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Fig.1 A 49-year-old female patient with lumbar disc herniation and lumbar spinal stenosis,low back pain with right lower limb pain for 2 months

la,1b,1c. At initial diagnosis, MRI in outer courtyard showed L, s and LsS, vertebral spaces were narrowed, Ly s herniated disc (right paracal type) ,the

right lateral recess was narrow,the right Ls nerve has root compression,Ls vertebral endlamlitis,LsS; disc bulged,and the posterior edge showed HIZ

1d,1e. At 2 months after treatment, L, s bulged and the right Ls nerve roots was compression,roughly the same as before 1f,1g. At 8 months after treat-

ment, disk herniation at Ly s marked reduction in size and the compression on Ls nerve root was relieved
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