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Resorption of herniated cervical nucleus pulposus: a case report
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Figure 1 The MRI examination of first visit: Cervical intervertebral disc MRI on sagittal scans showed abnormal cervical curvature,

Low water content in cervical disc and herniated cervical disc;

Axial MRI images showed the C5/6 intervertebral disc herniated at the

left of center, the spinal cord and nerve root was compressed obviously Figure 2 The MRI examination, six months after first visit:

Cervical intervertebral disc MRI on sagittal scans showed the herniated cervical disc was smaller compared with first vist; Axial MRI

images showed the C5/6 intervertebral disc herniated at the left of center, the severity of compression on spinal cord and nerve root

was significantly relieved compared with first visit
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