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ABSTRACT

improvement was observed.

Joint and spine disorders are among the most common causes of chronic pain and disability in modern society.
Even when radiological investigations appear normal, patients frequently suffer from significant functional and
symptomatic complaints such as pain, stiffness, radiculopathy, and restricted mobility. This observational study
evaluates the role of individualized homeopathic treatment along with lifestyle and yogic support in patients
presenting with lumbosacral and sacroiliac joint complaints. MRI findings before treatment showed structurally
normal spine and sacroiliac joints, yet the patient had clinical symptoms suggestive of functional disturbance. After
homeopathic treatment and supportive therapeutic measures including Setubandh Asana, significant symptomatic

KEYWORDS: Joint And Spine Disorders, Chronic Pain, Radiculopathy, Lumbosacral And Sacroiliac Joint
Complaints, Homeopathy, Homeopathic Medicine, Yoga Etc.

INTRODUCTION

Low back pain and sacroiliac joint discomfort are
increasingly common due to sedentary lifestyle,
prolonged sitting, faulty posture, stress, and improper
lifting techniques. Modern imaging often fails to
correlate fully with patient symptom severity. Many
patients continue to experience pain despite normal MRI
findings.

Homeopathy, based on individualization and holistic
healing, aims to improve functional pathology even
when structural changes are minimal or absent. The
present  observational study documents clinical
improvement using homeopathic medicines and
supportive therapeutic lifestyle modifications.

OBJECTIVES
1. To observe clinical improvement in joint and spine
symptoms using homeopathic treatment.

2. To correlate radiological findings with clinical
symptom changes.

3. To evaluate the role of adjunct yogic therapy
(Setubandh Asana).

4. To observe effect of lifestyle precautions such as
avoiding forward bending and weightlifting.

MATERIALS AND METHODS
Study Type
Observational Clinical Study

Study Setting
Homeopathic Clinical Practice — Indore

Patient Profile
Female patient, 31 years of age

Diagnostic Investigation
MRI Lumbosacral Spine with Sacroiliac Joint Screening
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Pre-Treatment Findings (Baseline Observation)

MRI Before Homeopathy Treatment: Date of MRI - 27/12/2024

MRI- LUMBO-SACRAL SPINE WITH SI JOINT SCREENING

OBSERVATION:

No evidence of spondylolisthesis or lysis.

The facet joints and neural foraminae are normal.

The ligamentum flavum thickness is within normal limits.

The pedicles, laminae spinous process and transverse process of the lumbar vertebrae show

normal morphology.

Lumbar canal AP diameter at L1 to LS levels excluding posterior epidural fat pad:

[ Level | LA-L2 | L2-L3 | L3-La |

L4-L5 |

L5-S1 |

|AP mms | 13 | 298 | 10:2 |

10 | 10 ]

The spinal cord, conus medullaris and the sub arachnoid space are normal.

The nerve roots of the cauda equina appear normal.

The paraspinal soft tissues appear normal.

_ 3ACROILIAC JOINTS:

Subtie PD & STIR hyperintensity is seen in the sacral articular end of right sacroiliac joint

The left sacroiliac joints appear normal.

IMPRESSION: No significant abnormality in the lumbar spine

Subtie PD & STIR hyperintensity in the sacral articular end of right sacroiliac joint - early

sacroiliitis
Suggested clinical correlation and follow up
ek Aeisae=

Dr. TAMSEEL FAIZAAN
CONSULTANT RADIOLOGIST

MRI Findings

Lumbosacral Spine

Normal alignment of lumbar vertebrae
Vertebral body height normal

Marrow signal intensity normal
Intervertebral disc height and signal normal
No disc bulge / protrusion / extrusion
No canal stenosis

Facet joints normal

Ligamentum flavum normal thickness
Conus medullaris normal

Cauda equina nerve roots normal

Sacroiliac Joint Screening
Bilateral Sl joints symmetric
Joint spaces maintained
Articular surfaces smooth
No marrow edema

No erosions or sclerosis

No ankylosis

No joint effusion

Soft Tissue

e  Paraspinal soft tissues normal

Incidental Finding

e Right extra renal pelvis (incidental anatomical
variant)

Clinical Symptoms Before Treatment
Despite normal MRI, patient presented with.
e  Chronic low back pain

Intermittent radiating pain to lower limbs
Morning stiffness

Pain aggravated by forward bending
Difficulty in prolonged standing
Weakness feeling in lower back

Fatigue after minimal exertion

Early sacroiliitis refers to initial inflammation of the
right sacroiliac (SI) joint, which is the joint connecting
the sacrum (base of the spine) to the ilium of the pelvis.
In the MRI report you shared, the key finding is: “Subtle
PD & STIR hyperintensity in the sacral articular end of
the right sacroiliac joint — suggestive of early
sacroiliitis.”

What This Means

e Hyperintensity on PD & STIR MRI sequences
usually indicates bone marrow edema or
inflammation.

e This inflammation is located in the sacral side of the
right sacroiliac joint.

e Since the changes are described as subtle, the
condition is in an early stage.

e The left sacroiliac joint is normal, and lumbar spine
structures are normal, which is reassuring.

