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Disability Questionnaire score for low back pain.
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Objectives : These studies are designed to make a survey of the effectiveness of the non surgical decompression treatment.

The Clinical Effects of Non Sugical Spinal Decompression Treatment on HIVD

Methods : These studies 15 cases of L-spine herniated lumbar intervertebral disc(HIVD) which was treated with non surgical spinal decompression and
other medicine treatment(acupuncture, cupping, interferential current therapy, ultra-sound therapy and hot poultice). Each patient has been treated with
spine decompression and other medicine treatment. And degree of improvement has been evaluated by Visual Analogue Scale and the Roland-Morris

Results and Conclusions : Through the results, the medical treatment proved to have valid effect for L-spine HIDV. And further clinical studies
comparing non surgical spinal decompression treatment and other medicine treatment is necessary.
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1) A|ZHA AMAFME(VAS, visual analogue
scale)™
A A B0l 7R ARE A 55E 10

2) RDQ(The Roland-Morris Disability Ques-
tionnaire)™ score( H&)
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AT FFA B33 ZTh(Table 1),

Table T . Distribution of Sexuality and Age

Age Man Female
21-30 2 1
31-40 1 2
41-50 3 2
51-60 2 1
61-70 0 0
71-80 1 0
Total 9 6

Table [I. Distribution of Patient

Man Female
Inpatient 5 2
Outpatient 4 4
Total 9 6

Table III. Distribution of History Days

Man Female
Most acute stage 3 0
Acute stage 4 2
Subacute stage 2 2
Chronic stage 0 2
Total 9 6

Most acute stage : 0 day - 1 week
Acute stage : 1 week - 1 month
Subacute stage : 1 month - 6 months
Chronic stage : more than 6 months
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Table 1V . Distribution of HIDV Diagnosis Table V. Distribution of Radicular Pain
Man Female Man Female
L4/5 5 3 Lt. lower limb 6 2
L5/S1 4 3 Rt. lower limb 1 4
Total 9 6 No radicular pain 2 0
Total 9 6
Table V. The Changes VAS and RDQ Score
VAS RDQ score
VASO VAS1 VAS2 RDQ1 RDQ2
1 10 4 2 42.85 25.0
2 10 7 5 16.67 30
3 10 5 3 125 42.85
4 10 8 5 50.0 33.33
5 10 8 4 31.25 36.36
6 10 7 4 125 0
7 10 5 3 0 33.33
8 10 5 2 25.0 16.67
9 10 8 5 33.33 0
10 10 8 7 11.76 6.67
11 10 9 8 9.09 10.0
12 10 9 6 16.67 20.0
13 10 7 6 0 38.46
14 10 4 4 125 0
15 10 2 1 80.0 100
Mean 10 6.4+2.098 43333+1.952 23.608+21.270 26.178+25.252

VASO : Visual Analong Scale before the Treatment

VAST1 : Visual Analong Scale after 7 days of Treatment

VAS2 : Visual Analong Scale after 14 days of Treatment

RDQ1 : Roland-Morris Disability Questionnaire Improvement between 1day and 7days
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