Ganguly et al Journal of Drug Delivery & Therapeutics. 2018; 8(6-s):135-140

Available online on 15.12.2018 at http://jddtonline.info R

& ) Journal of Drug Delivery and Therapeutics

& Therapeutics
Open Access to Pharmaceutical and Medical Research (?)
© 2011-18, publisher and licensee JDDT, This is an Open Access article which permits L. JI_I_?‘-T__)‘_["___"__
unrestricted non-commercial use, provided the original work is properly cited et
Open\& Access Research Article

A novel approach for failed lumbar spine surgery with topical phytotherapeutic
treatment: a unique case study
Ganguly Apurba* and Ganguly Devika

Department of Research and Development, OPTM Research Institute, India

ABSTRACT

Objective: The aim of the study was to treat successfully the failed Lumbar Spinal Fusion Surgery (LSFS) with topical phytotherapy within
twelve-week.

Methods: A male patient, aged 45years, was cripple with acute pain due to slipped disc for 4years and subsequently undergone LSFS at Ls-Ls
3years back. Being failed in surgery, he was treated with topical application of phytoextracts of seven medicinal plants (Cissus
quadrangularis, Calotropis gigantea, Zingiber officinalis, Rosemarinus officinalis, Boswellia serratia, Curcuma longa and Withania somnifera)
mixed with sesame oil and beeswax with specialized technique for twelve-week.

Results: The percentages of improvements in international-approved pain related abnormalities and overweight were observed after post-
treatment: Visual Analogue Scale (VAS) (Right leg: 94.91, Left leg: 94.87 and Lower back: 93.62), WOMAC index (Pain: 88.23, Stiffness:
84.71 and Physical function: 74.07), Oswestry Disability index (ODI) (74.47), Lower Extremity Functional Scale (LEFS) (62.50), Karnofsky
Performance Scale (KPS) (80.00) and Body Mass Index (BMI) (11.93) and substantial improvement in radiological images as assessed by KL
grading scale (= 2).

Conclusion: Results showed the failed LSFS at Ls-Ls can be successfully treated with specialized topical phytotherapy within twelve-week,
evidenced by normalization of international acclaimed pain parameters such as VAS, WOMAC index, ODI, LEFS, KPS and BMI and radiological
feature as assessed by KL grading scale.
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INTRODUCTION investigated the various risk factors and phytotherapeutic
treatment protocol for LSD/ Herniated disc in the previous
studies.11-12 When all the treatments such as medications
including corticosteroid injections and physical therapies
failed, among many surgical procedures the spinal fusion
surgery is the ultimate treatment for LSD.12 But, when the
surgery is under taken at the vertebral levels L4 - Ls or Ls -
Si1, other vertebrae of the lower spine are compressed in
the long run (Figure 10A) causes inflammation, pain,
numbness and weakness of lower limbs and finally become
crippled as before.13

Lumbar slipped disc (LSD) is a chronic painful condition in
which nucleus pulposus (jelly like substance) of
intervertebral disc, mostly L4+ - Ls or Ls - S1, protrudes
through the fibrous tough outer-wall (annulus fibrosus) of
the disc resulting which put the pressure on the nearby
nerve root causes inflammation, irritations, pain radiating
to buttocks, thighs, caves, feet and arms, numbness,
weakness in the lower limbs, or paralysis, or loss of control
of bowel and bladder or sexual dysfunction, thus to lead to
abnormal quality of life.l-10 The author has already
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Table 1. Demographic data and baseline characteristics

Parameter Patient
Age (years) 48
Gender Male
Period of suffering (years) 7
Surgery done at the age 45
Weight (kg) 87.94
Height (m) 1.64
BMI (kg/m2) 32.69
Indian ethnic group Bengali

Dietary habit Non-vegetarian
Other habits Smoking, alcohol
Work status Self employed
Marital status Married
Grade in KL grading scale 24
Multiple complaints

Constipation Present
Acidity and reflux Not present
Insomnia Present

Varicose vein

Not Present

Urinary incontinence

Present

Psychosomatic disorders

Anxiety, Depression

Pain on knee joints

Present (bilateral)

