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Clinical significance of the spontaneous regression or absorption of protruded nucleus pulposus in the patients with
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ABSTRACT There were many studies about the regression of protruded nucleus pulposus (PNP) in lumbar disc protrusion
(LDP) patient evidenced by CT scanning after conservative therapy at the end of last century. The studies were supposed to
prove the effectiveness of the therapy but aroused dispute ever since for that the slice of CT rescanning cannot meet precisely
with the previous scanning before the therapy. After the popularity of MRI, the evidence of spontaneous regression of PNP was

finally confirmed according to recent clinical and pathological studies about PNP regression detected by MRI. The ambiguity

might change the view of traditional principle of conservative therapy on LDP.
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Fig.1 Diagram for partly superimposed CT sanning with slice of 2mm
thick  (Note:If the PNP unchanged after the therapy you may find the

PNP changed if the scanning slice mischoosed at CT recheck)
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Fig.2 Diagram for Komori Classification based on original paper
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Fig.1 Signal compairison between PNP and related disc by

MRI in LDH patient
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Note: *The signal intensity of LdH on the T1 weighted images was com-
paredwith that of nucleus pulposus in the disc concerned; * *The signal
intensity of LdH on the T2 weighted images was compared with that of the

annulus fibrosis in the disc concerned
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