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Objectives The purpose of this study was to investigate the possibility of spinal mo-
bilization with leg movement (SMWLM) using Korean Medicine treatment on acute
lower limb muscle weakness through four case studies.

Methods SMWLM , with other Korean Medicine treatments, was performed on four
patients who underwent treatment at OOOO Korean Medicine Hospital from August
2017 to July 2018. Additionally, results of the Numerical Rate Scale(NRS), EuroQol-
FiveDimensions(EQ-5D),Oswestry lowback pain disability questionnaire(ODI), Straight
Leg Raise(SLR) test, and Manual Muscle Test(MMT) were evaluated.

Results There was a significant increase in NRS, ODI, and EQ-5D scales with
im-rovements of SLR angle and MMT figures to a normal range.

Conclusions This study suggested that Korean Medicine treatment combined with
SMWLM may affect treating acute lower limb muscle weakness. Further clinical
studies are needed to establish a definite conclusion.

Key words Spinal mobilization with leg movement, Muscle weakness, Korean Medicine,
Manual Muscle Test, Case report
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Table I. 5 Point Scale (Manual Muscle Test, MMT)
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@ BRI R AN AAL (Straight Leg Raise Test, ©]d}
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Scale Evaluation Criteria

0 There is no muscular contraction.

Although muscular contraction is visible, there is no effective exercise.

Horizontal movement is possible, but not vertical movement due to gravity.

Weaker than normal, but enough power to use.

1
2
3 Barely overcome gravity.
4
5

Normal full power.
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L3/4 Left central-subarticular broad based moderate
extrusion
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Fig. 1. T2 Weighted sagittal and axial view of L3/4, Case 1.
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Fig. 2. T2 Weighted sagittal and axial view of L2/3, Case 2.
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trusion, caudal migration disc with right spinal nerve
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Fig. 3. T2 Weighted sagittal and axial view of L5/S1, Case 3.
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(1) Primary Outcome

Table IL The Change of MMT Score

Admission Week 1 Week 2 Discharge
Case 1 4 45 5 5
Case 2 35 4 4.5
Case 3 4 4 4.5 5
Case 4 2.5 35 35 4

et

Admission Week 1

—p— (Case 1 = Case 2

Fig. 5. The change of MMT score.

(2) Secondary Outcome

Table IIL The Change of SLR Score

Week 2

Case 3

Cased

Discharge

Admission Week 1 Week 2 Discharge

Case 1

(Right/Left) 80/60 80/70 80/70 80/80
Case 2

(Right/Left) 40/80 60/80 70/80 80/80
Case 3 50/80 70/30 70/30 80/80

(Right/Left)
Case 4

(Right/Left) 50/50 60/60 80/80 80/80

—
6 '-"“"‘M
30
10
Admission Week 1 Week 2 Discharge
g Case 1 =Case 2 Case 3 Case 4

Fig. 6. The change of SLR score.




Table IV. The Change of NRS Score

Admission Week 1 Week 2 Discharge

Case 1 4 3 2 2
Case 2 6 4 3 3
Case 3 5 3 3 2
Case 4 4 6 3 2
6

5

3 \ - )

3 \_

1

: Admision Week 1 Week 2 Discharge

g (G50 ] g Case 2 Case 3 Cased

Fig. 7. The change of NRS score.

Table V. The Change of ODI Score

Admission Week 1 Week 2 Discharge
Case 1 35.56 20 18 13.33
Case 2 26.67 24.44 22.22 2222
Case 3 64 57.78 46.67 46
Case 4 62.22 31.11 26.67 17.78

Admission Week 1 Week 2 Discharge

(358 ] == Case 2 Case3 Cased

=
S

ig. 8. The change of ODI score.

Table VL The Change of EQ-5D Score

Admission Week 1 Week 2 Discharge
Case 1 0.71 0.812 0.833 0.862
Case 2 0.752 0.758 0.763 0.763
Case 3 0.406 0.566 0.678 0.73
Case 4 0.719 0.833 0.833 1

BSHIRIRE E8o10 SME Z4 otX| 2Kt 42): Se2n 69

Admission Week 1 Week 2 Discharge

g (350 ] g Case 2 Caze3 Cased

Fig. 9. The change of EQ-5D score.
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