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complication may occur as a result of lumba Chuna treatment.
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Ruptures Lumbar Disc in a Patient Undergoing
Lumbar Chuna Treatment : A Case Report

You-Suk Youn, O.M.D., Jae-Heung Cho, O.M.D., Han-Jin Ryu, O.M.D., Jong-Soo Lee, O.M.D.

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung Hee University

The occurrence of neurologic symptom, for example cauda equina syndrome or disc rupture after Chuna treatment seems to be an
uncommon event considering the large number of Chuna treatment performed. We experienced a woman who developed sudden
complication after lumbar Chuna treatment. Patients in spinal hernation undergone Chuna treatment can be the causative factor in
neurological symptom and must be considered in each case. Therefore, physicans and patients should be aware that neurological
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1) BAM 9 elataiziAl
EKG(31/May/2003) : Normal sinus rhythm.

Normal ECG
B/C(31/May/2003) : W.N.L.
CBC(31/May/2003) : RBC(4097%H)
Hct(36.7%) €1 W.N.L.
CRP(31/May/2003) : <0.5
U/A(31/May/2003) : W.N.L.
Chest PA(31/May/2003) : No active in the
lung
L-spine series(May/31/2003)
: Mild narrowing of L4-5 disc space. Stra-
ightrning of L-spine
L-spine MRI(6/2)
: Disc degenerations of L4-5L1L5-S1 with
annular tear of L4-5.
Bulging with central protrusion of L4-5
disc.
Central protrusion of L5-S1 disc.
Mild thecal sac compression of L4-5,
L5-S1.
Suggest Schmorl's node, L3 upper end
plate.

2) O[Sty ZAHAHEA)

Straight Leg Rasing(SLR) : 30°/45°
Peyton sign : +/-

Bragard sign @ +/+ -
Patric sign : —/-
Valsalva test @ +
Motor :
Sensory : Rt L5, S1 hypoesthsia

DTRK/J, A/D) @ +/++

intact
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Fig. 2. L-spine MRI scan: On 13, June,

2003.
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