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A Case Report on HIVD Patient Treated by Conservative Oriental Medical
Treatment with Kyungkuen Chuna

Jung-Mi Shin, O.M.D., Mi-Suk Kang, O.M.D., Yun-Kyung Song, O.M.D.

Dept. of Acupuncture & Moxibustion of Kyung-won Gil Oriental Medical Hospital
*Dept. of Oriental Rehabilitation Medicine of Kyung-won Gil Oriental Medical Hospital

This study is designed to evaluate the effect of conservative oriental medical treatment with Kyungkuen Chuna for Herniated intervertebral lumber
disc(HIVD) patient. The improvement of the patient was evaluated by Range of Motion(ROM), Straight Leg Rasing Test(SLRT), Visual Analogue
Scale(VAS), Oswestry Low-back Pain Disability Index(ODI). After conservative oriental medical treatment with Kyungkuen Chuna, ROM, SLRT, VAS
and ODI were significantly improved. It is suggested that Conservative oriental medical treatment with Kyungkuen Chuna could be effective methods to
treat the HIVD patient.

Key Words : Kyungkuen Chuna, Flexion-Distraction Technique, Herniated intervertebral lumber disc
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1) Range of Motion(ROM) of L-spine
-Lat, bending 30°/15° (Lt./Rt.)
-Rotation 30°/10°(Lt./Rt.)

-Flexion 20°
-Extension 20

o 0, M/34
2. X|27|Zt
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2) Special test -Mild scoliosis through the L-S spine

-Pelvic destortion

-Straight Leg Rasing Test(SLRT)- 80°/45°
-milgram test 30° 2sec 2) L-spine CT(Fig. 5)
-Sensory test

L4, L5, S1 Hyperesthesia(10/11)

9] ol 27 e central type

-Lumbar H.N.P. L4-5, mild protruded &

10. X2

% At 22 L R P CERE
£ AR F1& Fate geleta FEe] Tt A
1) C-spine & L-spine X-ray(Fig. 1-4) Z(tensile line)¢) VAE ZoANZ =8 ZukAA
of ek AL FUES AP F FFAAE T2
AJMARE APt A2 Fue 1~29 142

-Mild deviation of C-spine toward the Lt. side

Fig. 2. Lateral view of L-spine

Fig. 1. AP view of L-spine
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Lateral view of C-spine

0030801420-0017 ™ 3§ 05/28/2008
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Fig. 5. CT of L-spine
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1) ROMZ} SLRT

A& 7 thrdt 2th(Table 1.).

2) AlZH& AARE
VAS)

T(Visual Analogue Scale,

VASE )
VAS 022 33 e & #le /M AT 59
VAS 1002 3lo] a7t Mesl #a15 238 &
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Table I.The Changes of ROM and SLRT of L-Spine

Days 5/28 6/1 6/4 6/8 6/11 6/13
Flexion(®) 20 30 60 70 80 80
Extension(®) 20 20 20 20 20 20
Lat. bending(") 30/15 30/15 35/30 35/35 40/40 40/40
Rotation(”) 30/10 45/30 45/35 60/60 60/60 60/60
SLRT(") 80/45 80/45 80/60 85/80 85/85 85/85

6 .. \\
s \\ yas

2 V\ N
\_/

T
6/5 | 6/7 r 6/9 ' 8/11 { 6/13
Date

- JtE SEO0| HE I == Il S50 42 ©

o

5/28 5/30 { 6/1 | 6/3

Fig. 6. The changes of VAS

30

25 \

20
Score

5/28 ‘ 5/30‘ 6/1 ‘ 6/3 ‘ 6/5 ‘ 6/7 ‘ 6/9 |6/11 ! 6/13
Date

Fig. 7. The changes of ODI score
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Fig. 8. Anterior view
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