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A Case Report of 2 Failed Back Surgery Syndrome Patients Treated by
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strength decrease after herniated intervertebral disc surgery.

technique everyday for 20 minutes with Korean medical treatments.
showed improvements.

studies are needed to set up an Korean medical protocol for FBSS.
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Objectives : The purpose of this study is to show the effectiveness of Chuna Cranio-Sacral Therapy for remaining pain and muscle

Methods : Two patients with Failed Back Surgery Syndrome(FBSS) were hospitalized and treated by Korean medical treatments with
Chuna Cranio-Sacral Therapy. The Range of Motion(ROM) of the lumbar spine and Manual Muscle Test(MMT) were adopted to
measure the resulting motor recovery after treatment. And the Numerical Rating Scale(NRS) was adopted to measure changes of pain
level. Two patients both had Chuna Cranio-Sacral Therapy category |l disorder with short right leg. We applied category |ll blocking

Results : In both cases, the range of motions were improved and the pain level decreased. And in case 1, muscle strength also

Conclusions : We suggest Chuna Cranio-Sacral Therapy is effective for pain decrease and motor recovery of FBSS patients. Further
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(1) Category I Blocking Technique
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(1) MRI &5 &4
L4-5: @ Collapsed disc space with bilateral
foraminal stenosis
@ Diffuse with

compression to left foraminal and

bulging disc

extraforaminal zone
L5—S1: Diffuse bulging disc with mild
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Fig. 1. Sagittal T2WI of Case 1. Fig. 2. Transverse T2WI of Case 1; L4/5.

Fig. 3. Transverse T2WI of Case 1; L5/S1.
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Table T. The Change of ROM, SLRT of Case 1
Evaluation time
2015.06.22 2015.06.29 2015.07.06 2015.07.13 2015.07.18
ROM
Flexion 40° 45° 50° 60° 60°
Extension 10° 10° 15 20° 20°
Lateral Bending(Rt/Lt) 10°/10° 10°/10° 15°/15° 15°/15° 20°/20°
Rotation(Rt/Lt) 15°/15° 20°/20° 25°/25° 30°/30° 30°/30°
SLRT(Rt/Lt) 20°/45° 30°/45° 40°/45° 50°/50° 70°/70°
6
5
4
3 [ \RS
2 w— MMT
1
0
15.6.22 15.6.29 15.7.6 15.7.13 15.7.18
EVALUATION TIME

Fig. 4. The Change of NRS, MMT of Case 1.
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As B3tk (Fig. 5., Fig. 6.,

(1) MRI #5 &7
L3—4: Stenosis of central canal and both
foramen due to
D Diffuse bulging disc
@ Hypertrophy of ligamentum flavum
L4-5: Stenosis of central canal and both
foramen due to
(D Diffuse bulging disc
@ Hypertrophy of ligamentum flavum
L5—S1: Diffuse bulging disc with compression
to right foraminal and extraforaminal

zone
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t}. (Table 1I, Fig. 9.)
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Fig. 5. Sagittal T2WI of Case 2. Fig. 6. Transverse T2WI of Case 2; L3/4.

Fig. 7. Transverse T2WI of Case 2; L4/5. Fig. 8. Transverse T2WI of Case 2; L5/S1
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Table [I. he Change of ROM, SLRT of Case 2

Evaluation
2015.06.22 2015.06.29 2015.07

time

.06 2015.07.13 2015.07.20 2015.08.01

ROM
Flexion 45° 50° 50° 50° 60°
Extension 10° 15° 20° 20° 20°
Lateral o 14 o o 14 o o 14 o o 1no o oo
. 10°/10 10°/10 10°/10 20° /20 20° /20
Bending(Rt/Lt)
Rotation(Rt/Lt) 30°/30° 30°/30° 35°/35° 35°/35° 35°/35°
SLRT(RU/LY) 0°/45° 20° /45° 30°/50° 40° [55° 45° [55° 60°/60°
7
[
5
4 . NRS(LEP)
3 — MMT
2 NRS(Leg)
1
0
15.6.22 15.6.29 15.7.6 15.7.13  15.7.20 15.8.1
EVALUATION TIME
Fig. 9. The Change of NRS, MMT of Case 2.
Aol U EEmIEE 50 U QS 88t H=),

