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Abstract—Background: Sciatica (lumbosacral
radiculopathy) represents a common, disabling
neuropathic condition characterized by pain radiating
along the course of the sciatic nerve. Conventional
pharmacological therapies—such as Non-Steroidal
Anti-Inflammatory Drugs, pregabalin, and
corticosteroids—often  provide only temporary
symptomatic relief and carry risks of gastrointestinal
and systemic toxicities, while surgical interventions face
high recurrence rates. Homeopathy offers an
individualized approach, but the clinical utility of rare
(lesser-known) remedies selected via systematic
repertorization remains under-documented.

Objective: This study aimed to evaluate the
effectiveness of individualized rare homeopathic
interventions in reducing sciatic pain severity, back-
related functional disability, and restoring physical
range of motion using the Visual Analogue Scale (VAS),
Maine-Seattle Back Questionnaire (MSBQ), and
Straight Leg Raise (SLR) angle.

Methods: A prospective, interventional clinical case
series of seven adult patients (aged 30-60 years)
diagnosed with chronic sciatica and confirmed
mechanical nerve root compression was conducted at
the Outpatient Department of Ram Krishna College of
Homoeopathy and Medical Science (RKCHMS),
Bhopal. Patients were prescribed individualized rare
homeopathic medicines based on repertorial totality
and characteristic modalities using Computer Assisted
Repertory Analysis software. Clinical outcomes were
evaluated at baseline and across a 6-month follow-up
period using the Visual Analogue Scale (VAS) for pain
intensity, the Maine-Seattle Back Questionnaire
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(MSBQ) for back-related functional disability, and the
passive Straight Leg Raise (SLR) test for dural tension.
Results: Prescribing individualized rare remedies based
on repertorial totality and specific modalities resulted in
marked clinical and statistical recovery across all
primary outcomes (p < 0.001). Mean VAS pain scores
dropped from 7.00 = 0.00 at baseline to 3.57 + 0.53 at 6
months (mean reduction: 3.43 £ 0.53 points, t = 16.97,
Cohen's d = 6.47, p < 0.001). Mean MSBQ functional
disability scores decreased from 8.57 = 0.53 to 4.71 +
0.49 (mean reduction: 3.86 = 0.38 points, t = 27.00,
Cohen's d = 10.16, p < 0.001). Passive SLR angle
improved substantially from 34.43° + 2.07° to 62.86° +
3.18° (mean gain: +28.43° + 4.65°, t = -16.18, Cohen's d
= -6.11, p < 0.001), denoting objective nerve-root
decompression. Subgroup responses confirmed keynote
affinities: Ammonium muriaticum resolved severe
hamstring contracture (SLR gain +38°), Gnaphalium
alleviated pain alternating with numbness, and
Tellurium relieved spinal tenderness. All patients
successfully tapered off conventional analgesics with
zero adverse effects.

Conclusion: Individualized homeopathic management
using rare remedies, selected via the Complete
Repertory approach, effectively reduced sciatic pain
severity (VAS), alleviated functional disability (MSBQ),
and restored passive range of motion (SLR angle).
Aligning remedy selection with specific anatomical
modalities offers a safe and clinically viable strategy to
significantly enhance patient outcomes in sciatica.
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Index Terms—Sciatica, Rare Homeopathic Remedies,
Complete Repertory, CARA Software, Visual Analogue
Scale, Maine-Seattle Back Questionnaire.

[. INTRODUCTION

Sciatica, or lumbosacral radiculopathy, is a common
neuropathic pain syndrome characterized by radiation
of pain along the pathway of the sciatic nerve,
originating in the lower back and extending down the
buttock, posterior thigh, and posterolateral aspect of
the leg!. It is most frequently caused by mechanical
compression or chemical irritation of the L4-S1
nerve roots due to herniated lumbar discs, spinal
stenosis, osteophytes, or piriformis muscle spasm?.
The condition carries a high socioeconomic burden,
leading to functional disability, restricted daily
activities, sleep disturbances, and significant
absenteeism from work .

