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Chymopapain
Chemonucleolysis: Correlation
of Diagnostic Radiographic Factors
and Clinical Outcome

‘The therapeutic response to treatment of lumbar disk herniation with chymopapain
‘chemonucleolysis is significantly lmmmaa by the criteria used for patient selection.

some patients do not achieve unshﬂo'y elief of pain with chemonucleolysis. In an
attempt to identify objective pretreatment raphic findings that might refine selec
tion criteria and further reduce the failure rate of chemonucieolysis, a retrospective
comsiation of prtreatment radiographs and clical esponses was made of 200 con-
n79.9%

and 79.3% of pati
higher response rate, M-e'we' in patients who had definite r-dloqv-pnlc evidence of
focal disk with

root compression (marked nerve-root munon, nerve-root flattening or edema, root-
ients with a preinjection disk height
mpom rate (91.1%) than those whose
disk height was smaller than the mean (w 0%). Most cases of treatment failure could
treatment of patients with equivocal
diagnostic studies, the presence of “free” disk fragments, and causes of nerve-root
‘compression unresponsive to chymopapain.

Chymopapain, a proteolytic enzyme derived from papaya latex, catalyzes the
rapid hydrolysis of the chondromucoprotein part of the nucleus pulposus of the
intervertebral ﬂlsk In 1964, Smith [1] frst demonstrated the possibiity of using

treat lumbar disk herni chemo-
nucleolysis). Cllmcal trials designed to establish |he safety and efficacy of this
procedure quickly followed.

By 1975, over 17,000 people had been treated with chymopapain chemonucle-
olysis in 75 centers [2, 3). Wide variations were reported in the frequency of
successful results, ranging from 50% to 80%, and controversy conceming its
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Computed Tomographic
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Hypertensive encephalopathy is an
hypertension is associated initally wit
convulsions, stupor, and coma [1-4].
and renal failure are usually present
seen after institution of antihypertensi
findingsin 11 patients with hypertensi\
to the pathogenesis of this condition.

Materials and Methods A

The hospital records and CT scans of 11 patients with hypertensive encephalopathy from
Montefiore Medical Center and New York University Medical Center were reviewed. In all
cases, CT scans were obtained during the acute phase of blood pressure elevation. Six
patients had follow-up CT scans.

‘The six male and five female patients were 10-59 years old (mean, 46). The diagnosis of
hypertensive encephalopathy was made by the clinical criteria of an acute, severe rise in

nausea, vomiting, and focal
neurologic deficits, and rapid improvement after control o bood pressure. The range of
systolic blood pressure was 200-280 mm Hg (mean, 250 mm Hg); the range of diastolic
pressure was 130-170 mm Hg (mean, 150 mm Ho).
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ties in the acute stage of hypertensive encephalopathy, characterized by edema
and expansion of the white matter, compression of the ventricles, and obliteration
of sulci and cisternal spaces (figs. 1-5). This diffuse white-matter edema resolved
after the blood pressure was lowered i all patients in whom follow-up scans were
obtained (figs. 2-5). Other supratentorial abnormalities observed during the acute
phase of the disease were gangiionic edema in two patients (fig. 1), bithalamic
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