
 Turk Neurosurg, 2017 | 1

Corresponding author: Ahmet OGRENCI 
E-mail: drahmetogrenci@gmail.com

Case Report

DOI: 10.5137/1019-5149.JTN.19768-16.1

Received: 31.12.2016 / Accepted: 15.02.2017

Published Online: 06.03.2017

qr c
od

e

Orkun KOBAN1, Ahmet OGRENCI1, Onur YAMAN2, Sedat DALBAYRAK1

1Neurospinal Academy, Neurosurgery Clinic, Istanbul, Turkey
2Koc University, Department of Neurosurgery, Istanbul, Turkey

Phantom Radicular Pain Treated with Lumbar 
Microdiscectomy: A Case Report

ABSTRACT

maintain his life with phantom pain and was treated at times 
with medical treatment. She first presented to our orthopedic 
outpatient clinic with increasing phantom pain and hip pain in 
the last 40 days. Then, she was referred to our department. 
No abnormality was observed during the right extremity 
examination of the patient. Because of amputation in the left 
lower extremity, hip flexion extension and abduction were 
evaluated. The Lasegue test of the patient was positive on the 
left side. A left foraminal disc herniation at the L4-5 level was 
detected by lumbar magnetic resonance imaging (MRI) of the 
patient (Figure 2).

We decided to perform transforaminal steroid injections. 
The pain quickly recovered after the injection but the patient 
complained of the same pain about one month later. The 
transforaminal injection was performed again, but the patient 
presented 15 days later without benefit from the injection and 
surgical treatment was planned. Left L4-5 microdiscectomy 
and foraminotomy were performed. The phantom radicular 
pain in the amputated segment of the patient decreased to 

█    INTRODUCTION

Phantom pain was first described in the 17th century. It is 
described as a pain in the amputated segment that feels 
like there is an extremity in this area. The incidence of 

phantom pain in amputee patients is about 40-80%. This rate 
is actually much higher than it is supposed to be. However, 
the etiology of phantom limb pain superimposed by radicular 
pain is still unclear. Patients may have disruptions in their 
treatments at this point. Sciatic reasons should be considered 
if patients have an increase in phantom limb pain and if there 
is a new limb pain in patients without phantom pain.

█    CASE REPORT
A 56-year-old female patient was amputated under the knee in 
the left lower limb after a traffic accident 15 years ago (Figure 
1). There was phantom pain that the patient had graded as 
3/10 according to the visual analogue scale (VAS) score and 
which had been going on for 10 years. The patient was able to 

Phantom limb pain in amputee patients is not well defined in the literature. Also, there is still no clear information on the definition and 
treatment of phantom radicular pain, in which amputee patients have radicular pain. This phenomenon, called phantom radiculitis or 
phantom radiculopathy, has been described in a limited number of cases. If a pathological condition that may cause radicular pain 
is present in amputee patients, the severity of phantom pain increases. Degenerative disc disease is the most common cause of 
phantom radicular pain. Spinal injection can be used to control this pain. Surgical treatment can be performed when adequate pain 
control cannot be achieved. The phantom radicular pain of the patient is expected to improve after surgical or medical treatment. 
The pain is expected to descend to previous levels  if phantom pain was present previously. In this paper, we present and discuss 
a case of phantom radicular pain in the context of treatment with lumbar microdiscectomy.        
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the level of the previous phantom pain, and the pain in the hip 
disappeared totally. The sciatica of the patient was therefore 
resolved.

█    DISCUSSION
Phantom pain is more common in amputee patients than it 
is supposed to be (6,8). However, the etiology is still unclear 
(10). Radicular pain in degenerative disc diseases can be 
felt in amputee patients as if the amputated leg is present. 
Croci reviewed the literature and showed that 15 cases were 
published up to the present (4). This pain, which is added to 
the phantom pain in the amputated leg, causes more pain to 
be felt. If there is no phantom pain before, the patient may 
feel pain in the form of phantom pain on the amputee side 
for the first time (4). The literature is insufficient to explain the 
pathophysiology of phantom radiculopathy, but some experts 
stated that this is felt as a central feeling in the patient’s 
memory (2,7).

If the patient is an under-knee amputee, it can be thought 
of as phantom radicular pain due to pain both above 
the knee and in the amputated segment. The pain that 
is superimposed below the knee can be significant. 
Lasegue positivity will also help diagnose the degenerative 
disc disease. If the patient is a more proximal amputee, 
here Lasegue cannot be evaluated and it is difficult to talk 
about radicular phantom pain. The most important issue at 
this point is whether the patient’s pain is superimposed. If 
there is increasing pain, the patient’s lumbar region should 
be examined in detail (1). If a relevant pathological condition 
is detected on that side, appropriate treatment should be 
started.

The most effective treatments are injections in order to get 
faster clinical results and accurate diagnosis (transforaminal, 
interlaminar, etc.) (3,5,9). Here, radiculopathy-induced pain 
can be significantly reduced with steroids by decreasing 
inflammation. Steroids inhibit the production of inflammatory 
mediators by inhibiting the phospholipase A2 enzyme (11).

Phantom radiculopathy is diagnosed if the patient benefits 
from injections that were applied to the level(s) considered 
problematic. The patient is followed and injections can be 
repeated if needed.

Figure 2: T2W sagittal 
(left) and axial (right) MRI 
scans of the patient. Left 
foraminal disc herniation 
is seen at L4-5 level.

Figure 1: The patient’s amputated left leg under knee.
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As a matter of fact, we also performed transforaminal steroid 
injections in our case, and there was significant relief in the 
patient’s phantom radicular pain for 1 month. At the follow-up 
period, we repeated the injection, but the relaxation period 
was shorter after this procedure. Approximately 15 days 
later, the patient re-presented with a VAS score of 10 and she 
underwent left L4-5 microdiscectomy and L5 foraminotomy. 
The pain was relieved at the thigh, and the pain in the 
amputated segment decreased to the previous level. The pain 
at the postoperative 6 months was at a tolerable level with 
analgesics and supportive care. 

Surgically treated phantom radiculopathy is very rare in the 
literature. Treatment with injections is generally sufficient for 
pain control. However, standard surgical treatment can be 
used when the radicular pain continues,.

█    CONCLUSION
Phantom radicular pain is very rare. The pain in the leg may 
be in the form of superimposed leg pain and also new onset 
phantom pain. Injections can be made as initial treatment. In 
most of the cases, this provides pain control without further 
intervention. However, in cases where pain control cannot 
be achieved, or if there is a pathology causing the phantom 
radicular pain, it should be surgically treated and it can be said 
that it is very effective.
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