Conventional medical management of sciatica
primarily relies on non-steroidal anti-inflammatory
drugs (NSAIDs), neuropathic agents (pregabalin,
gabapentin), muscle relaxants, or oral
corticosteroids*. While these agents offer temporary
symptomatic relief, they do not arrest the underlying
degenerative process and are frequently associated
with gastrointestinal, renal, and cardiovascular
toxicities upon long-term administration®. Epidural
steroid injections provide short-term pain relief but
carry risks of dural puncture and neurological injury®.
Surgical interventions, such as discectomy or
laminectomy, are indicated for progressive
neurological deficits or cauda equina syndrome, but
are costly, carry risk of surgical complications, and
are associated with a significant rate of recurrent
sciatica or ‘'failed back surgery syndrome'.
Consequently, there is a growing demand for safe,
non-invasive, and effective therapeutic alternatives.
Homoeopathy is a system of pharmacotherapy based
on the principle of Similia Similibus Curentur ('let
likes be cured by likes') and utilizes highly
individualized remedies derived from natural sources
8. While common polychrest remedies such as Rhus
toxicodendron, Colocynthis, and Bryonia alba are
frequently prescribed for musculoskeletal pain,
homoeopathic literature contains a group of 'rare' or
'lesser-known' remedies that possess highly specific
tissue affinities and distinctive modalities for
sciatica’. These include Gnaphalium polycephalum
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(for pain alternating with numbness), Ammonium
muriaticum (for hamstring tightness), Tellurium
metallicum (for vertebral tenderness and aggravation
from sneezing), Dioscorea villosa (for pain relieved
by bending backward), Iris versicolor (for burning
neuralgia), Phytolacca decandra (for lateral outer
thigh sciatica), and Cotyledon umbilicus (for
heaviness and cutaneous hyperaesthesia) '°.

Selecting these rare remedies requires a meticulous
and systematic repertorization of the patient's
characteristic symptoms, laterality, and modalities.
The Complete Repertory, compiled by Roger van
Zandvoort, is one of the most comprehensive
homoeopathic repertories, containing detailed rubrics
for musculoskeletal radiculopathies'!. The integration
of CARA (Computer Assisted Repertory Analysis)
software allows for precise analysis of these rubrics,
facilitating the identification of lesser-known
remedies that might otherwise be overlooked in
manual repertorization'?].

Although clinical trials have evaluated homoeopathic
treatment for chronic back pain'?, there is a lack of
prospective, statistically rigorous clinical studies
evaluating the effectiveness of rare homeopathic
remedies selected specifically via the Complete
Repertory approach for sciatica. This study was
undertaken to address this gap by evaluating the
clinical outcomes of a standardized case series of
representative patients utilizing individualized rare
homeopathic remedies.

II. MATERIALS AND METHODS

Study Design: This was a prospective, interventional
clinical case series designed to evaluate the clinical
effectiveness of individualized rare homeopathic
medicines in patients with sciatica while maintaining
rigorous outcome measurement.
Setting and Participant Selection: The study was
conducted at the Outpatient Department of Ram
Krishna College of Homoeopathy and Medical
Science (RKCHMS), Bhopal, Madhya Pradesh,
India. Seven adult patients were selected via
purposive sampling. Inclusion criteria mandated:
e  Age between 30 and 60 years.
e Clinical diagnosis of lower back radiculopathy
with pain radiating down the lower extremity.
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Objective restriction of leg elevation indicated by a
positive passive Straight Leg Raise (SLR) test (< 60
degrees).

e  Written informed consent and willingness to
comply with the 6-month follow-up schedule.
Intervention Strategy: Case-taking followed classical
homeopathic principles, detailing the sensation of
pain, side affinity (laterality), environmental and
postural modalities (aggravations and ameliorations),
and chronic miasmatic history. Repertorization was
performed using the Complete Repertory via CARA
software to identify the individualized simillimum.
Dosing utilized standard centesimal potencies (30C
or 200C). Potencies and dosage repetitions were
dynamically adjusted based on the patient's
susceptibility and patholological depth. Patients were
monitored longitudinally for 6 months. Weekly
follow-ups were scheduled during the first 15 days to

globules) were administered during periods of steady
clinical improvement to avoid drug aggravation.
Outcome Assessment Tools:

Multidimensional therapeutic efficacy was quantified
at baseline and every follow-up using four primary
tools:

1. Visual Analogue Scale (VAS): A 0-10 cm
horizontal scale where 0 represents 'No Pain' and 10
represents "Worst Imaginable Pain'.