Crepitus during knee flexion

Present

Morning stiffness (<30min)

Present

Measures taken to diminished pain & Inflammation

Knee-cap used (right or left) Left

Belt used Lumbar
Paracetamol /NSAIDs NSAIDs
Corticosteroid injection 6 times previously
Walking support Walker
Physiotherapy done (years) 3

Undergoing alternative treatment

Ayurvedic & Homeopathic

Supplements for pain or fitness

Calcium &Vitamin D

Table 2 Baseline Characteristics of pain parameters
Parameter Baseline
Under VAS (mm):
Right leg 59
Leftleg 78
Lower back 94
Under WOMAC index (%)
Pain 85.00
Stiffness 87.50
Physical function 83.82
OVERALL 84.35
Under ODI (%)
Pain intensity 100
Personal care 100
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Lifting 100
Walking 80
Sitting 80
Standing 100
Sleeping 80
Sex life 100
Social life 100
Travelling 100
TOTAL 94
Under LEFS (%) 10
Under KPS (%) 50

CASE STUDY

A male patient aged 45 years old was undergone lumber
spinal fusion surgery at Ls-Ls three years back as he was
suffering with severe pain and weakness radiating to lower
limbs, numbness and unable to performed daily activities
for the last four years. After the surgery, the man has again
become crippled as before after three years and advice for
revision LSFS. Being unsuccessful in surgery, he came to
OPTM Healthcare (P) Ltd., India, for treatment during the
month of January 2018. The study protocol was evaluated
and approved by the OPTM Research Institute Ethics
Committee. An institutional review board-approved
consent form for physical examinations and bilateral knee-
joint and lumbosacral spine images (X-rays) required for
the study was signed by the patient. Baseline demographic
characteristics and pain parameters of the patient are
shown in Tables 1-2. The said patient was not being treated
by oral medications; injections; massage with any type of
herbal gels; and any type of alternative interventions or
treatments for diminishing pain or inflammation, for
muscle relaxation, or to improve of the skeletal muscles
during the last four weeks prior to the treatment of 12
weeks. The radiological features were observed bone
erosion and compression between all the lumbar vertebrae
and required revision surgical intervention as the patient
was suffering with severe pain, stiffness and physical
functional disabilities (Tables 2). The radiological images
(before and after the treatment) is depicted in Figure 10.

The main objectives of the treatment are: to reduce pain,
inflammation and stiffness of muscles without dependence
upon any types of pain killers or corticosteroid injection or
surgical intervention; to increase the muscular strength
without using supporting belt on the waist; to reduce the
compression between the vertebrae without lumbar disk
arthroplasty (Figures 1-10).14-15

The treatment involves topical application of
phytoconstituents from the extracts of seven Indian
medicinal plants namely Cissus quadrangularis (whole
plant), Zingiber officinalis (rhizome), Rosemarinus
officinalis (leaves and flowers), Calotropis gigantea (root
and leaves), Withania somnifera (root) Boswellia serratia
(resin) and Curcuma longa (rhizome) mixed with virgin
sesame oil (extracted from seeds at room temperature) and
beeswax to make viscous phyto-based oil without using
any preservatives or chemicals in order to preserve the
phytochemical properties of plants intact. The virgin
sesame oil is acted as bio-preservative and beeswax helps
to reduce joint pain, to relieve stiffness, to stimulate
circulation and to moisturize skin.14-27 Several researchers
had already reported the medicinal effects on pain,
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inflammation and stiffness of muscles on human body of
the phytochemicals contained in above mentioned
plants.14-27

Each 30 ml of said viscous phyto-based oil is to be applied
with the tip of three fingers in particular technique over
the skin three times a day with minimum interval of two
hours for 12 weeks; lying in six different postural positions
such as supine, prone, right and left contralateral and right
and left cross contralateral in different programmed
sequences in order to nourish the effected group of badly
damaged muscles and nerves in the legs and lumber region
during LSD.1#16 The author had previously discussed
elaborately, the reasons of the programmed sequences
with six postural positions, and the purpose of special
devices such as medicated pad, wooden roller and battery-
operated electronic nerve stimulator used during the
therapy. 14-16, 26

