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The Clinical Case Report on a Patient with HIVD(Herniated Intervertebral Disc)
and Schwannoma, Treated by Conservative Oriental Medical Treatment

Jae-hyuk Woo, O.M.D., - Han Lee, O.M.D., - Hosuk Jung, O.M.D., - Eun-seok Kim O.M.D., - Kyung-wan Han O.M.D.,
Junsuk Lee O.M.D., - Kim Chang-youn O.M.D.

Dept. of Acupuncture & Moxibustion, Jaseng Hospital of Oriental Medicine

Objectives : The purpose of this study is to report clinical effects of oriental medicine with conservative treatments including acupuncture, Chuna
treatment and herbal medicine on a patient with low back pain and lower limb numbness caused by HIVD and schwannoma.

Methods : The patient was diagnosed with HIVD and schwannoma through the MRI scan. This case was treated with acupuncture, Chuna treatment
and herbal medicine during the whole admission period. We evaluated the progress of the symptoms with objective criteria such as NRS(Numerical
Rating Scale), SLRT(Straight Leg Raising Test), ODI(Oswestry Disability Index) score and MMT(Manual Muscle Testing).

Results and Conclusions : After weeks of conducting conservative treatment on patient with low back pain and lower limb numbness caused by HIVD
and schwannoma occured at the lumbar spine, significant improvements of the symptoms were seen. These results suggest that in the case of low
back pain and lower limb numbness caused by HIVD and schwannoma, conservative treatments can be considered as one of the options of treating the
symptoms beside surgical way.

KKey Words : Conservative oriental medical treatment, HIVD, Schwannoma
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ROM

Flexion 15
Extension 10
Lat. bending 30/30
Rotation 45/45

Special test

SLR 70/20
Bragard -/+
Laseque -/-
KCCT -/-
Peyton -
Milgram 100
Patrick -/-
Kernig -
Valsalva -
Dorsiflexion -/-
Plantaflexion -/-

Big toe extension -/-
Walking on the toe -/-
Walking on the heel -/-

2) lab finding (2010. 04. 30)

- Normal

3) X-ray finding

(1) Chest PA view (2010. 04. 29)

Unrevealing study on chest.

4) MRI finding (Fig. 1-6)

(1) L-Spine MRI (2010. 04. 29)

- Lumbarization of S1.

Mild diffuse disc bulging at L4/5.

- Extruded intervertebral disc at L5/S1(L6)

into central to Lt. lateral recess.

About 11lmm size®] ovoid mass-like lesion©]
L5/S1 of& ol A Holw, thecal sacE
compression$t.

D/Dx neurogenic tumor(Schwannoma)

- Others, unremarkable.
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Fig. 3. T1-weighted image with Extruded disc at L5-S1
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Fig. 4. T2-weighted image with Extruded disc at L5-S1

Fig. 6. T2-weighted image with Schwannoma at L5-S1
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(Manual Muscle Testing®]3} MMT)¢l 5 point
scale &3t th(Table ).

J

Table 1.5 Point Scale (Manual Muscle Testing :

MMT)?
A Hip|E
0 2= TX0| k(M8 +HR=X| P=Ch)
1 ZETES HO0[XE 23& 3= St
Yoz S £ UX|o ZH=
2 MEsHA| ZofM FREEoZ 220X
et
3 Fof| 7HI5| old & UL
(EZ8AE2 UX|C 2Astet)
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HEol g2 ALt
5 MAOZ full powerC}
12 x| 241}

1) 2010 48 298 ~2010 52 5

SLRT 70/20, 2= 28919 W37
3 EF(NRS 7), &5 74 FZ(NRS 8), &=
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Table II. The Changes of the NRS, SLRT, ODI and MMT

4/29 5/6 513 5/20
Low BackPain(NRS) 7 3 2 0
Left Hip Pain(NRS) 7 3 1 0
Left Leg Pain(NRS) 7 3 1 0
Left Leg Weakness 60% 70% 70% 80%
SLRT 70/20 80/40 80/60 90/90
oDl 29 15 10 8
MMT 4 4 4 4
Table III. The Changes of the ROM of the L-spine
4/29 5/6 513 5/20
Flexion 15 30 40 70
Extension 10 20 20 20
Lat. Bending 30/30 30/30 30/30 30/30
Rotation 45/45 45/45 45/45 45/45
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