o
=
d
B

i Rod
2L xo
‘lﬂlgo‘l
r g
S o
looll{}nl
M

kol
o
mlo

T Al
subluxation®] ¥4 ¢]
sHA| 9l ellA] Hof el u}
ol A AA A 3t 5ol
t}. o] subluxation®] k= &
BB k= yHdo] mAke A
AT,

o] MAFENE AASH] Al T2 i fihiciio]

ot

-3

32

I 2
Bl

o

i

i)

i

X 2 orlo

e
e

[e}
ole] tfsto] thekst JHFo] St Larsson et
alVe F0E 55 FU 2SS S AEs
shthal 3F31 AL Halder et al.'?2 7o) 2 & A
oA Fu a¥o] st &-‘Jr*‘ LHER %~ B

r
i
]

FARNEFULYED DeJarnetteoﬂ o3 Ag
H 71O, 719 Lovette Reactor Relationship
of Cranial Motion< ©l3slo] Occiput—Sacrum,
Temporal—Iliume] A2 W43t AAAAE 7=

46



FHHESFLRES BtolstX X|=0| HH6I0 SME HF4SHMSSZ 2Kt X 28

Sacral Machanismel W&} 57
-5 oghero] A A 2ol
A QAL A FAsTE ds olE
go= sty AT 2dolehs Adede
o7 B 359 wxd

A gal HHFH] §lES FAlskE
4 720 Al A7} £

W sk A, A Z o 9}

)
o2 Mk
5
J
2
o e

R i

o

0,
ol
|l
o
ot

1=} el 4y X
o

d
o
s
)
30
=
o
BN

N
o

2 F= BEo|al P Ss Fokd] AA 7T 7
g3 JaFe vtk B Zolth. 9o #
# G2 Hochman JI® 9 FAHZF UL H A

o

ll
o
i)

317] golatr AdEe Fub a9e)

&7 & ASR oA

M
o
>,
=
&
=,
jom)
@
(@}
e
3
<
offt
£
rf
L)

> I-Oll
ox
_O|L

N
Iy

o

'S b
>

ez

£

=

¥

gﬂl

N

S

32

o

ue

s

T

N

1>

~

>

19 ox
L
lo

>
e
>
=
[

295 ZE BF Cat. I $9522 149 13] 20
4 blocking techniques Alstgl o, st
w7kA] Q1 Alel] ulske fA S NRS 7o} 8.5
+EHN SIS Bl 59] Sl 19] dxb=
919l Al Gro® st AslE nod 3= =X
o] MMT7F B9 Al Gra7bA] g3 so] 29

Z7helz 5710) 99,
= ATl e FE7E 7
HolLl o, Fok 5 2wl

=2 =] u

71l xp Sl 2 xdef glof
°f

[‘Ez
1o
o
do
2
fols
&
il
A
oX
ol
on
N

™
N
=
Ed
do
rir rloh
>
2y
i
™
O
ofm
ZOL_t‘

V.2 &

2015 6€45E 2015 8¢ Alo] &4k 27 &
oltfstm ARSI sk Eo)shlof 9] sk
A FFEAYSTT 4 28-S o ® ST
FFUeH I} @UANEE BYstel 25 9 o

1. Chan CW, Peng P. Review article failed
back surgery syndrome. Pain Medicine.
2011;12(4):577-606.

2.Kim JK, Lim KJ, Kim C, Kim HS.

Intralmuscular Stimulation Therapy on

47



AEFLISEE|X| M103 M2S

Failed Back Surgery Syndrome Patients.
The Korean

2003;16(1):60-7.
.Hoffman BM, Papas RK, Chatkoff DK,
Kerns RD. Meta—analysis of psychological

journal of Pain.

interventions for chronic low back pain.
Health Psychology. 2007;26(1):1-09.

.Coleman SD, Mackey S. Spinal cord
stimulation compared with medical
management for failed back surgery
syndrome. Current Pain and Headache
Reports. 2009;13(1):1-2.

