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Herniated Lumbar Disc in a Patient Who Is Deteriorated by Coughing
: A Case Report

Hyun-Seok Yoon « Seok Kim - Hyo-Jung Bahn - Sun-Kyu Yom « Hyun-Chol Cho - Sung-Yub Jung and Hyung-Ho Lim*

Dept. of Oriental Rehabilitation Medicine, Jaseng Hospital of Oriental Medicine
*Dept. of Oriental Rehabilitation Medicine, College Of Oriental Medicine, Kyungwon University

The deterioration of neurologic symptoms, like disc rupture or cauda equina syndrome within short time caused by abdominal pressure, seems to be an
uncommon event. We experienced a man who had a sudden deterioration to cauda equina syndrome for a day. We presume that the reason is the
increase of abdominal pressure by coughing. He had also undergone to repetitive minute damage after degenerative condition. Therefore, doctors and
patients should be aware about degenerative state, possibility of minute damage, and be careful to its cause like coughing.

Qy word : coughing, abdominal pressure, disc hemiation, cauda equina syndrome
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(1) sid qg 34

L-SPINE MRI(2/28/09)(Fig. 1, 3)

: Focal central annular tear on L1/2,

Left paracentral disc extrusion with mild
superior migration on L2/3,

Bulging disc with central annular tear on L3/4
and L4/5,

Central disc protrusion on L5/S1.

2 4 F o438 ¥

L-SPINE MRI(3/2/09)(Fig. 2, 4)

 Left subarticular to foraminal disc exfrusion
with superior migration at L2/3, more
increased in extent and amount,

R/0 Cauda Equina Syndrom.
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(1) 9= Hg A

Straight Leg Raising(SLR) : 60°/ 70°

Peyton sign : +

Bragard sign : -/-
Patrick sign © -/-
Dorsiflexion : ++/++
Plantarflexion @ ++/++

Valsalva fest @ -

Motor : intact

Sensory . Normal

Deep Tendon Reflex :
Ankle Jerk(++/++)

Knee Jerk(++/++),

(2) 99 F o348 ¥

Range of Motion(ROM) : Uncheckable
Straight Leg Raising(SLR) : 70°/ 70°
Peyton sign : +

Bragard sign @ -/-

Patrick sign : -/~

Dorsiflexion @ ++/++
Plantarflexion : ++/++
Valsalva test : -
Motor : intact

Sensory : L3 Normal/50%
Deep Tendon Reflex
Ankle Jerk(++/++)

Knee Jerk(++/++),
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Fig. 1. L-SPINE MRI : Sagittal T2WI on 28, Fig. 2. L-SPINE MRI : Sagittal T2Wl on 2,
Febrary, 2009. March, 2009.

Fig. 3. L-SPINE MRI : Axial T2WI view of L2-3. Fig. 4. L-SPINE MRI : Axial T2W| view of L2-3.
on 28, Febrary, 2009. on 2, March, 2009. '
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