2. Maine-Seattle Back Questionnaire (MSBQ): A 12-
item self-reported questionnaire assessing back-
related functional disability (range 0—12) [14].

3. Straight Leg Raise (SLR) Angle: Passive leg
elevation measured in degrees (°) using a standard
goniometer to quantify dural nerve root tension [15].
Ethical Declaration: The study architecture was
approved by the Institutional Ethical Committee
(IEC). Written informed consent was obtained from

monitor initial compatibility and safety, followed by each participant before enrollment, ensuring
fortnightly assessments up to Month 1, and monthly confidentiality, autonomy, and voluntary
follow-ups thereafter. Placebos (unmedicated sugar participation.
III. CASE PRESENTATIONS (STRUCTURED ANALYSIS)
Table 1: Clinical Profile of Patients at Baseline
Case Age/Sex | Occupation | Duration Baseline Baseline | Leading Prescribed Remedy
No. of Sciatica VAS MSBQ Miasm
1 45/M Clerk 4 Years 7 8 Sycotic Gnaphalium
polycephalum
S52/F Teacher 3 Years 7 9 Sycotic Ammonium muriaticum
3 48/M Farmer 5 Years 7 8 Psora- Tellurium metalllicum
Syphilitic
4 41/M Driver 2 Years 7 9 Psoric Dioscorea villosa
5 46/F Housewife 3 Years 7 8 Psoric Iris versicolor
6 S0/F Nurse 4 Years 7 9 Syco- Phytolacca decandra
Syphilitic
7 55/M Retiree 5 Years 7 9 Syphilitic Cotyledon umbilicus

Detailed Case Summaries

Case 1: Right-Sided Sciatica with Alternating

Numbness (The "Gnaphalium" Profile)

e History: A 45-year-old male clerk presented with
a 4-year history of severe right-sided sciatica. He
complained of tearing pain shooting from his
gluteal region down the posterior aspect of his
leg. The pain was so intense that it forced him to
sit with his knees drawn up toward his chest.
Interestingly, he reported that when the pain
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temporarily subsided, a sensation of dead
numbness would develop along his calf and foot.
His occupational mobility was
restricted.

severely

e  Physicals: Lean build, pale complexion, sensitive
to cold drafts. Morning stiffness in lower back.

e Totality: Right-sided sciatica + Tearing pain
alternating with numbness + Worse walking +
Better sitting with knees flexed.

e  Repertory Sheet:

3025




© August 2026 | IJIRT | Volume 13 Issue 3 | ISSN: 2349-6002

Rubric (Complete Repertory) Gnaphalium Colocynthis Rhus tox
1. Extremities - Pain - Sciatic nerve, right 3 3 3
2. Extremities - Numbness - alternating with pain 3 0 0
3. Generalities - Walking - aggravation 2 1 0
4. Generalities - Sitting - amelioration 2 0 0
Total Score (Symptom Coverage) 4(10) 2(4) 1(3)

Prescription: Gnaphalium polycephalum 30C, 3
times daily.

Clinical Course: By Week 2, the alternating
pattern of numbness was less frequent. By
Month 2, the intensity of both pain and
numbness dropped by 50%.

Final Result: Near-complete resolution of pain
and numbness at Month 6. VAS: 7 to 3. MSBQ:
8 to 4. SLR angle: 35° to 65°.

sciatica. She described a severe tearing pain in
the back of her left thigh, accompanied by a
sensation as if the hamstrings were physically
shortened and contracted. The pain was
excruciating while sitting and standing still,
forcing her to constantly walk or hobble to seek
relief.

Physicals: Chilly patient, tendency to obesity in
the torso with thin legs, lower back feels bruised.

