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The Clinical Report on 1 case of Paresthesia and Migration on L-spine MRI
Patient Treated by Conservative Oriental Medical Treatment.

Moo-Chang sul, O.M.D., Man-Ho Kang, O.M.D., Young-Eun Park, O.M.D*.

Dept. of Oriental Internal Medicine, Jaseng Hospital Of Orient Medicine
Dept. of Oriental obstetrics and gynecology, Jaseng Hospital Of Orient Medicine*

Objectives : This study is to investigate the clinical application of conservative treatment to a patient who has the paresthesia and migration on L-spine
MRI.

Methods : A male patient, 34 years old, who has paresthesia and migration on L-spine MRI was evaluated after conservative oriental medical and
chuna treatment by Visual Analog Scale(VAS), Numeric Rating Scale(NRS), Straight Leg Rasing Test(SLRT), Sensation, MRI follow-up.

Results : 1. Visual Analog Scale(VAS), Numeric Rating Scale(NRS), Straight Leg Rasing Test(SLRT), Sense was significantly improved after
conservative oriental medical and chuna treatment.
2. Also it was observed that herniated disc was decreased by L-spine MRI follow-up.

Conclusions : Conservative oriental medical and chuna treatment can be effective for decreasing pain and improving paresthesia, also decreasing the
volume of hemiated disc.

Key Words : Conservative oriental medical treatment, Chuna treatment, MRI follow-up, Paresthesia
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L-spine MRI /4 Migration §8et #4481 S4dte F00EE5 349 BEH A8 F

1) ROM

Flexion : 0° (&7}
0°(&7H
Lat. bending : 0° (E£7})
0°(&7h

Extension :

Rotation

2) Special test

SLR : 90/20
Bragard : -/+
Laseque : -/+
Peyton : -
Milgram : 0 (£7})
KCCT : -/-
Patrick @ -/-

Dorsiflexion : -/-

Plantar flexion @ -/-

9. HA} A

1) X-ray finding (06. 2. 1)

@® L-SPINE AP/LATERAL
Straightening of lumbar lordotic curve. Disc

space narrowing at L4/5.

2) MRI findings

O L-SPINE MRI (06. 2. 2) (Fig. 1, 2)
Disc desiccation change at L3/4, L4/5, and
L5/S1. Left paracentral disc extrusion with

inferior migration at L5/S1

®@ L-SPINE MRI (06. 7. 1) (Fig. 3, 4)

As compared with previous MRI taken on 2-2,
2006, Left paracentral disc extrusion at L5/SI,
more improved state. @A+ ruptured disc
materiale] A9 E+= Ae YUt} Desiccated disc
change at L3/4, 4/5, and L5/S1. On CTL image,
suggeted HIVD or disc bulging at C4/5.

10. A= HHY

el

1) FLey

fopoEs AATWEN AN AW IHILL,
LGS 3t 9 AR AL T
ST, JoF P M WM A WD,
i B, 29U, A Bl W R A

030X 30mm?e] Y34 Stainless i%(%‘%}’g—?zﬂ
A&, d=) 5 ARk, A4 (L),
—H(ST36), Pk (GB34), ?ﬁ?ﬁ(sm),
(BL62) ol 2t stsich 2Hde] 4l
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51



HZ=A 721083 2] A2 A2

~

) ZOoRIX| 2

=

BoFl (RSO A A ZE 2000019 B
49} 8000:1 & 34
33 10cc SEWo] P WES A)S 1.0ml 138
AlopeFay, =)
%’4011 g AT

B (L5/S1, Lt)

Sl A A A g

Clean bench

d&d ?—Wl(%ﬁ}ﬂ 209G X1/2",

o 05ccE Al&dt
skt 4717HE]

L3R RIE B B
o=

% oS He} A4RYR

1) WeAHE A8 34 F EZHEE A4Y
AP E (Visual Analog Scale, ©]3} VAS),
EZ=Z3(Numeric Rating Scale, ©]3&}

NRS), ﬂﬂ@ﬂ%@*}(suaight Leg Rasing

o] 0}04 WH F SAFE AF]
g ZAR] AT ARE 1008 §AS
o HARAQ FAR A5 FEE 0~107}
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oX,
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Wele] 1 MEHE Fopuste

Hoz vl 18] AN,
12. X|24 3}
Table T .The Changes of Pain
StateDays 0 5 10 15 20 25 29
NRS 8 8 6 5 3 2 2
VAS 10 9 7 3 2 2
Table II. The Changes of SLR
Days 0 5 10 15 20 25 29
SLR(°) 90/20 90/20 90/40 90/60 90/70 90/80 90/80
Table III. The Changes of Sensation
Days 0 5 10 15 20 25 29
Sensation 10/2 10/2 10/3 10/5 10/7 10/7 10/7

52
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BE:SAT_GEMS
A:90

Fig. 1. MRI of Lumbar spine. sagittal view. T2  Fig. 2. MRI of Lumbar spine at L5/S1. axial view.
performed at 2006-02-02. T2 performed at 2006-02-02.

hC:2.00
bE:SAT_GEMS

Fig. 4. MRI of Lumbar spine at L5/S1. axial view.
performed at 2006-07-01. T2 performed at 2006-07-01.
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