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1st CLINICAL CASE



• T.L., woman, 37 Years Old, Employee

• Normal physical constitution 

• No surgical operations or diseases worthy of note

• Practice motor activity

 

1st CLINICAL CASE



1st CLINICAL CASE
• Reporting pain and lumbar functional limitation since one year

• Functional impotence right leg with Radiculopathy since March 2025

• Previous Surgeon suggest medical therapy with corticosteroids 

that caused dysentery and hospitalisation

• Shows up April 19/2025 evaluation presence of clinical symptoms

• The clinic has severe heel deficits in the presence of right caudal hernia L4-L5 

• We recommend the Surgery if the deficit has not improved within a month



MRI March 26/2025

1st CLINICAL CASE



BEFORE SDM DUO

L4-L5: disc herniation expelled in the right  preforaminal area which 
causes conflict with the emerging nerve roots.

1st CLINICAL CASE



BEFORE SDM DUO:        Electromyography

1st CLINICAL CASE



BEFORE SDM DUO :       Electromyography   

1st CLINICAL CASE

Electrophysiological signs of axonal suffering of SPE and right 
unilateral sural



BEFORE SDM DUO

Specialised diagnosis of the neurosurgeon with 
surgical indication if the deficit of walking on 
the heels had not recovered by the following 
month

1st CLINICAL CASE



1st CLINICAL CASE



1st CLINICAL CASE



1st CLINICAL CASE



1st CLINICAL CASE

CLINICAL EVALUATION:



MRI MAY 19 2025
MRI 01/23/2023

1st CLINICAL CASE



L4-L5- S1 :  Degenerative pathology of the somatic disc units in 
relation to degenerative dehydration phenomena

1st CLINICAL CASE

AFTER SDM DUO



1st CLINICAL CASE



1st CLINICAL 
CASE
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1st CLINICAL 
CASE

1st CLINICAL CASE



Deficit recovered in a single month of entertainment with SIS DUO
Hernia resolved in just two months with the help of SIS DUO

1st CLINICAL CASE

AFTER SDM DUO



6th CLINICAL CASE



• P.J., woman, 35 Years Old, Employee

• Normal physical constitution 

• No surgical operations or diseases worthy of note

• Practice motor activity

 

6th CLINICAL CASE



6th CLINICAL CASE• Reporting pain and lumbar functional limitation

• Functional impotence left leg with Radiculopathy since September 2025
• She remains bedriden for a month without results from the prescribed pharmacological 

treatments

• Inability to walk and maintaining upright position

• Shows up October  31/2025 evaluation presence of clinical symptoms

• The clinic has severe tips & heels deficit in the presence of left cranial hernia L5-S1 

• We recommend the Surgery if the deficit has not improved within a month



MRI October 13/2025

BEFORE SDM DUO

6th CLINICAL CASE



MRI October 13/2025

6th CLINICAL CASE



MRI October 13/2025

6th CLINICAL CASE 

                  MRI October 13/2025



BEFORE SDM DUO

The examination is characterised by the presence of a voluminous soft 
tissue nucleus located posterior to the left hemisome of L5, as from an 
expelled hernial fragment and deriving from the underlying left 
paramedian-subarticular hernial protrusion, at the base of a clear Root 
compression on S1.
.

6th CLINICAL CASE



BEFORE SDM DUO:        Electromyography

6th CLINICAL CASE



BEFORE SDM DUO :       Electromyography   

6th CLINICAL CASE

Signs of neurogenic damage to the roots of L5 on the left



6th CLINICAL CASE



6th CLINICAL CASE
CLINICAL EVALUATION:

OCT 13.25                                                        JAN 10.26
DELITALA:  +++                                                               -
LASEGUE : ++ 20                                                               -
WASSERMANN: ++                                                      -
FABER: ++                                                                     -
FADIR: ++                                                                     -
MINGAZIINI: -                                                              -
TOE AND HEEL WALKING : DEFICIT                     SOLVED   
VALLEIX: ++                                                                -
VAS:  10/10                                                                0/10                
ROT: HYPOELECTABLE                                  NORMO REFLEXION



MRI Jan 10 2026

6th CLINICAL CASE



L5- S1 :  At the L5-S1 level, a wide-range symmetrical disc protrusion 
is visualised.The medullary cone is in physiological position, of 
regular morphology and signal, as well as the roots of the cauda.

6th CLINICAL CASE

AFTER SDM DUO



6th CLINICAL CASE



6th CLINICAL CASE



13th CLINICAL CASE



• A.O. , woman, 60 Years Old, teacher

• Normal physical constitution 

• No surgical operations or diseases worthy of note

• Practice motor activity

• Bring in vision MRI

 

13 th CLINICAL CASE



13th CLINICAL CASE

• Reporting pain and lumbar functional limitation since six months

• Functional impotence left leg with Radiculopathy since February 2026

• Previous Surgeon suggest medical therapy and discectomy if the treatments had not been 
decisive

• Shows up April  18/2026 evaluation presence of clinical symptoms

• The clinic has severe tips deficits in the presence of left hernia L5-S1

• We recommend EMG and the Surgery if the deficit has not improved within a month



MRI March 14/2026

BEFORE SDM DUO

13 th CLINICAL CASE



MRI March 14/2026

13 th CLINICAL CASE



MRI March 14/2026

13 th CLINICAL CASE



MRI March 14/2026

13 th CLINICAL CASE



BEFORE SDM DUO

Left lateral disc herniation L5-S1 that reduces the corresponding recess by 
amplitude

13 th CLINICAL CASE



BEFORE SDM DUO :       Electromyography   

13th CLINICAL CASE



BEFORE SDM DUO :       Electromyography   

13th CLINICAL CASE

Signs of neurogenic damage in the muscles innervated by the roots 
L3 left, L5 bilaterally and S1 left.



