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Abstract
Disc bullet syndrome is a rare entity, usually occurred by a brutal overwight, it keeps a good prognosis despite of an

urgent treatment
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1. Introduction

Discal bullet syndrom is a rare entity, with a different clinical presentation and prognosis depending on localization,
and precocity of surgery, most of retrospective studies support urgent surgery, in order to obtain best results.

2. Clinical presentation

We report here a case of a 25 years old man, with no specific medical history who was admitted to our hospital for acute
urinary and stool retention, the patient report that few hours earlier he carried a heavy load about 80 kg for 50 meters,
immediately he felt a violent lumbar pain described like a shoot gun.

At the admission, the patient was conscious, GCS 15, no motor deficit was found, he presents a Saddle anesthesia , with
an urinary and Faecal retention, the rest of the physical examination was normal.

Blood test for our patient was also normal.

The patient underwent initially a lumbar CT scan than an MRI; they have shown a pseudotumoral disc herniation at the
L4-L5 level.

Few hours later the patient was operated with a posterior aboard, we realized a laminectomy of L5 and a complete
Discectomy of 14-15 disc. The anatompathologist confimed later that it was a fragment of disc.

24 hours after surgery, the sensibility of the perineal region improved a little and the patient started a vesical
rehabilitation, at last he was transferred to a rehabilitation unit for further care. The follow up was about 6 months, a
last the patient was completely recovered.
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3. Discussion

We define the CES as the dysfunction of some or all lumbar and sacral nerve roots in the vertebral canal, it is relatively
a rare condition about 2- 6 % of all lumbar disc herniation surgery -1-, the most common cause is the disc herniation,
but we described also some cases of infection -4-, inflmmation , traumatic, iaotrogenic-3-, it usually happen in a context
of a chronic back pain or history of sciatica which is not the same in our case report, Some patients are predisposed to
develop a CES in particular those who have a congenital narrow spinal canal or degenerative conditions -2-

It is very important for a physician to recognize a CES and especially the incomplete and frust forms like our case,
because the functional prognosis depends on rapid treatment, an imagery should be done immediately , MRI is
described as the golden standard for exploring spine and soft tissues as ligametum flavum, dural sac it confirms
compression level , and most of time the cause -5- how ever this exam is not available in some centers and especially in
the emergency department, and only CT scan can be done.

In our case the patient presented a brutal incomplete CES after carrying about 80 kg, he reported an acute lumbar pain
described like a shoot gun which is called in literature «discal bullet syndrom» -6- it can be considered as a ballistic
trauma in front of mechanism and intrinsic damages, it is a rare entity in literature, it can be also localized at the thoracic
level with a bad prognosis in most of dorsal cases -6- quick treatment consisting on a laminectomy and a complete
dissectomy was performed for our patient, added to an early rehabilitation sessions, allowed us to obtain a complete
recovery 5 months later. Early surgical treatment is necessary in order to save the functional prognosis or at least to
prevent permanent neurological deficits, it consists on a total removal of process usually by laminectomy and
dissectomy -7-

4., Conclusion

The aim of this article is to help physician not only neurosurgeon but also general, emergency staff to understand some
unusual cases of CES, to recognize it and to take the adequate treatment, and to be awake of the importance of time
concerning functional prognosis.
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