The treatment protocol is based on well-defined certain
principles and theories and based on the fundamental
properties of all muscles such as excitability, conductivity,
contractibility, elasticity and viscosity with the help of well-
known chemical, mechanical, thermal and electrical
stimuli.14-16 In the phytotherapy protocol, viscous phyto-
based oil serves the purpose of producing chemical
stimulation, manipulation with the tip of three fingers and
wooden roller develop mechanical stimulation, medicated
pads with control temperature generates thermal
stimulation and 9-volt DC electronic nerve stimulator
produces electrical stimulation. 14-16. 26 Table 2 summarizes
the pain and performance parameters of the patient at pre-
treatment. The patient underwent X-ray examination of
the lower back, wherein large osteophytes with
compressions between all the vertebrae were observed
(Figure 10 A).

After 12-week of topical phytotherapeutic treatment, the
improvements of pain and performance parameters and
the percentages of improvements were observed: pain in
the right leg (94.91), left leg (94.87) and lower back (93.62)
under Visual Analogue Scale (VAS)28 and pain (88.23),
stiffness (84.71) and physical function (74.07) under
WOMAC Index 29 and parameters under Oswestry
Disability index (ODI)30 (74.47), Lower Extremity
Functional Scale (LEFS)31 (62.50), and Karnofsky
Performance Scale (KPS)32 (80.00) as well as the reduction
of obesity as confirmed by Body Mass Index (BMI)33
(11.93) (Figures 1-9), evidenced by X-ray imaging as
assessed by KL grading scale34 wherein the gradation was
improved from = 4 at pre-treatment to 2= 2 at post-
treatment (Figure 10B).
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Figure 1: Comparative study of pre- and post-treatment of

Figure 2: Comparative study of pre- and post-treatment of
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Figure 3: Comparative study of pre- and post-treatment of
parameters under ODI

Figure 4: Comparative study of pre- and post-treatment of
parameters under LEFS
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Figure 5: Comparative study of pre- and post-treatment of
performance parameters under KPS
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Figure 6: Comparative study of pre- and post-treatment of
body-weight under BMI
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Figure 7: % of improvement after post-treatment under VAS Figure 8: % of improvement after post-treatment under

WOMAC index
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Figure 9: % of improvement after post-treatment under ODI, LEFS, KPS, BMI
Age: 45 Years, Sex: Male

Large Osteophyte formation

+ No Osteophyte formation
- Severe narrowing of the joint « Joint space open without
space with marked sclerosis. sclerosis.

Figure 10: Radiographic images of before and after the treatment of lumbar spine

ISSN: 2250-1177 [139] CODEN (USA): JDDTAO




Ganguly et al

DISCUSSION

The present case report indicates the failure in spine
surgery for LSD with pain and non-performance of daily
activities, alternative treatment with specialised topical
phytotherapy for 12-week would be best. Generally, the
spine surgery for slipped disc supports to relief pain and
improvement of performance in daily activities. Further
revision on failed spine surgery may be stressful, risk and
expensive but specialized topical phytotherapeutic
treatment after 12-week to the studied patient is the
suitable therapy where substantial percentages of
improvements in pain, stiffness, functional and performance
abilities under VAS, WOMAC index, ODI, LEFS, KPS and BMI
with highly noticeable (Table 2 and Figures 1-9).

CONCLUSION

The aim of the spine surgery for LSD is to reduce the pain,
increase the functional ability and the compression between
the lumbar vertebrae. From the results, it is firmly
confirmed that the failed spine surgery for LSD can be
treated effectively with the help of topical phytotherapeutic
method within 12 weeks as evidenced by X-ray images and
by diminishing pain, stiffness and improvement of physical
functional and performance abilities under VAS, WOMAC
index, ODI, LEFS, and KPS and obesity confirmed by BMI.

Further researches should be undertaken on:

1. Deranged anatomical and abnormal biochemical features
after spine surgery.

2. Phytochemicals characterization by using Mass
Spectroscopy.
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