. Hayek SM, Helm S, Benyamin RM, Singh
V, Bryce DA, Smith HS. Effectiveness of
spinal endoscopic adhesiolysis in post
lumbar surgery syndrome: a systematic
review. Pain Physician. 2009;12(2):419—-
35.

.Terao T, Ishii T, Tani S, Abe T.
Combination therapy of radiofrequency
lumbar facet joint denervation and epidural
spinal cord stimulation for failed back
surgery syndrome. Neurologia Medico—
chirurgica. 2011;51(11):805—09.

.Rodrigues FF, Doza DC, Oliveira CR,
Castro RG. Failed back surgery syndrome:
casuistic and etiology. Arqg Neuropsiquiatr.
2006;64(3—B):757-61.

.Kim JU, Park MJ, Sung SM, Hwang MS,
Yun CH, Park MJ. Clinical Study on a Case
of Herniation of Nucleus Pulposus with
Sacro—Occipital Technique. The Journal of
Chuna Manual Medicine for Spine&Nerves.
2005;6(1):189-96.

.Lee DW, Shin MS. Case series of 5 failed
back surgery syndrome patients who were

treated by direct moxibustion therapy. The

10.

11.

12.

13.

14.

15.

16.

17.

18.

Acupuncture. 2011:;28(3):233—44.

Lee JH, Min KS, Kim SY, Kim SJ. The
case report on 3 cases of conservative
treatment on failed back surgery
syndrome. The Journal of Chuna Manual
Medicine for Spine&Nerves. 2010;5(2):
57—68.

Cho E, Kang JH, Choi JY, Yoon KS, Lee H.
The clinical study on effects of Bee
Venom pharmacopuncture therapy in
patients with FBSS. The Acupuncture.
2011;28(5):77—-86.

Seo YW, Park HS, Kim MC, Kim SY, Seo
YH, Lee SM, Kim YJ, Hong JR, Kim JS,
Kim KO, Kim TH. Korean Medical
combination treatments for failed back
surgery syndrome: A retrospective case
series. The Acupuncture. 2015;32(2):
217-27.

Park CH. Applied Sacro—Occipital
Technique. Seoul:DKBooks. 2008:165—
245.

Shin SU, Chung SH, Lee JS, Shin HD, Kim
SS. The study for clinical measurement of
pain. Dongguk J. The Institute of Oriental
Medicine. 2000;8(2):25—46.

Neo Intern Handbook Editing Committee.
Neo Intern Handbook. Seoul:Koonja.
2012:45-6.

Carlayne EJ. Clinical Approach to Muscle
Diseases. Semin Neurol. 2008;28(2):

Larsson O., Cholder U., Lidstrom A. Auto

Traction for Treatment of Lumbago—




SIHHBELIRHS Brofat

=

X|=z0 Halst EHE HFeSHUSSZ SRt A1 28

19.

20.

A Multicenter Controlled
Investigation. Acta Orihop Sacand.
1980;51:791-8.

Halder NM., Cartis P., Gillings DB. A

Benefit of Spinal Manipulation as Adjuvant

Sciatica:

Therapy for Acute Low Back Pain: A
Stratified Controlled Trial. Spine. 1987;
12:702-6.

Posstachini F., Faccini M.,Palieri P.
Efficacy of Various Forms of Conservative
in Low Back Pain: A
Comparative Study. International Society
for the Study of the Lumbar Spine. 1987.

Treatment

21.

22.

23.

Kim HS, Ha JW, Park JO, Park HW, Han
DY, Hur JH. Ruptured Lumbar Disc in
Patients Undergoing Manipulation of the
Lumbar Spine. J. of Korean Orthop.
1998;33(5):1331—-2.

Upledger John E. Craniosacral Therapyl.
Korean Society of Chuna Medicine for
Spine&Nerves. 1998:12—153.

Hochman JI. The Effect of Sacro-—
Occipital Technique Category II Blocking
on Spinal Ranges of Motion: A Case
Series. J Manipulative Physiol Ther.
2005;28(9):719-23.

49



