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Unilateral lower limb pain as initial symptom of cervical disc

herniation: case report
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Figure 1 a,

b Lumbar extension and flexion radiographs showed lumbar degeneration and L3/4 instability ¢ Lumbar

sagittal MRI T2WI showed L2-S1 disc herniation d Cervical coronal MRI T2WI showing C3/4 nucleus pulposus prolapse

and local spinal stenosis e Cervical sagittal MRI T2WI showing C3/4 nucleus pulposus prolapse and local spinal stenosis

Figure 2 a, b Anterior and lateral X-ray showing good position of the interfixation after cervical decompression surgery

¢ Cervical sagittal MRI T2WI showing C3/4 segment without obvious oppression of the spinal cord and dural sac
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