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Oriental Medical Treatment of Lumbar Spinal Stenosis
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Dong-Joo Bae - Kyung-Hwan Kong - Tae-Hyun Baik

Department of Intemal Medicine, College of Oriental Medicine, Sangji University

Abstract
Lumbar spinal stenosis results from the progressive combined narrowing of the central spinal canal, the neurorecesses, and the
neuroforaminal canals. In the absence of prior surgery, tumor, or infection, the spinal canal may become narrowed by bulging or protrusion
of the intervertebral disc annulus, herniation of the nucleus pulposis posteriorly, thickening of the posterior longitudinal ligament,
hypertrophy of the ligamentum flavum, epidural fat deposition, spondylosis of the intervertebral disc margins, or a combination of two or
more of the above factors.

Patients with spinal stenosis become symptomatic when pain, motor weakness, paresthesia, or other neurologic compromise causes
distress.

In one case, we administrated oriental medical treatment with acupuncture treatment and herb-medicine.
Oriental medical treatment showed desirable effect on lumbar spinal stenosis.
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s Chest PA : WNL
+ L-spine AP & Lat, Pelvis AP & Lat:
: Old compression fx(L3)
Loss of normal L-lordosis, Disc space narrowing(LA-5)
+ Routine lab : [B/C] Glucose(FBS) 230ml/d!

Others WNL
» ECG: WNL
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» MRI(2003/06/24) — fig.1-fig4
. Intervertebral osteochondrosis, L3-4
Degenerative change with bulging disc and thickening
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Table 1. Changes of Symptoms According to Treatment

Date VAS Ambulation ROM(*)
6/23 adm.d.1 8 can’t can’t
6/25 adm.d.3 7 can’t can’t
6/27 adm.d.5 5 can’t can't
6/29 adm.d.7 4 walking stick 60/10
7/1 adm.d.9 2 self 20m 60/10
7/3 adm.d.11 2 self 100m 80/10
7/5 adm.d.13 i self 150m 80/10
*VAS : Visual Analog Scale (&7} 33 =4, 49 T4 8
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