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The Case Study on Thoraco-lumbar junction and Lumbo-sacral junction
Transitional Zone Syndrome.

Eun-Mi Hwang - Min-Gyu Jung - Young-Hoi Park and Dong-Ho Keum

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dongguk University

Objectives : We have evaluated the effects of conservative treatment on one patient who was diagnosed to thoraco-lumbar junction and lumbo-sacral
junction transitional zone syndrome. so, we investigate thoraco-lumbar junction and lumbo-sacral junction tranzitional zone syndrome that was
suggested by Maigne R.

Methods : One patient was diagnosed as T12-L1 herinated intervetebral disc through MRI. We diagnosed the patient to transitional zone syndrome by
symptoms and physical examination and used Acupuncture therapy, Cox technique to the patient. We measured Visual Analog Scale(VAS) before and
after treatment.

Results : After treating Acupuncture therapy, Cox technique in the case, We find out that the patient was improved. VAS score changed from 7 to 2 and
physical examinations are improved.

Conclusions : We improved the patient who had thoraco-lumbar junction and lumbo-sacral junction transitional zone syndrome by Cox thechnique and
Acupuncture therapy. and we found that thoraco-lumbar junction related lumbo-sacral junction.

Key words : transitional zone syndrome, thoracolumbar juncjoin, lumbosacral junction, PMID

- /

[.A & CO), &-%5(cervico-thoracic, CT), %-3]d

(thoraco-lumbar, TL), 3] 2]-% 4] (lumbo-sacral,

2 0]8) 59| (spinal transitional zone)= #3 ¥  LS)e] ¥l oJ@FL7E lnk o] R 9| HF= T
%g pAste 245 P9 A ok A AU SE 7R A

o <

ot ME TE QI HE Rojsle] AFRE B sfel 4AFE Fd(rotation)©] 2 A
=

o}
%5
th. A A RutekrkA E-¥)% 5 (cervico-oceipital, 010 M FHOL AL W Aele] AR08 A

“

B AIXR} - E20. 717[5"*"*“5”?"'—}{587 2 ST SRl SHxyEo|stnt
TEL :(031) 710-3700 AX:(031) 710-3780  E-mail : lunaremh@gmail.com

113



il
13399 of

_7_0

43

i

o]
o

ER

[e]

T

P2 2le) 719 Maigne

°

3

Ask F74k0] 7] B2

HFNAF U204 A5 A2

Klo

71 5 A o (painful minor

% Aho]

%
&

o Al

intervetebral dysfunction, PMID) &} o] <laj] 248

3

ZA
e

strhe e Qe

)

SRE

=

o

b

1o
M
T
i
N

o
7o
b
o
A

5
uzel
W
R

A

—_
o

Il

Ko
K

7ME

skl

)

=
B

=
fu

3l

)

9x= H3E MRIA TI12-L1
ol o

°to 0, YA} 494

1. &x}:

(segmental vertebral cellulotenoperiosteomyalgic
1

syndrome, SVCPMS) Ao &

NG et 14

L

R o
A =

)

7t

=

ol wlste]

29 V3 ARER.

Fol 171 w&el

=

5

F2% ol
o

L= T
<
A

[¢)

A
2

L
e

2

g

[¢]

94

=

=

}bh:]'

(extension) 2 th
ISR

bl wF

o

q

EPSCERRE

s

Al
T

.

=

7 veht

ml
o, W2 o)Az greater trochanter)”}

sl Hrp,

= PROE, HEA
[}

(flexion)

]

o
gt

o

U
g
N

"
)

—_

o)

3

&2, slel-94A ol

I
plo
bI<
o

114



o wig 5-3, sE-9A ol FH SFel d FAE 9 1F

5 HHy 8. dAtaA

TH9A el gab siato g b7 wde & (5 1) GaostA AAt
T)= 3 F ToE WAtEE S50 B olF
Aol A 7153 2k7ke] =4t A4S BHYon) dt L-spine MRI (2009 109 05¢) (Fig.1, Fig.2).
W13 o] oA 2EHAS s T Ad 85, (1) Ruptured disc, T12-L1, central to left &
ofZ TE ZulEo| dale] OO P A 257 4L down wardly, severe degree,
X5 Wwom =4 ofAste, OO dolA MRI (2) Mild degenerative diffuse bulging disc, L1-2
4 TI2-L1 5919 38 F9 925s Adw & L4-5.
I e 1 wskoy a9 HoA ghy HEH
A5 ste] 20099 109 08¢ TaT) EPehgwd  2) UALA| 0| AA

1) 449 : 9z

2) 9% Bol3y 98

3) R, ALY TR AAY BHY e F
F(+)