13 th CLINICAL CASE



13 th CLINICAL CASE

CLINICAL EVALUATION:

APR 18.26                                                        MAY 16.26
DELITALA:  +++                                                               -
LASEGUE : +++                                                               -
WASSERMANN: +++                                                   -
FABER: ++                                                                     -
FADIR: ++                                                                     -
MINGAZIINI: -                                                              -
TIPS WALKING : DEFICIT                                    SOLVED   
VALLEIX: +++                                                               -
VAS:  10/10                                                                0/10                
ROT: LEFT HYPOELECTABLE                       NORMO REFLEXION



MRI MAY 25 2026

13 th CLINICAL CASE



13 th CLINICAL CASE

AFTER SDM DUO

At the L5-S1 level, Protrusion of discs with a wide 
posteromedian base

AFTER SDM DUOAFTER SDM DUO



MRI May 25/2026

13 th CLINICAL CASE



MRI May 25/2026

13 th CLINICAL CASE



BEFORE SDM DUO       

In L5-51, the presence of expelled left median-paramedian disc herniation seems to be appreciated, which 
imprints the anterior epidural space and reduces the amplitude of the corresponding neuroforamen, causing signs 
of disc-radicular contact. Necessary clinical evaluation and instrumental follow-up over time

10°9°7° CLINICAL CASES 

                                                                              9° CC : MRI

10° CC :MRI

L4-L5: gross disc herniation expelled in the left median-paramedian area which causes conflict with the emerging 
nerve roots.

Hernia posterior median L5-S1. 
Voluminous hernia partially expelled and dislocated laterally to the right in 
L4-L5 : reduced in amplitude the corresponding lateral recess.

7° CC :MRI



BEFORE SDM DUO       

Wide-radius disc protrusion at L4-L5 level, with evidence of medial posterior disc herniation, with 
expelled disc fragment, migrated downwards into the left lateral recess of the vertebral canal 
(reduced in amplitude at the same level), with secondary compression on the left emerging root of 
L4.

11°12°14° CLINICAL CASES 

                                11° CC :MRI

12° CC :MRI

L4-L5: Conspicuous left paramedian disc herniation that imprints the 
 Dural Sac partially dislocated caudally.

Large posterior central and right paramedian L4–L5 disc herniation, causing narrowing of the 
spinal canal at that level.

14° CC :MRI

11°12°14° CLINICAL CASES 



BEFORE SDM DUO :       Electromyography   

7-9-10-11-12-14th CLINICAL CASE



Signs of neurogenic damage to the left gastrocnemia

BEFORE SDM DUO :       Electromyography   
7-9-10-11-12-14th CLINICAL CASE

Signs of neurogenic and subacute root suffering of L5 on the right

            7°cc 

9°cc 

Signs of neurogenic damage to the muscles innervated by the L4-L5 roots 
bilaterally, associated with very slight suffering on the right SPI and left SPE.

10°cc 



Signs of neurogenic damage to the muscles innervated by the left L4-L5-S1
 roots with suffering of left SPI and SPE.

BEFORE SDM DUO :       Electromyography   
7-9-10-11-12-14th CLINICAL CASE

Signs of neurogenic and subacute root suffering of L5 on the right

            11°cc 

12°cc 

Signs of chronic and acute neurogenic damage of all districts examined 
associated with suffering of the right SPE.

14°cc 



At the L5-S1 level, posterior disc protrusion with a median site, imprinting the dural sac.
            
                                                                                              

10°-9-°7°  CLINICAL CASES

AFTER SDM DUO
9°cc MRI

L4-L5: disc herniation expelled in the median-paramedian area which imprints the ventral surface of the dural sac; the 
aforementioned finding appears to have clearly decreased in size compared to a previous instrumental examination 
performed .
.

Compared to the previous examination of 4/9/2025, the well-known posteromedian disc herniation in L4-L5 appears 
significantly reduced. Posteromedian disc protrusion remains.
Less evident is also the herniated disc in L5-S1 with current characteristics of median protrusion.

7°cc MRI

10°cc MRI



Postomedian disc protrusion L5-S1 remains.
The wide posteromedian and bilateral L4-L5 disc protrusion is similar, however, at today's 
control, more evident on the right.

11°-12°-14°CLINICAL CASES

AFTER SDM DUO
                                    11°cc MRI

Left lateral-foraminal disc protrusion L4-L5 is appreciated

Large disc protrusion L4-L5 

14°cc MRI

12°cc MRI



7°9°10°11°12°14° CLINICAL CASES

CLINICAL EVALUATION:

Before                                                                            After
DELITALA:  ++                                                               -
LASEGUE : ++                                                                -
WASSERMANN: ++                                                      -
FABER: ++                                                                     -
FADIR: ++                                                                     -
MINGAZIINI: -                                                              -
TOE AND HEEL WALKING : DEFICIT                      SOLVED   
VALLEIX: ++                                                                -
VAS:  10/10                                                                0/10                
ROT: HYPOELECTABLE                                  NORMO REFLEXION





1-6-7-9-10-11-12-13-14 st CLINICAL CASE

CONCLUSIONS:
With the previous methodology, subject of our 
scientific publications, in which SIS ONE was 
used, the timings were as follows:
About two months for radiculopathy 
About three months for expelled hernias. 
Today we are able thanks to SIS DUO to continue 
to guarantee the same results but with shorter 
time:
1 Month for Radiculopathy
2 Months for Expelled Hernias