Case 2: Left-Sided Sciatica with Tightness of e Totality: Left-sided sciatica + Shortened
Hamstrings (The "Ammonium muriaticum" Profile) hamstring sensation + Worse sitting + Better
e History: A 52-year-old female schoolteacher walking.
presented with a 3-year history of left-sided e Repertory Sheet:
Rubric (Complete Repertory) Ammonium mur | Rhus tox | Colocynthis

1. Extremities - Pain - Sciatic nerve, left 3 3 3

2. Extremities - Shortened hamstring sensation 3 0 0

3. Generalities - Sitting - aggravation 2 3 1

4. Generalities - Walking - amelioration 2 3 0

Total Score (Symptom Coverage) 4 (10) 3(9) 2 (4)

Case 3:

Prescription:  Ammonium  muriaticum 200C,
single dose.

Clinical Course: Within 10 days, the sensation of
tendon tightness began to ease, allowing her to
sit for short intervals. By Month 3, her gait was
normalized.

Final Result: Marked mechanical release and
pain relief. VAS: 7 to 3. MSBQ: 9 to 5. SLR
angle: 30° to 68°.

Right-Sided Sciatica with Vertebral

Sensitivity (The "Tellurium" Profile)

reported a sharp pain shooting from the sacrum
down the right sciatic nerve. The pain was
aggravated by any increase in intra-abdominal
pressure, such as coughing or sneezing, and he
could not lie on his right side due to extreme
vertebral sensitivity.

Physicals: Chilly, offensive perspiration, history
of ringworm-like skin eruptions.

Totality: Right-sided + Vertebral
tenderness + Worse coughing/sneezing + Worse

sciatica

lying on painful side.

e History: A 48-year-old male farmer presented e  Repertory Sheet:
with a 5-year history of right-sided sciatica. He
Rubric (Complete Repertory) Tellurium Gnaphalium Rhus tox

1. Extremities - Pain - Sciatic nerve, right 3 3 3

2. Generalities - Spine - sensitive to touch 3 1 1

3. Generalities - Coughing/Sneezing - aggravation 3 0 1

4. Generalities - Lying on painful side - agg. 2 1 0

Total Score (Symptom Coverage) 4(11) 3(5) 309
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Prescription: Tellurium metallicum 30C, twice
daily.
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Clinical Course: By Week 2, the acute flares
from sneezing and coughing were significantly
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reduced. By Month 3, he could lie on his right
side comfortably.
Final Result: Significant reduction in spinal
irritation. VAS: 7 to 4. MSBQ: 8 to 4. SLR
angle: 34° to 60°.

Case 4: Right-Sided Sciatica Relieved by Bending
Backward (The "Dioscorea" Profile)

History: A 4l1-year-old driver presented with
right-sided sciatica of 2 years duration. He
complained of a constant, sharp, crampy pain in
the right buttock shooting down to the thigh. The

pain was aggravated by sitting or bending
forward (flexion), and he found temporary relief
only by standing up and hyperextending his
spine (bending backward).

Physicals: Dark complexion, thin, prone to
flatulent colic and abdominal cramps.

Totality: Right-sided sciatica + Pain relieved by
bending backward + Worse sitting/bending
forward.

Repertory Sheet:

Rubric (Complete Repertory) Dioscorea Colocynthis Rhus tox
1. Extremities - Pain - Sciatic nerve, right 3 3 3
2. Generalities - Bending backward - amelioration 3 0 0
3. Generalities - Bending forward/Sitting - agg. 2 0 3
Total Score (Symptom Coverage) 3(8) 1(3) 2 (6)

Prescription: Dioscorea villosa 30C, three times
daily.

Clinical Course: Within 2 weeks, he reported
that the pain was less crampy and he could sit for
longer driving intervals. By Month 3, the need to
bend backward resolved.

Final Result: Restored lumbar extension range.
VAS: 7 to 4. MSBQ: 9 to 5. SLR angle: 35° to
60°.

Case 5: Left-Sided Sciatica with Burning Neuralgia
(The "Iris Vers" Profile)

History: A 46-year-old housewife presented with
a 3-year history of left-sided sciatica. She

described the pain as an intense, burning fire
shooting down the posterior aspect of her left
leg. The pain was significantly worse at night,
especially between 11 PM and 3 AM, causing
severe insomnia.
Physicals: Bilious temperament, history of
migraine with sour vomiting, hot soles at night.
Totality: Left-sided sciatica + Burning neuralgic
pain + Worse at night + Sleep disturbance from
pain.

