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ABSTRACT

Clinical evaluation of Acupuncture on Herniated

~of Cervical Intervertebral Disc by DITI

Nam Guen Cho, Geon Mok ‘Lee*,
Dept, of Acupuncture & Moxibustion*,
College of Oriental Medicine, Wonkwang Univ.

Korea,

Object : This study is designed to evaluate the correlation between the data of DITI(Digital
Infrared Thermographic Imaging)examination and the changes of clinical symptom
after the therapy of acupuncture in the patients with herniated cervical intervertebral

disc.
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! The conservative therapy with acupuncture was performed during 4~5 weeks, The

acupuncture points of SI3, B62, TE3, G34, LI4, S36, GV26, G21, SII5 were used.

In the pre- and post therapy, DITI examinations were performed in patients who
had HIVD and were treated by acupuncture simultaneously, and then tried to
correlate the results of clinical symptoms with the difference of thermographic
findings at pre-acupuncture and post-acupuncture.

The standard routine thermoghaphic examinations were performed with
thermography(DITI) in the 15 patients with lumbar disc herniations at pre- and post
acupuncture.

Thermographic imaging of 15 cases were analyzed. They has disc herniations in

"X-ray, CT scan and MRI and they were treated by acupuncture theraphy in our

hospital from March, 1994 to January, 1995.

1) The causes were trauma(60%9), retention of phlegm and fluid(87%) and cold &
moisture(33.3%)

2) Levels of herniated cervical disc are C2/3(1 case). C3/4(2 cases), C5/6 & C6/7 (2
cases), C6/7(4 cases), Normal(6 cases).

3) Classifications of thermographic pattern are radiculopathy(80%6), spot(13.3%), and
nonspecific(6.7%) in order.

4) In evaluation Results of clinical symptom are Excellent(80%), Good(6.7%), and

Poor(6.7%).

Data of DITI are Excellent(80%), Good(6.7%), Fair(6.7%), and Poor(6.7%). Conclusion ;

Acupuncture showed good results over 86.7% in clinical evaluation and 86.7% in DITL

Thermographic examination was valuable in the evaluation of therapeutic effect of

acupuncture treatment.
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M. fEF 547

15 Y FEEE

28 BEDh BT 360(20%), T 1241(80%)
@tk (Table 1).

Table I. Age and Sex Distribution

Age Male Female Total
20~29 9 2
30~39 9 2
40~49 1 1
50~59 2 6 8
60k 2
Total 3 10 15

2. BMEMEREIAR R LH BB AL

2489 BEA WITE BIEN WA, Tk
B X-rayE 2 BECEBRYO s
RRS b 2~3WHERT0] 161(6.7%), & 3~4
GiKeRo) 2(1(13.3%), 8B 5~6WHES 6~ Tk
ol MRF #E7} 261(133%), B 6~TEHERIo]
4B(26.7%), BB FiRol gl HEsL 661
(40%)ME ] Stk (Table II).
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Table O Distribution of herniated cervical disc

levellevel cases
C2/3 1
C3/4 2
C5/6,C6/7 2
Cce/7 4
Normal 6
Total 15

3. FAER 2%

ERRZE %18 951(60%), R 561(33.3%),
KK 161(6.7%)IEI o (Table IM). Table I

Distribution of cause

cause cases %

K 2 6.7
‘ ER 5 33.3

8548 9 600

4 HEEANB2ZSRBEY L 2%

DITI= 15614 ERs=d 156 =5

ZHS BMOR R RiTsty 4REER

of BEBES B3 KBTI

HERRY RREEES FEE BAKBE LA
fERC) AEeFH fER REFY EHEBEE
R (Thermal difference, 4T)7} 05T ©14<4 %%
BE Bk EExE e, 4T7 05T
olgt stk mEe IERIMA S} —HI K
RIE BEARC Z2A EEML S BS
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B ASE 126180%)01 R T, WriFol HE
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Qe Wirolyr EEHELE I H-5(Spot
pattern)= 26(133%)A 3 4 Mfle] wHEE
BEXRE HojAl &
pattern)& 141(6.7%) A t}.(Table.IV)

Thermographic

£ 7 2-(Nonspecific

Table IV Classification of thermographic

patternsCases 9% | Radiculopathy
patten 12 80
Insilateral 10 66.7
Contralateral 2 133
Spot pattern 2 133
Nonspecific pattern 1 6.7
Total 15 100

5 XzMHA

HelKHO BREERS FHEE GEEK BEY
wREE et SEstoh.(Table V)DITI &

= 48T ABiaR%e FHEEI% HER
feoll weh S (Table VDS FBRE EEK
§ FEANA EFE 80.0% T 6.7% L& 0,0%
AB133%829 DITI #FEANA Excellent(E
75)80.0%, Good({F#)6.7%, Fair(Ei#)6.7%,
Poor(F R)6.7% % o}.(Table VII)
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Table V Criteria for clinical results

Excellent | No Pain, Normal Activity

Good Occasional Pain, Interfere ActivityFair

Improved | Function Activity

Poor No Improvement of pain & Activity

Table VI Criteria for Thermographic Result

Much improved 4T

Excellent (4T (05 nearly symmentrical)

Improvel 4T
Good 1 "4y 05 decreased 4T)

Fair interval chang

More hypothermia compared topreperative

P
oor study.

Table VI Correclation of Symptom &D.ITI

Excellent] Good | Fair PoorSymptom(%)

80 6.7 0 13.3D.LT.I (%)
80 6.7 6.7 6.7

6. AREHifRE

PPN 1Fol, 2F, 3F, 4Fo|¥oE
TEFIAL 15 oW HE 14(6.7%), 1~2
FE 24(13.3%),2~3F& 54(33.3%), 3~4F &
39(20.0%), 47 ©]3L 44)(26.7%)°] Aot

Table VI Duration of Admission

Duration No. of Patients
15014 1(6.7%)
1~25 2(13.3%)
2~3F 5(33.3%)
3~4% . 3(20.0%)
404 4(26.7%)

Total 15(100%)
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