Common Symptoms of Early Sacroiliitis

Patients may experience

« Pain in the lower back or buttock, usually on one side
« Pain that increases after prolonged sitting or standing
» Morning stiffness in the lower back

« Pain that may radiate to the thigh or groin
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« Difficulty in bending or prolonged walking

Possible Causes

Early sacroiliitis can occur due to:

« Inflammatory conditions (e.g., spondyloarthritis)
» Mechanical stress or strain

« Infection (rare)

* Trauma or injury

» Autoimmune disorders

Importance of Early Detection

Detecting sacroiliitis at an early stage is important
because:

» Treatment can prevent progression to chronic joint
damage

« Pain and stiffness can be managed effectively

» Lifestyle and medical therapy can maintain joint
mobility

Homeopathic Management Protocol
Principles Followed

e Individualization

e Totality of symptoms

e  Constitutional prescribing

e Miasmatic background consideration

Homeopathic Medicines Suggested on the basis of

totality of Symptoms

e Rhus toxicodendron — For stiffness, pain worse on
rest, better by motion

e Rutagraveolens — For ligament and tendon strain

e Calcarea fluorica — For ligament strength and joint
stability

e Hypericum perforatum — For nerve related pain
and radicular symptoms

e Magnesium phosphoricum — For neuralgic pain
and muscle spasm

Supportive Non-Pharmacological Treatment
Yoga Therapy
Setubandh Asana (Bridge Pose) recommended daily.

Lifestyle Advice

Avoid forward bending

Avoid sudden jerky movements
Avoid weight lifting

Maintain proper sitting posture
Use firm mattress

Gentle stretching exercises

Post Treatment Observational Findings
Clinical Improvement Observed

After regular homeopathic treatment and lifestyle
correction:

e Significant reduction in low back pain
Reduced radiation to lower limbs
Improved spinal flexibility

Better stamina during daily activities
Reduced morning stiffness

Improved sleep quality

Reduced dependency on pain medication

MRI After Homeopathic Treatment: Date of MRI - 23/01/2026

MRI LS SPINE WITH SI JOINT SCREENING

Findings:

Lumbosacral Spine:

Normal alignment of the lumbar vertebrae.

Vertebral body heights and marrow signal intensities are normal.
Intervertebral discs show normal height and signal intensity.

No evidence of disc bulge, protrusion, or extrusion at any lumbar level.
No significant spinal canal or neural foraminal narrowing.

Facet joints appear normal without hypertrophy or effusion.
Ligamentum flavum thickness is within normal limits.

Conus medullaris terminates at a normal level and shows normal signal intensity.
Cauda equina nerve roots appear normal.

Sacroiliac Joints (Screening):

Bilateral sacroiliac joints are symmetric.

Joint spaces are maintained.

Articular surfaces are smooth and regular.

No marrow edema, erosions, sclerosis, or ankylosis.

No joint effusion or periarticular soft tissue abnormality.

Cont...
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Post Treatment MRI Observation
MRI remained structurally normal, confirming that:
e No structural deterioration occurred

e Functional recovery correlated with
improvement

e Homeopathy helped restore functional balance

e Magnetic Resonance Imaging (MRI) of the
lumbosacral spine and sacroiliac joints performed
after a period of individualized homeopathic
treatment revealed normal sacroiliac joints with
normal bone marrow signals bilaterally. The imaging
study showed No evidence of active inflammation,
bone marrow edema, erosions, or structural
abnormalities, indicating complete radiological
normalization.

e This finding is particularly significant as the patient
had previously presented with early inflammatory
changes suggestive of sacroiliitis. The follow-up
MRI demonstrating Normal bone marrow evaluation
of bilateral sacroiliac joints reflects a clear reversal
of the inflammatory process.

e From a research perspective,

clinical

this observation

highlights the potential role of individualized
homeopathic therapeutics in modulating
inflammatory  musculoskeletal — disorders. The

restoration of normal MRI findings suggests that
homeopathy may contribute not only to symptomatic
relief but also to objective structural recovery, as
evidenced by radiological evaluation.

e Such documented improvements underscore the
importance of systematic clinical documentation and
radiological follow-up in patients undergoing
homeopathic treatment. Accumulation of similar
evidence-based observations can contribute to the
scientific validation of homeopathy in managing
early inflammatory joint disorders.

e This case therefore provides radiological evidence of
recovery, supporting the view that homeopathic
treatment may play a meaningful role in the
management and possible reversal of early sacroiliac
joint inflammation.

DISCUSSION

Many patients present with severe symptoms but normal
imaging findings. Conventional treatment often focuses
on structural pathology, while functional disorders
remain undertreated.

Homeopathy works at

e  Neuro-muscular regulation

Pain perception modulation
Inflammatory tendency correction
Tissue repair stimulation

General vitality improvement

Setu bandh Asana supports

e  Spine muscle strengthening
e  Pelvic stability

e Improved blood circulation

e Nerve relaxation
Avoidance of forward bending and weightlifting
prevents mechanical strain on lumbar discs and
ligaments.

Clinical Significance

This study highlights that

e Normal MRI does not rule out clinical suffering

e Functional disorders respond well to homeopathy

e Integrated approach (medicine + yoga + lifestyle)
gives best results

e Early intervention prevents chronic disability

Limitations

e Single case observational nature

e Larger sample size required

e Long term follows up recommended

CONCLUSION

Homeopathic treatment combined with yogic therapy
and lifestyle correction showed significant clinical
improvement in joint and spine complaints despite
normal radiological findings.

Homeopathy offers a safe, holistic, and effective
treatment option in functional spine and joint disorders.

Future Scope

e  Multi-centre observational trials

e Integration with rehabilitation medicine
e Long term outcome documentation
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