HMEMAFLIOEEIX] M58 M15(2020F 68 30Y)
The Journal of Korea CHUNA Manual Medicine for Spine & Nerves Vol 15. No. 1(2020):121-134
http://dx.doi.org/10.30581/jkcmm.2020.15.1.121

ot
oj
fat
fou
HL
2
g
10
L
b
fol

X, w2, olgsF, HSF

Received : 2020. 04. 27  Reviewed : 2020. 06. 03 ~ Accepted : 2020. 06. 04

Five Cases of Nonstructural Scoliosis with Lumbar Herniated Intervertebral
Disc Treated by Complex Korean Medicine Treatment with
Chuna Manual Therapy: Case Report

Jin Namgoong, K.M.D., Bo-Kyung Hwang, K.M.D %, Won-Bin Shin, K.M.D 2, Hyo-Jung Choi, K.M.D 2
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*Department of Rehabilitation Medicine of Korean Medicine, Bucheon Jaseng Korean Medicine Hospital

Objectives : This case report describes the management of five patients suffering from nonstructural scoliosis with lumbar herniated
intervertebral disc all treated with complex Korean medicine treatment.

Methods : Five patients were hospitalized and treated with herbal medicine, acupuncture, pharmacopuncture, cupping, and Chuna
manual therapy. Patients were assessed for Numerical Rating Scale (NRS), Oswestry Disability Index (ODI), EuroQol-FiveDimensions
(EQ-5D), and Cobb’ s angle.

Results : In all patients, NRS, ODI, and Cobb’ s angle decreased, while the EQ-5D score increased.

Conclusions : As seen in these five cases, complex Korean medicine treatment with Chuna manual therapy has effects on the
management of nonstructural scoliosis.

Key words : Case report, Nonstructural Scoliosis, Lumbar Herniated Intervertebral Disc, Korean Medicine Treatment, Chuna Manual
Therapy
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Fig. 1. Whole spine standing x-ray(Case 1).

Fig. 2. Sagittal and axial view. Level L5/S1 (Case 1).
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Fig. 3. Whole spine standing x-ray(Case 2). Fig. 4. Sagittal and axial view. Level L5/S1 (Case 2).

Fig. 5. Whole spine standing x-ray(Case 3). Fig. 6. Sagittal and axial view. Level L5/S1 (Case 3).
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Fig. 7. Whole spine standing x-ray(Case 4). Fig. 8. Sagittal and axial view. Level L4/5(Case 4).
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Case 4 13.88 4.36
Case 5 21.22 212
Table [I. The Change of Numeral Rating Scale Score
Before treatment 2 week After treatment

Case 1(Low back pain) 7 5 3
Case 2(Low back pain/Left leg pain) 716 6/3 32
Case 3(Low back pain) 9 7 3
Case 4(Low back pain) 6 4 1
Case 5(Low back pain/ Right leg pain) or7 5/5 32
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Fig. 11. The change of ODI score.
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Fig. 12. The change of EQ-5D score.
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Table II. The Change of Range of Motion of Lumbar Spine

Casel1(’) Case2 () Case3(’) Case4 () Case5 ()
Flexion 70— 90 10—90 Unchekable — 60 70— 90 60— 90
Extension 20—20 10—20 Unchekable — 20 20—20 10—20
Left Lateral Bending 20— 30 20— 30 Unchekable — 30 30—30 20— 30
Right Lateral Bending 20—30 20—30 Unchekable — 30 30—30 20—30
Left Rotation 30—45 45—45 Unchekable — 45 30—45 30—45
Right Rotation 30—45 45 — 45 Unchekable — 45 30—45 30—45
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