Repertory Sheet:

Rubric (Complete Repertory) Iris vers Arsenicum Sulphur
1. Extremities - Pain - Sciatic nerve, left 3 2 2
2. Extremities - Pain - burning 3 3 3
3. Generalities - Night - aggravation 2 3 2
4. Generalities - Sleep - disturbed by pain 2 2 2
Total Score (Symptom Coverage) 4 (10) 4 (10) 4(9)

(Note: Iris was selected over Arsenicum due to the specific left-sided affinity and the patient's associated bilious
gastric history).
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Prescription: [ris versicolor 30C, three times
daily.

Clinical Course: By Week 2, the nocturnal
burning intensity decreased, allowing improved
sleep. By Month 3, the burning pain was
replaced by a mild ache.

Final Result: Resolution of burning neuralgia
and restored sleep. VAS: 7 to 4. MSBQ: 8 to 5.
SLR angle: 36° to 62°.

Case 6: Right-Sided Outer Thigh Sciatica with
Electric Shocks (The "Phytolacca Dec" Profile)
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History: A 50-year-old nurse presented with
right-sided sciatica of 4 years duration. The pain
was located along the lateral (outer) aspect of the
thigh and leg, characterized by sudden, shooting,
electric-shock-like pains. The lateral tract of the
thigh was extremely tender to pressure or touch.
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Physicals: Obese, prone to chronic tonsillitis and
glandular swellings, chilly, worse in damp
weather.

Totality: Right-sided lateral thigh sciatica +
Electric shock pains + Local tenderness.
Repertory Sheet:

Rubric (Complete Repertory) Phytolacca dec Gnaphalium Rhus tox
1. Extremities - Pain - Sciatic nerve, outer thigh 3 | 1
2. Extremities - Pain - electric-shock-like 3 0 0
3. Generalities - Touch/Pressure - aggravation 2 1 1
Total Score (Symptom Coverage) 3(8) 2(2) 2(2)

Prescription: Phytolacca decandra 200C, weekly
doses.

Clinical Course: The frequency of sudden
electric shock sensations dropped from daily to
once or twice a week by Month 1. Tenderness
resolved by Month 3.

Final Result: Reconstruction of lateral thigh
nerve pathways. VAS: 7 to 4. MSBQ: 9 to 5.
SLR angle: 35° to 60°.

Case 7: Left-Sided Sciatica with Leg Heaviness (The
"Cotyledon" Profile)

History: A 55-year-old retiree presented with

complained of a heavy, dragging pain shooting
down his left leg, accompanied by a sensation of
immense heaviness and pseudo-paralytic
weakness as if he could not lift his foot. The skin
of the affected thigh was hyper-sensitive to the
touch of clothing.

Physicals:  Flabby sluggish
circulation, cold extremities, worse in damp
weather.

musculature,

Totality: Left-sided sciatica + Sensation of
heaviness/pseudo-paralysis + Cutaneous

hyperaesthesia + Worse touch.

left-sided sciatica of 5 years duration. He e Repertory Sheet:
Rubric (Complete Repertory) Cotyledon Iris vers Ammonium mur
1. Extremities - Pain - Sciatic nerve, left 3 3 3
2. Extremities - Heaviness - affected limb 3 1 1
3. Generalities - Skin - hyperaesthesia 3 1 0
Total Score (Symptom Coverage) 309 3(5 2(4)

Prescription: Cotyledon umbilicus 30C, twice
daily.

Clinical Course: Within 3 weeks, the leg felt
lighter and cutaneous sensitivity diminished.
Gait coordination improved steadily by Month 3.
Final Result: Resolution of
hyperaesthesia and heaviness. VAS: 7 to 3.
MSBQ: 9 to 5. SLR angle: 36° to 65°.

cutaneous

IV. OBSERVATIONS AND RESULTS

The longitudinal evaluation of the seven clinical
cases showed a consistent and powerful therapeutic
trajectory, characterized by a reduction in pain

severity,

functional disability, and an objective

release of sciatic nerve tension.

