before Regresspn of clinical an.d
N P neurological symptoms in
syndromes treatment | 1 month | Pvalue | 3 months
value | group!
Sharp pain when 0 10 7
" | bending over 15(50.0%) | (33 3305) | 0417 | (23,330 | 0248
o | Lower back muscle 4(13.33%) | 2(6.67%) | 0.823 | 2(6.67%) | 0.823
defense
3 Esi'r:‘e'” the lumbar 5(16.67%) | 3(10.0%) | 0.807 | 2 (6.67%) | 0.748
Pain in the spinous
4 | processes and 9(30.0%) | 41(13.33%) | 0.537 | 3(10.0%) | 0.507
paravertebral points
5 | Lumbosacral syndrome | 1(3.33%] - - - -
6 Radlatl_on of pain to the 1(3.33%) ) . ) )
lower limb
7 Decreased or increased 1(3.33%) ) ) ) )
tendon reflexes
8 | Sensory disorders 1(3.33%) 1(3.33%) | 1.000 - -
Statistically not significant difference P>0.05
Statistically significant difference P<0.05
After treatment Table 3. .
Symptoms and Before Regresspn of clinical an.d
Ne P neurological symptoms in
syndromes treatment | 1 month | Pvalue | 3 months
value group Il
1 | Sharp pain when 3(10.0%) | 1(3.33%) | 0.856 . .
bending over
p | Lowerbackmuscle | 1434 g704) | 7(23.33%) | 0.564 | 1(3.33%) | 0.519
defense
Pain in the lumbar 0 10 0
3 spine 15 (50.0%) (33.33%) 0.419 | 1(3.33%) | 0.381
Pain in the spinous 10
4 | processes and 15 (50.0%) 0.419 | 1(3.33%) | 0.381
. (33.33%)]
paravertebral points
5 | Lumbosacral syndrome | 81(26.67%) | 4(13.33%) | 0.616 - -
g |Radiation ofpaintothe | g (o0 4700} | 4(13.33%) | 0.616 . -
lower limb
7 | Decreasedorincreased | g o0 og00) | 4 (13.33%) | 0.616 - -
tendon reflexes
8 | Sensory disorders 8(26.67%) | 4(13.33%) | 0.616 - -

Statistically not significant difference P>0.05
Statistically significant difference P<0.05

We conditionally divided the visual

analogue scale (VAS) as follows: ¢ 0

no pain; ¢ 1-2 mild pain; ¢ 3-6 average
pain; ¢ 7-10 severe pain

VAS 0 no pain 1-2 mild pain | 3-6 average pain | 7-10 severe pain
| - group N 17 - 5 10 -
[l - group N 13 - - 12 3

BULLETIN OF SURGERY IN KAZAKHSTAN N21-2024

Table 4.

Results of the VAS
questionnaire before
treatment
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Table 5.
Results of the VAS VAS 0 no pain 1-2 mild pain 3-6 average 7-10 severe
questionnaire after pain pain
treatment after 3 months | -
group i
N 15 1 13 1
[l - group
N 15 3 12 - -
Table 6.
Results of control MRl and CT N2 Before After 1 month After 3 months Before
images of the lumbar spine treatment treatment
| — arou Intervertebral Transient Persistent Resorotion
l\?’IS P disc herniation reduction of hernia reduction ) n%
15 (100%) hernia 5 (33.3%) 6 (40%)
Intervertebral disc
Il - arou herniation Transient Persistent Resorption -
Ng15 P 12 (80%) reduction of hernia reduction 3 [2%0/]
Sequestrated hernia 1 (6.6%) 12 (80%) °
hernia 3 (20%)

Figure 1.

A 39-year-old man, followed
for 3 months, herniated L5-51,
there is a partial restoration of
the MR signal and the height of
the disc on thebackground of a
decrease in herniation.

Based on the presented data, it
can be concluded that the treatment of
herniated discs can cause a temporary
increase and change in the structure of
the hernia, possibly due to an inflam-
matory reaction and infiltration of her-
niated tissue by immune cells. These
changes can affect clinical manifes-
tations and neurological symptoms. It
is important to note that such chang-

BECTHUK XUPYPITUN KA3SAXCTAHA

es should not be considered solely as
a negative trend, since in most cases
they will be followed by a decrease in
the size of the hernia and an improve-
ment in clinical manifestations. Figure
- 1,2,3 shows MRI images of 3 patients
before and after inclusion in the study,
observed from 1 to 3 months, with
spontaneous resorption of a herniated
intervertebral disc.

N21° 2024
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Discussion Korean medicine. However, the specific

The phenomenon of lumbar disc her- treatments crucial for facilitating resorp-
niation resorption following nonsurgical tion and the timing of the resorption pro-
interventions has been extensively doc- cess remain uncertain. 7101
umented since its initial observation in The North American Spine Soci-
1984. These reports describe lumbar disc ety has suggested that the possibili-
herniations diminishing or disappearing ty of resorption should be considered
gradually over time. The non-surgical when treating lumbar disc herniation.
treatment cited in these reports encom- Although it is known that sequestered
pass a range of approaches, including and large lumbar disc herniations have a
rest, lumbar support, pain relievers, oral greater likelihood of resorption, it is still
steroids, non-steroidal anti-inflammato- impossible to accurately predict resorp-
ry drugs, epidural steroid injections, cau- tion in individual cases. Even the possi-
dal epiduralinjections of local anesthetic, bility of resorption cannot be predicted
manipulation, heat therapy, ultrasound, for individual cases. 54
electrotherapy, traction, exercises, Tradi- The frequency of resorption varies
tional Chinese Medicine, and integrative in different reports due to the varying

BULLETIN OF SURGERY IN KAZAKHSTAN  No1+ 2024 [ 35 |

Figure 2.

A 31-year-old man, followed
for 3 months, herniated L5-S1,
there is a partial restoration of
the MR signal and the height of
the disc on the background of a
decrease in herniation.

Figure 3.

A 45-year-old man, followed
for 3 months, herniated L5-5S1,
there is a partial restoration of
the MR signal and the height of
the disc on the background of a
decrease in herniation.
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durations of observation. Lee et al., doc-
umented the highest resorption rate at
96%, with an average observation peri-
od of 341.38 + 306.83 days. Converse-
ly, two studies showed no resorption
over shorter observation periods (45
days and 20 days), suggesting that re-
sorption typically does not occur too
quickly following nonsurgical interven-
tions_12,13,14,15

Physical therapy can play an im-
portant role in helping the resorption of
lumbar disc herniation. Although it is not
possible to directly stimulate resorption
using physiotherapy, the use of high-in-
tensity physical influences in our case
made it possible to do this.

Limitation.

The limitations were mainly associ-
ated with cases of breakdown of diag-
nostic equipment, lead to minor chang-
es in control testing schedule. Also, all
diagnostic studies were carried out only
by the same doctor and equipment.

Conclusion

To date, there are many ways to
treat herniated discs, but the levels
of evidence of various methods cre-
ate many questions, with the improve-
ment of medical technology, planned
therapeutic and diagnostic tactics lose
their relevance in the 5-year period.
Prognostic criteria have not yet been
identified for the phenomenon of her-
nia resorption, which is important for
choosing treatment tactics for patients
with this pathology. In addition, the
stages of resorption are not entirely ob-
vious. Further research in this area is
needed to identify imaging markers and
more accurately allocate patients at the
outpatient stage to choose conservative
or surgical treatment.
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