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Clinical Study of the Treatment of Spondylolisthesis

Hyun-Jung, Kim - Sam-Ro, Lee - Jae-Young, Byun - Soo-Gi, Ahn

Department of Acupuncture & Moxibustion, KwangJu Oriental Medical Hospital,
College of Oriental Medicine, WonKwang University

Objectives : This study was performed to evaluate the clinical results of the spodylolisthesis patients
treated with oriental medical methods.

Methods : We diagnosed spondylolisthesis by L-spine simple x-ray. 28 patients with spondylolisthesis
were hospitalized at WonKwang University Kwanglu Oriental Medical Hospital from April 1997 to
January 2000 and treated by acupuncture, moxibustion, bed rest, herb-medicine and physical therapy.

Results : 1. Distribution showed female predominence(82.1%) in general.

2. In the duration of symptoms, the largest group was the group of "acutest” (32.1%).

3. In the distribution of causes, the largest group was "overwork” (35.7%).

4. Isthmic type is the most common(75%) in etiology.

5. Isthmic type involved the 5th lumbar vertebra in 57.1% and degenerative type involved the
4th lumbar vertebra in 57.1%.
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6. Most of cases were grade 1(96.4%) in degree of slipping.

7. The common symptoms were radiating pain(92.9%) and low back pain(78.6%).

8. Therapeutic efforts above "good" by Kim's criteria was 20 cases(71.4%).

The result of treatment by oriental medical methods is satisfactory for the treatment of

Conclusions :
spondylolisthsis.

Key words : Spondylolisthesis, Acupuncture, Herb-medicine
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Table 1. Criteria for Clinical Results(Kim's, 1986)

Complete relief of pain in back and lower limbs

excellent No limitation of physical activity
Analgesics not used at all
Relief of most of pain in back and lower
limbs
good Able to return to accustomed employment

Physical activities slightly limited
Analgesics used only infrequently

Partial relief of pain in back and lower limbs
Able to return to accustomed employment with
fair limitation or return to lighter work

Physical activities definitely limited

Mild analgesics medication frequently

Litte or no relief of pain in back and lower limbs
Unable to return to accustomed employment
Physical activities greatly limited

Analgesics medication used regulary

poor
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Table 2. Distribution of Sex and Age

Female Male Total(%)

~40 1 1 2(7.1)
41~50 3 2 5(17.9)
51~60 8 1 9(32.1)
61~70 6 0 6(21.4)
71~ 5 1 6(21.4)
Total 23 5 28(100)
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Table 3. Duration of Symptoms

Female Male Total(%)

acutest 5 4 9(32.1)

acute 6 0 6(21.4)
subacute 6 1 7(25)

chronic 6 0 6(21.4)

Total 23 5 28(100)
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Table 4. Distribution of Causes of Symptom

Female Male Total(%)
overwork
o 8 2 7
heavy lifting 1 3 1lf'((1:3153))
after sleeping 3 0 3(10'7)
fall down 3 0 3(10'7)
over walking 1 0 13 é)
in sleeping 1 0 1(3.6)
long sitting 1 0 1(3.6)
traffic 1 0 1 (3'6)
accident .
socen 4 0 4(14.3)
Total 23 5 28(100)
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#(76.2%) Rom, HPY S AA 78 F Aol 7
#(100%) Rt} (Table 5).

Table 5. Classification

Female Male Total(%)
dysplastic 0 0 0
isthmic 16 5 21(75)
degenerative 7 0 7(25)
pathologic 0 0 0
traumatic 0 0 0
Total 23 5 28(100)
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A58%7} 50%, A48%7} 46.4% =2 hi-EolA
th. ¥Ry A52F7F 128 (57.1%), HYHLS

Table 6. Distribution of Involved Site

isthmic  degenerative  Total(%)
L3 0 1 1(3.6)
L4 9 4 13(46.4)
L5 12 2 14(50)
Total 21 7 28(100)
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Tabie 7. Degree of Displacement

Grade(%) No. of cases(%)
1{0~25) 27(96.4)
1(25~50) 1(3.6)
1{50~75) 0
(75~100) 0
Total 28(100)
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Table 8. Common Symptoms
No. of cases(%)

22(78.6)
26(92.9)

low back pain
leg radiating pain

FiAgo Ry QFUEEFol 18¥(64.3%)
2 7b¢ 4skth(Table 9).

Table 9. Accompanied lliness

No. of cases(%)

HNP at L—spine 18(64.3)
spondylosis 8(28.6)
osteoporosis 7(25)

compression fracture 4(14.3)

spinal stenosis 1(3.6)
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(89.3%) 2 A9} tj¥-Eo]cH(Table 10).

Table 10. Grade of Clinical Symptoms

Grade Female Male Total(%)
i 0 0 0
] 2 1 3(10.7)
1[; 13 0 13(46.4)
v 8 4 12(42.9)
Total 23 5 28(100)

9. 780 wE XNEMN

HFEL 174(81%) 7t good o144 4HAE »
RI, HYHL 32 (42.9%) 7} good ©149 HAHE
Btk AAAOZ good oA A} 283 F
20 (71.4%) At (Table 11).

Table 11. Effects of Treatment on Types

isthmic degenerative  Total(%)

Excellent 2 1 3(10.7)

Good 15 2 17(60.7)
Fair 3 4 7(25)
Poor 1 0 1(3.6)

Totat 21 7 28(100)
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Table 12. Effects of Treatment on Duration of Sympt -

oms
E G F P Total
acutest 2 3 3 1 9
acute 0 4 2 0 6
subacute 0 6 1 0 7
chronic 1 4 1 0 6
Total(%) 3(10.7) 17(60.7) 7(25)  1(3.6) 28(100)
(E : excellent G :good F:far P : poor)
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Table 13. Effects of Treatment on Causes

E G F P Total(%)
overwork 2 4 3 1 10(35.7)
heawy lifting 0 3 1 0 4(14.3)
after sieeping 0 1 2 0 3(10.7)
fall down 0 2 1 0 3(10.7)
over walking 0 1 0 0 1(3.6)
in sleeping 0 1 0 0 1(3.6)
long sitting 0 1 0 0 1(3.6)
traffic accident 0 1 0 0 1{3.6)
unknown 1 3 0 0 4(14.3)
Total 3 17 7 1 28(100)
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