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Posterior Epidural Migration of a Sequestrated I ntervertebral
lumbar Disc with Cauda Equina Syndrome
-Two Cases Report-
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— Abstract —

Posterior epidural migration of a sequestrated intervertebral lumbar disc with cauda equina syndrome is quite rare. This paper

reports two unusual cases of posterior epidural migration of a sequestrated intervertebral lumbar disc with cauda equina syn-

drome to emphasize the importance of early diagnosis and complete decompression.
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Fig. 1. (A) T2 weighted sagittal image demonstrates sequestrated disc materials at L4-5 and L5-S1 level (B) and (C) T2 weighted
axial images demonstrate sequestrated disc materials at L4-5 and L5-S1 level

Fig. 2. (A) Sequestrated disc material just beneath lamina. (B) Sequestrated disc materials measured as2x 1.5x0.3cmand 25x 1.5
x 0.4 cm.

Fig. 3. (A) Myelo CT sagittal image demonstrates complete myelographic block at L2-3 level. (B) and (C) Enhanced T2 weighted
sagittal and axial images demonstrate sequestrated disc material at L2-3 level.
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