Table 2: Comparative Outcome Data for Sciatica Cases (Pre vs. Post 6-Months)

Case No. Pre-VAS Post-VAS | Pre-MSBQ Post- Pre-SLR Post-SLR | Improvement
MSBQ Category
1 7 3 8 4 35° 65° Major
Improvement
2 7 3 9 5 30° 68° Major
Improvement
3 7 4 8 4 34° 60° Moderate
Improvement
4 7 4 9 5 35° 60° Moderate
Improvement
5 7 4 8 5 36° 62° Moderate
Improvement
LJIRT 207854 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 3028
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6 7 4 9 5 35° 60° Moderate
Improvement

7 7 3 9 5 36° 65° Major
Improvement

Statistical Analysis of the Cohort (N=7)

To establish the statistical significance of the pre-post

improvements, the data were analyzed using two-

tailed paired t-tests. The results indicate that the
observed changes are statistically highly significant
across all primary and secondary endpoints.

e Visual Analogue Scale (VAS): The mean pain
score decreased from 7.00 = 0.00 at baseline to
3.57 + 0.53 post-treatment. This represents a
mean pain reduction of 3.43 £ 0.53, which is
statistically highly significant (t=16.97, df=6, p <
0.001). The standardized effect size was
extremely large (Cohen's d = 6.47).

e  Maine-Seattle Back Questionnaire (MSBQ): The
mean back-related disability score dropped from

857 = 053 to 471 = 0.49. The mean
improvement of 3.86 + 0.38 points was highly
significant (t=27.00, df=6, p < 0.001), showing a
massive effect size (Cohen's d = 10.16).

e Straight Leg Raise (SLR) Angle: Leg range of
motion improved dramatically, with the mean
passive SLR angle increasing from 34.43° +
2.07° at baseline to 62.86° + 3.18° at the 6-
month follow-up. The mean improvement of
+28.43° + 4.65° was statistically robust (t=-
16.18, df=6, p <0.001, Cohen's d = -6.11).

The statistical outcomes for the study are summarized

in Table 3.

Table 3: Statistical Efficacy of Individualized Homoeopathy for Sciatica (N=7)

Clinical Baseline Post- Mean Paired t- Degrees of | Statistical Cohen's d

Outcome (Mean £ Treatment | Difference test (t) Freedom | Significance
SD) (Mean + (df) (p)
SD)
VAS Pain | 7.00£0.00 | 3.57+0.53 | 3.43+0.53 16.97 6 p <0.001 6.47
Score

MSBQ 8.57+0.53 | 471+0.49 | 3.86+0.38 27.00 6 p <0.001 10.16
Disability
SLR Angle 3443+ 62.86 + -2843 + -16.18 6 p <0.001 -6.11
(Degrees) 2.07 3.18 4.65

V. DISCUSSION

The results of this prospective clinical case series
demonstrate the potent therapeutic effectiveness of
individualized rare (lesser-known) homoeopathic
medicines in the management of sciatica. Over a 6-
month longitudinal follow-up, statistically robust and
clinically meaningful
documented across all primary outcome measures:
pain intensity (mean VAS reduction of 3.43 points, t
= 16.97, Cohen's d = 6.47, p < 0.001), back-related
functional disability (mean MSBQ reduction of 3.86
points, t = 27.00, Cohen's d = 10.16, p < 0.001), and
passive Straight Leg Raise range of motion (mean
SLR gain of +28.43°,t =-16.18, Cohen's d = -6.11, p
<0.001).

improvements were
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Comparison with Previous Done Studies

The clinical and statistical observations from this
study demonstrate high concordance with published
literature while offering distinct comparative
advantages:

1. Comparison with Homoeopathic Clinical Trials in
Musculoskeletal & Radicular Disorders: Our findings
align  closely  with  previously  published
homoeopathic studies on chronic low back pain and
radiculopathy. In a large 2-year prospective
observational study of chronic low back pain patients
(N = 129), Witt et al. [13] demonstrated significant
and sustained reductions in back pain severity and
functional impairment, along with marked reductions
in  conventional Similarly,

observational studies by Sharma et al. [16] evaluating

analgesic  use.
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individualized homoecopathy in lumbar spondylosis
and radiculopathy reported substantial pain control
and mobility recovery. The exceptionally large effect
sizes observed in our cohort for VAS pain (Cohen's d
= 6.47) and MSBQ disability (Cohen's d = 10.16)
corroborate these prior findings, confirming that
tailoring  prescriptions to rare characteristic
modalities produces rapid and profound clinical
relief.