1) BE (), T

5) Z8A ¢ BolEY 8l

6) F% : Sol34 98

7) & ¢ ASE, HERA()

8) vk, A7 ¢ BolZy g8

0) 24 WA LE(+) FERY FE(+) 2
w919 FZ(+)

10) BAAAA S Tk BAE 2ddE
N W)

1) 23w S

12) 94 IR

13) %40 1 WFoly

7] $lsted 2ol A
2 A5t 85

fo
Y
-z
Ho
offt
o
A
=
e
2
o
_OL

o

A 45°/40° (+/+)

A A AN AAE:T0°/70°(+/4) LBP(+/+)
Valsalva AA} @ (+)
Peyton ZAAF @ (-/-)
Patrick 7A} © (=/+)
Laseque's ZAF @ (-/+)
Gaenslens s ZAF 1 (-/+)
Thigh thrust ZAA}

-1(-/+) T-L(-/+)
Trendelenburg A} :
SEAAL B

L

S-L(-/-)
(-/+)

HIAVAAL 0 AA

fus [ee]

115



H3207

A1) 8817 A5A A2E

& (+/4)
TET WE L (+/4)
A

G FARE(H/H) BAA/4) T

3) HUAAL L QZIA} (20094 102 08Y)

Total bilirubin®] 1.6mg/dlZ AEZ7F o]¢lo] ¥

7 o)y

Azl A A2 FERTA 2 (DONGBANG
ACUPUNCTURE INC, Sung-nam city, Korea) ol A
A2 0.35mm X 60mm, 0.35mm X 90mm<e| 4%
& AREERTh B AAlE S99 e Go9E

stomn, 5-5T ojdFY 2 25 H HFEK
T B =9 ZHR(B22), B®w(B23), FiEFWR

(B24), KFik(B25)¢F A4S AAA st A5
83 A12"3¢ ZAA7}A] (posterior primary
ramus)"¢] djFsh= A FFJTED«(BL:%) +i
(BL31), X#2(BL32) ¢t [k 5o E918 Fao
E Asaon, %3] (ps3 7\*9] 735

Oi
rO
= o
By

Zrin el A A% HRIARY 7]
SANZ <lg A58 —7|=9} Zﬂl 2A4F A5 A9
AWE e AT T Ued B ol &
et E3 (trigger pomt) 2 AGHE F9 A
oA Zgth A& WkEs F9F 53], 13 7} 168
o s

116

owﬂxl F=E B
0% $9 568 Hol2 IS pumpingshe
3

A& 33 whaetglon, $9 63] dAe

i

10. X|2Z 3}

1) 200911 10¢ 08

1o
o
o
o
=

Ze3pel, 294 S
Pyl BFS 4T N1YA HE HA 23
$30] gadvy ¥

deg TR 54 4

S
oM telE FReH FEReh Tkl A
5ol A

HA] QRo} £, Fykte] $50 % Qlsto] 7,
A As ol ol

Al Z+A AAFA E (visual analog scale,

A 72 e

VAS)"9|



2) 20091 108 10Y:

Ko

G

AHA ol A

oJu=

Q)
=

ol Hlate]

]

3] %

o 5

719 AAIA sl E

tha PEFYR,

A 923 B

&

Pl glov Bael AgS 2

9]

ok
=1

30 % U,

\_
T

VASE

VASHFE 622 Ve,

2927

'?L‘I

ol

ofl

8) 20094 11& 05

5

ol2l

3) 20091 108 12¢:

o A =0l

Klo

"

o ZIFAA A sEE

9]

o ¥

22 YeRstH(Fig. 3).

L
e

VASHSF

VASHSE 5= UEhe.

el

™

4) 2009%

Pl

o9 7H4

1__
L

g

o)

ol 7]

=
+F

WA AOR o)k

etk ol

o
.

=
=

e

A

Klo
Eo

Maigne&

ol
Klo
o

o

B E3el Ag

T
L

3t

o
—T

Sl e

Aye] 7]

= o 9

Fol 7157

FA

A A

o

E=
)

A= )

VASHTE 42 Yehd,

ke,

S

ojgt
LS
o

,ﬁA

5) 2009k

—_

-
)
T
o|J

&

]

o

el

P ERD

[¢]

[e)

oj
X

ofn

A AR o]

3|

[e]
2

o
=

o
B

THIE719) S S APAIE)S hE

o}
H

AT,

B

A= =]
FEY

orel

5 719 glon By

A9 MRl &

VASHFE 302 Uy,

117



Fig. 1. L-spine MRI (2009-10-05).

Fig. 2. L-spine MRI (2009-10-05)
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