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Repeated incomplete decompression of nucleus pulposus leads to paralysis :a case report
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Tab.1 Comparison of symptom improvement before and after treatment
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Fig.1 A 52-year-old male patient with paralysis caused by lumbar intervertebral disc process and was underwent the first discectomy on April 1,2021,
and the second discectomy on May 12,2021 1a,1b. Preoperative sagittal MRI showed a quasi circular space occupying at the level of L, , intervertebral
disc and a low signal boundary with spinal cord. TIW1 showed low signal,which was equal to the signal of nucleus pulposus and spinal cord; T2W1
showed medium and low mixed signal ,which was equal to the signal of anterior nucleus pulposus 1c,1d. Postopeerative sagittal and transverse MRI at 5
days showed TIW1 with low signal ,which was equal to the signal of nucleus pulposus and spinal cord. T2W1 with low signal,its edge was circular low
signal ,and the internal signal was equal to the spinal cord 1e,1f. Enhanced MRI at 7 days after operation,sagittal images showed high signal boundary
between space occupying lesion and spinal cord. The space occupying lesion was slightly enhanced ,which was equal to the signal of nucleus pulposus. The
transverse position showed a slight enhancement of the space occupying lesion,which was clearly separated from the uniformly enhanced spinal cord be-
hind it 1g,1h. Sagittal and transverse MRI at 7 days after the second operation ,space occupying T1W1 showed low signal ,and there was a low signal
boundary between space occupying and spinal cord. The space occupying T2W1 showed low signal , marginal annular low signal ,and the posterior spinal

cord was compressed and flattened
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