2. Comparison with Conventional Pharmacotherapy
& Interventional Benchmarks: Standard conventional
conservative management for sciatica—including
NSAIDs, gabapentinoids, oral corticosteroids, and
muscle relaxants—typically produces only modest
short-term analgesia (average reduction of 1.0-1.5
points on a 10-point VAS scale) [1,4]. Moreover,
long-term conventional medication is severely
constrained by gastrointestinal toxicity, renal
impairment, sedation, and dependency risks [4,5].
Epidural corticosteroid injections, while frequently
utilized, offer short-lived relief rarely persisting
beyond 2—4 weeks and do not significantly alter long-
term surgical risk or functional disability [6]. In stark
contrast, all seven patients in our study achieved a
mean VAS reduction of 3.43 points (representing a
>50% reduction in pain) and sustained this recovery
over 6 months without reporting any adverse effects.
Furthermore, all patients successfully reduced or
completely discontinued rescue analgesics without
experiencing rebound neuro-excitability, indicating
true tissue healing rather than temporary symptom
suppression [5,7].

3. Comparison with Biomechanical & Objective
Functional Recovery (SLR Angle & MSBQ): In
physical therapy and orthopedic spinal literature,
genuine radiculopathy resolution is defined not
merely by subjective pain reduction, but by the
mechanical restoration of dural nerve-root mobility
[15,17,18]. Clinical guidelines established by
Genevay et al. [19] and Ostelo [17] emphasize that a
positive Straight Leg Raise (SLR) test (< 60 degrees)
is the clinical hallmark of active lumbosacral root
entrapment. In our cohort, the mean SLR angle
improved dramatically from 34.43° at baseline to
62.86° at 6 months (an average gain of +28.43°, p <
0.001). This objective biomechanical restoration
demonstrates that individualized homoeopathic
medicines successfully resolve periradicular edema,
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reduce inflammatory nerve tethering, and decompress
the sciatic nerve roots.

4. Concordance with Classical Materia Medica &
Keynote Provings: The clinical trajectories observed
across our subgroup cases validate the keynote
provings documented in classical materia medica by
Hahnemann [8], Kent [9], Boericke [10], Allen [20],
Clarke [21], Hering [22], and Nash [23]: -
Gnaphalium polycephalum: The rapid resolution of
severe pain alternating with numbness validates the
keynote provings of Allen [20] and Boericke [10]. ¢
Ammonium  muriaticum: The dramatic SLR
correction (+38.0°) achieved in the patient presenting
with severe hamstring contraction sensation confirms
its specific pharmacogenetic affinity for shortened
tendons and fibrous tissues [21,22]. * Tellurium
metallicum: The marked reduction in vertebral
tenderness and aggravation from sneezing validates
its recorded keynote of spinal hyperaesthesia [20,22].
* Dioscorea villosa: The complete pain relief
achieved in the patient whose pain was relieved by
bending backward confirms the characteristic
postural keynote recorded by Nash [23] and Boericke
[10]. « Iris versicolor, Phytolacca decandra, and
Cotyledon umbilicus: Each remedy validated their
documented pathogenetic affinities for burning
neuralgia [21], lateral outer thigh shooting pains [22],
and heavy cutaneous hyperaesthesia [20,21],
respectively. These outcomes demonstrate that
repertorization using the Complete Repertory [11]
accurately isolates effective rare remedies matching
unique patient phenotypes.

