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Clinical Study on a Case of Herniation(Herniated) of Nucleus \
Pulposus with Sacro-Occipital Technique

Kim Jung-Uk, OMD., Park Min-Jie, OM.D., Sung Su-Min, OM.D.,
Hwang Min-Seop, O.M.D.", Yun Chong-Hwa, OM.D.", Park Min-Jung, OM.D.”

Department of Acupuncture and Moxibustion, College of Medicine, Dong-Guk University’
Department of Acupuncture and Moxibustion, Conmaul Oriental Medical Hospital”

Objeclives : This report intended to estimate effect taken by using Sacro~Ocxipital Technique on the patient with Hemiation of Nudieus Pulposus(Central
type)

Method = F78m 11 May, 2005 to 30 June, 2005. The patient recived Sacro-Occipital Technique and Acupunciure therapy.

Result : After being hospitalized for 50 days, the palient’s Motor Grade, ODI, VAS, ROM were improved each from IV to IV+, from 26 1o 20, from 10 Io
2 and ROM with flexionventension, rotalion were improved each from 7070 1o 90712", from 307/40° [0 45755

Condlusion : We considered Sacro-Ocdipilal Technique has an useful effect on Hemiation of Nucleus Pulposus

K Key words : Hemiation of Nucleus Pulposus, Sacro-Occipital Technique J
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Fig. 1. Lumbar MR

days of hospitahzation) | e g | 49 139 | A9 B2 | A9 BY
assessment "
VAS(0-10) 10 6 2 3 2
ODI SCORE(improvement index) 26 23 22 26 20
flexion/extension 70/0 90/10 X/10 /15 90/12
ROM lat. bending 10/20 25/28 12/15 15/20 12/17
rotation 30/40 35/45 37/45 40/55 45/55
motor grade(A/]) G4 G4 GA+ G4+ - G4+

Table 1. change of scale for clinical assessment

196




