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Clinical Studies on Ruptured Intervertebral Lumbar Discs

Min-seop, Sin - Jeong-Du, Roh - Seok-Woo, Choi
Dong-ho, Lee - Bum-yong, Song - Tae-han, Yook

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Woo-Suk
. University

Objectives : We defined that the ruptured-disc is extruded trans ligamentous through the posterior -
longitudinal ligament or sequestrated. The authors have experienced 12 cases of ruptured disc that
underwent the conservative treatment. We studied the effect and possibility of the conservative treatment
for the ruptured disc.

Methods : The patients with ruptured disc have underwent the conservative treatment. After the
treatment, we compare pre-treatment with post treatment in the view of state of patients' ambulation and
physical conditions.

Results : In this study, 12 cases of ruptured disc have underwent the conservative oriental treatment.
After the treatment, 75% of the cases were improved above good state

Conclusion : The ruptured disc has been operated universally. Except the emergency state, the
conservative treatment is helpful to improve the symptoms of the patients with ruptured disc.
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Schematic drawing of ruptured RIVD
Fig. 1-A

Extruded disc. Displaced disc maintains continuity with
the parent disc by a relatively narrow pedicle and is either
uncontained or contained by attenuated fibers of a largely
membrane, or posterior

disrupted  annulus,  peridural

longitudinal ligament.

Fig. 1-8
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Table 3. Sign and Symptom

3) HRFIE Symptom No. of patients

o ¥ B L& MacNab's Criteria®] A% 55 LBP 12
glo] 3ol Aol g AHE S (Excellent), Radiculopalhy(lateral/both) 12
Az XgrAne wEsi A2 S50l A% Sensory deficit 8
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Table 4. Type of Disc on Magnetic Resonance
Imaging Results

L. ZEFI 3T

type No. of patients
extrusion 10
1. 48 9 oYz
sequestration 2
Table 1. Age and Sex Distribution Table 5. Level of Disc Lesion on Magnetic
type Extrusion | Sequestration Resonance Imaging Results
Total
_ type type
Age M F M F M F Level No. of patients
10~20 1 0 0 0 1 0 L3-4 0
20~30 3 2 Q 0 3 2 L4-5 7
30~40 2 0 0 ] 2 0 L4-5 & L5-S1 3
40~50 1 1 1 1 2 2 L5-81 ' 2
Total 7 3 1 1 8 4 Total 12
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Table 6. Duration of Treatment

Duration No. of patients
Less than 2wk 2
2wk —3wk 2
Swk~1mo 3
1mo-2mo 5
Total 12

5. EE4RY Al 4

Table 7. Patient's Condition after Conservative
Treatment

Extrusion Sequestration
type type
AD". [a[ol AD. DC
Excellent 0 2 0 0
Good 0 5 0 2
Fair 7 2 ] 0
Poor 3 1 2 0
Total 10 2

D : admission state
DC : discharge state
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Fig 2—-A.

HLD on L5-St interspace, left side extrusion type.
Marked posterior protrusion of disc with compression of
thecal sac and left side nerve root on L5-S1 interspace
and disruption of PLL{posterior longitudinal ligament).
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Herniated fumbar disk at L4-5(Right paracentral
extrusion—foraminal type) & Upward migration disk or
sequestration disk ant from L4-5 to left lateral recess
level.
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