HFAAF ]88 2] A5A A|235.(2010d 128 30Y)
The Journal of Korea CHUNA Manual Medicine for Spine & Nerves 2010:5(2) :159-168

A Case Report of Patient with Muscles Weakness
Caused by Chronic Lumbar Disc Herniation

Jee-Yong Kim - Sun-Min Kim - Tae-Hun Kim - Byong-Yoon Park - Byung-Chul Jun and Woo-Sung Choi

Dept. of Oriental Rehabilitation Medicine, Jaseng Hospital of Korean Medicine

Objectives : The object of this study is to report a clinical effect of oriental medical treatments for chronic muscle weakness caused by herniated
intervertbral lumbar disc

Methods : The patient was diagnosed as lumbar disc herniation, and was treated by conservative treatments including acupunture, herbal mixture,
pharmacopuncture. And we measured Visual Analog Score(VAS), Walking time and Manual Muscle testing(MMT)

Results : After treatments, Visual Analog Score, Walking time and Manual Muscle testing(MMT) were improved in case.

Conclusions : Chronic Muscle weakness caused by lumbar disc heriation can be improved by conservative maneuver as to oriental medical method

Key Words : muscle weakness, chronic, herniated Intervertbral lumbar disc, big toe extensor muscles, ankle extensior muscles
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(1) L-SPINE MRI WITH ENHANCEMENT
(2009 12¢ 28¢)

- L4/5 : right central - right subarticular and

left central disc protrusion without
enhancement,
- L5/S1 : left central - left subarticular disc

protrusion without enhancement.

- Mild disc desiccation on L4/5 and L5/Sl.-
R/O recurred or remained HIVD on L4/5
and L5/S1.
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Fig. 1. L-spine MRI Sagittal Image at
2009-12-18.
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Fig. 2. L-spine MRI Axial Image at
2009-12-18.
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Table II. 5 Point Scale (Manual Muscle Testing : MMT)
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Table [II. Progress of Treatment
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