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(HNP).

the typical and atypical disc block subluxation.

vertebral body rotation was 2mm, 4mm.

The Comparative analysis of X-ray film on Lumbar Scoliosis and
HNP by Barge Method

Gyu-Sub Kim, O.M.D.
Good-Morning Oriental Medical Clinic

Objective : The purpose of this study is to evaluate the disc block subluxation for lumbar scoliosis and herniation of nucleus pulpous
Methods : We used AP & Lateral view X-ray for patients. And we measured of disc wedge angle, vertebral body rotation to evaluate

Results : On the analysis of the lateral view X-ray, 4th lumbar intervertebral disc angle (.V.D angle) showed 4°, 5°, 3°, 0° in the
cases. On the 4th lumbar analysis of the AP view X-ray, lumbar scoliosis showed right disc wedge angle was 11°(case 1), 17° (case 2)
and left vertebral body rotation was 13mm, 6mm. Lumbar HNP showed left disc wedge angle was 5° (case 3), 4° (case 4) and left

Conclusions : Disc block subluxation has been in lumbar scoliosis, but not been in lumbar HNP.

Keywords : lumbar scoliosis, lumbar HNP, disc block subluxation, disc wedge angle, vertebral body rotation.
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Fig. 1. Postural screening.
right anterior lateral tortipelvis.
(2009. 03. 14)
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(1) Lumbar spine AP/Lateral images X-ray
(2009. 03. 14) (Fig. 2)

Severe scoliosis T—L spine. Tilting of pelvis.

Straightening of lordotic curve of L—spine.

The SI and hip joints are intact.

Fig. 2. Lumbar spine AP/Lateral images
X-ray. (2009. 03. 14)
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(1) Lumbar spine AP/Lateral images X-ray
(2008. 09. 11) (Fig. 4)

Severe scoliosis T—L spine. Decreased

lordotic curve of C—spine. Tilting of pelvis.

The disc interspaces are unremarkable,
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Fig. 3. Postural screening.
right anterior lateral tortipelvis.
(2008. 09. 11)

Fig. 4. Lumbar spine AP/Lateral images
X-ray. (2008. 09. 11)
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Fig. 5. Postural screening.
left anterior lateral tortipelvis.
(2009. 09. 25)
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(1) Lumbar spine AP/Lateral images X-ray
(2009. 09. 25) (Fig. 6)

Narrowing of disc interspaces at L4-5,

Straightening of lordotic curve and severe

scoliosis of L—spine. Tilting of pelvis.
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Fig. 6. Lumbar spine AP/Lateral images
X-ray. (2009. 09. 25)

(2) Lumbar spine MRI (2009. 09. 23) (Fig. 7)

L4-5 intervertebral disc®] extrusion, central to
left side 272 Eo|H mild inferior migration®]
T2HE Left nerve root®] compression®©] 2414,
L5-S1 discx= protrusion, diffuse central &7
X o] W  posterior portion?|
hyperintensityS 2.9 anular tear2 AJZ}E, H

linear

o]+ bony structure®] abnormal contourt
WA o L-
spine lordotic curvature® straightening= X
¢, Xo|&= spinal cord®} paraspinal soft tissue

o] abnormal finding< WEE A 942

abnormal signal intensity+

3) X-ray M AH

Fig. 7. Lumbar spine MRI. (2009. 09. 23)
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(1) Lumbar spine AP/Lateral images X-ray
(2009. 09. 29) (Fig. 9)

Narrowing of disc interspace at L4-5,

Decreased lordotic curve and severe scoliosis

of L—spine, Tilting of pelvis.

(2) Lumbar spine CT (2009. 09. 29) (Fig. 10)

Focal mid-line protrusion of posterior
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margin of the disc at 1.3—4/4-5 compressing
the anterior dural sac. Obliteration of anterior
epidural fat. The facet joint and ligament

structures are intact.
3) X-ray 2M 47
(1) A% X-ray 24

2x 4H1 S 0 714 @), 5 A 2
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Fig. 10. Lumbar spine CT. (2009. 09. 29)
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