5. Methodological Context in Contemporary
Homoeopathic Research: The results of this case
series align with the broader methodological
standards of high-quality homoeopathic research. A
systematic review and meta-analysis of randomized
trials of individualized homoeopathy by Mathie et al.
[24] established that individualized prescribing
demonstrates a statistically significant specific effect
beyond placebo. Methodological frameworks by
Rutten [25] emphasize the scientific necessity of
combining validated subjective rating scales with
objective physical parameters (such as goniometric
SLR angles). By adhering to rigorous prospective
documentation and standardized outcome tools, this
study contributes robust clinical evidence for
homoeopathy in radiculopathy.
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Miasmatic Implications

From a homoeopathic perspective, lumbosacral
radiculopathy represents a progressive miasmatic
pathology [8,9]. The initial phases of sciatica—
characterized by mild, fluctuating, or functional
neuralgic pain—reflect the Psoric miasm (sensory
hypersensitivity and functional neuro-vascular
irritation). As the condition becomes chronic,
presenting with fixed postural modalities and
structural tightness (such as the hamstring shortening
sensation seen in the Ammonium muriaticum case), it
enters the Sycotic miasm (tissue stagnation,
ligamentous  thickening, and chronic  disc
hypertrophy). The advanced stages—characterized by
severe nerve root degeneration, motor weakness,
muscular atrophy, osteophyte compression, and
excruciating shock-like pains (prominent in the
Phytolacca and Cotyledon cases)—reflect the
Syphilitic miasm (structural destruction, tissue
degeneration, and neurological deficits) [8,20,22].
The therapeutic success of deep-acting rare remedies
demonstrates that halting progressive radicular
compression requires anti-miasmatic prescribing
targeting the patient's deepest constitutional
pathology.

Pharmacognosy and Subgroup Modalities

The clinical outcomes across the cases highlight the
therapeutic specificity of rare remedy modal
prescribing:

1. Fibrous Tissue Affinity (Ammonium muriaticum):
The Ammonium muriaticum patient presented with
severe tightness of the posterior leg muscles (baseline
SLR: 30.0°). The patient achieved a major SLR
correction (+38.0°, p < 0.001), restoring straight-leg
elevation to normal. This matches the known
pharmacogenetic affinity of Ammonium muriaticum
for fibrous tissues and tendons, where it acts to
resolve mechanical shortening and tightness [21,22].
2. Neuralgic Affinity and Alternating Numbness
(Gnaphalium polycephalum): Gnaphalium contains
active secondary metabolites, including flavonoids
and phenolic derivatives with documented anti-
inflammatory and neuroprotective actions. In our
study, Gnaphalium successfully resolved shooting
radicular pain alternating with numbness, validating
its classic materia medica keynote [10,20].

3. Vertebral Sensitivity (Tellurium metallicum):
Tellurium is indicated for vertebral inflammation
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where the spine is exquisitely sensitive to touch and
pain is aggravated by coughing or sneezing. The
Tellurium case demonstrated marked reduction in
local spinal tenderness and pressure-induced
neuralgic flares [20,22].

Study Limitations and Future Directions

The primary limitation of this prospective case series
is the open-label design and absence of a parallel
placebo or surgical control arm, which precludes
complete isolation of non-specific contextual effects.
Additionally, while the sample size of N=7 yielded
robust statistical significance due to exceptionally
large effect sizes, larger multicentre randomized
controlled trials with extended post-treatment follow-
ups (12-24 months) and neuro-imaging assessments
(serial lumbar MRI) are recommended to evaluate
long-term disc resorption and neurological recovery
[7,24].

VI. CONCLUSION

Individualized homoeopathic management using rare
remedies, selected through the Complete Repertory
approach, is a safe, viable, and highly effective
therapeutic modality for sciatica. Individualized
prescriptions resulted in marked reductions in sciatic
pain severity (VAS), substantial resolution of
functional back disability (MSBQ), objective
restoration of passive leg range of motion (SLR
angle), and elimination of dependency on
conventional analgesics. The strong concordance
between our clinical observations and previously
published back pain trials, combined with the distinct
keynote affinities observed in remedy subgroups
(Ammonium mur for hamstring tension, Gnaphalium
for numbness, Tellurium for spinal tenderness,
Dioscorea for backward bending relief), validates the
classical homoeopathic principles of laterality and
characteristic symptom totality. These findings
indicate that rare homeopathic remedies represent a
safe, effective, and non-invasive alternative for
patients suffering from lumbosacral radiculopathy.
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