Cox® Technic Case Report # 180

published at www.CoxTechnic.com

(sent 4/10/18)

1

L5/S1 Disc Herniation, Patient Chooses Surgery, Returns for
Chiropractic Care, Adjacent Segment L4/L5 Disc Herniation Treated
with Chiropractic Care with Resolution
By Dr. Christophe Dean and Dr. Jonathan Dean, Dean Chiropractic, Berkley MI
Presented at the Tampa Cox® Honors Course, January 2017

ABSTRACT
OBJECTIVE: This case is a patient who elects to have L5‐S1 spine microdiscectomy for left lower
extremity pain in the L5 and S1 dermatomes following chiropractic care of seven months. This relieved
her pain, but six months later, this patient developed left leg sciatica again, and a diagnosis of L4‐L5 disc
herniation was made. This recurrence was treated successfully with chiropractic care.
CLINICAL FEATURES: The patient is a 47 year old female physician seen in April 2014 complaining of left‐
sided sciatica in the L5‐S1 dermatome. The left Achilles was diminished, both heel and toe walking on
the left were 4/5, and tenderness on palpation over left the L5‐S1 spine area. Figures 1, 2, 3, and 4 show
the disc herniations at the L4‐L5 and L5‐S1 disc levels in the MRI study of April 2014.
INTERVENTION AND OUTCOME: Treatment consisted of Cox® Technic flexion/distraction Protocol I (no
cuffs), along with Activator® Method Chiropractic Technique and Low Level Laser Therapy
(MultiRadiance Medical SuperPulse at 1,000Hz [pulse frequency] x 5 minutes). She also used over the
counter pain medications and a steroid dose pack. She was instructed to do the Cox® Exercises and
elected to continue working as a physician. Her response is initially good with reduction of pain and
some improvement in heel/toe and gluteus medius strength. There were periods of improvement that
would be followed by flare‐ups of pain. In November 2014, she elects to have minimally invasive
discectomy. Her pain resolves rapidly and in two months she returns for chiropractic care with a goal of
improving spine flexibility, strengthening gluteal muscles, and preventing recurrence. Seven months
following spine surgery at the L5‐S1 level (July 2015) left sided sciatica returns for which she returns for
chiropractic management for an L4‐L5 disc herniation with complete relief of pain.
CONCLUSION: Microdiscectomy of the L5‐S1 disc herniation to relieve left leg L5 and S1 dermatome
sciatica is following with recurrence of left leg sciatica. The secondary incident of L4‐L5 disc herniation is
treated with chiropractic Cox® flexion distraction spinal manipulation, Activator, laser treatment, anti‐
inflammatory medication and Cox® exercise protocol for motor strength enhancement.
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CASE DETAILS
IMAGING ‐ MRI April 2014

Figure 1 ‐ L4/L5 ‐ Note the hyperintensity within the annulus fibrosus on the left side due to
inflammatory changes and protrusion into the osseoligamentous canal producing stenosis.

Figure 2 ‐ L5S1 – Note the stenosis of the left osseoligamentous canal due to disc fragmentation which is
seen to be more severe in Figure 3.

Figure 3 – L5S1
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Figure 4 – Note the L5S1 disc protrusion and small bulge at the L4L5 level.
TREATMENT PLAN IN APRIL 2014
Treatment consisted of Cox® Technic flexion/distraction Protocol I, no cuffs, along with Activator
Method Chiropractic Technique and Low Level Laser Therapy (MultiRadiance Medical SuperPulse at
1,000Hz [pulse frequency] x 5 minutes). She also used over the counter pain medications and a steroid
dose pack. She was instructed to do the Cox® Exercises and elected to continue working as a physician.
Her response is initially good with reduction of pain and some improvement in heel/toe and gluteus
medius strength. There were periods of improvement that would be followed by flare‐ups of pain. In
November 2014, she elects to have minimally invasive discectomy. Her pain resolves rapidly and in two
months she returns for chiropractic care with a goal of improving spine flexibility, strengthening gluteal
muscles, and preventing recurrence.
NEW TREATMENT PLAN FOLLOWING RECURRING LEFT LEG SCIATICA SIX MONTHS POST SURGERY
Six months following spine surgery at the L5‐S1 level (July 2015) she is faced with a high stress situation
around the separation of her practice. Left sided sciatica returns. She now returns for chiropractic care.
No additional trauma was reported, but she has a return of left leg pain. See Figures 5, 6 and 7, a repeat
MRI study, showing the L4‐L5 disc herniation.
Visit frequency is increased to three times per week, and the earlier protocol (Cox® Technic Protocol 1
and Activator) is followed including low level laser therapy and Cox® Exercises. She also resumes steroid
medications. She experiences relief with each visit, but the pain returns within 48 hours. She was seen
two to three times per month for Cox® Technic Flexion/Distraction, Protocol II, along with Activator
Method Chiropractic Technique and self‐care with exercises designed to strengthen the gluteal and
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paralumbar muscles and core. She decides against additional surgery. Chiropractic is continued as
above, and stress situation is largely resolved. Gradual pain relief was seen within the first month of care
and complete resolution of her pain was obtained. All muscles tested are active and symmetrical to
about 80% or better.

IMAGING MRI – L4L5 following recurrence of left leg sciatica

Figure 5 ‐ L4/L5 reveals annular tearing with hyperintensity, chemical inflammation of the annulus
fibrosus. This does create stenosis of the left osseoligamentous canal.

Figure 6 – Note the far lateral recess and foraminal stenosis at L4L5 created by disc herniation. Also note
multifidus fat infiltration.
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Figure 7 – Left lateral sagittal image reveals the L4L5 disc protrusion with a high intensity zone seen in
Figure 5. Also note the large L5S1 disc herniation.
DISCUSSION
This is an interesting case frequently seen in general practice. The chiropractic treatment delivered
resulted in relief for the first episode of left leg sciatica but the patient chose microdiscectomy due to
insufficient pain relief. We see the patient undergoing spine surgery for disc herniation and having
adjacent segment disc herniation subsequently worsen. Such is the case here in which the L5‐S1 disc
underwent surgery for the removal of the left free fragment and later increasing pain due to the left
sided L4‐L5 disc herniation which was present at the time of the first surgery at the L5‐S1 disc level.
Chiropractic care relieved the second episode of sciatica due to disc herniation and raises the question
of the benefit of combined surgical and non‐surgical treatment of dual level sciatica evolved causation.
Such a case demonstrates the need for back school, ergonomic training, strong exercise performance
and nutritional support for future control of pain and function. This is truly a case in which we truly do
not cure the problem but with the mutual cooperation of the doctor and the patient control the
problem for prevention of further disc herniation and spinal stenosis.
CONCLUSION
Cox® flexion distraction decompression spinal manipulation coupled with Activator, laser, anti‐
inflammatory drugs, and an exercise program relieved dual level disc herniation etiology sciatic pain.
Respectfully written and submitted by James M. Cox DC DACBR based on the powerpoint presentation by
Drs. Dean.

