HENAF L3 A A3P A25 (20089 12€ 0Y)

The Journal of Korea CHUNA Manual Medicine for Spine & Nerves 2008:3(2) :61-63

2378 923 ¥R

SEEEEYE

A3t B3 &9 A

L B4

=¥ 549 Bl

lumbar multifidus muscle atrophy.

Five Clinical Cases on Atrophy of the Lumbar Multifidus Muscle on
Lumbar Herniation of Nucleus Purposus at CT Imaging

Min-Gyu Jung, 0.M.D., Kil-Joon Lee, O.M.D., Hyung-Joo Hwang, O.M.D., Dong-Ho Keum, O.M.D.

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dong-Guk University

Objectives : Lumbar multifidus muscle stabilize iumbar spine. Atrophy of multifidus muscte follows disfunction of low back pain patient's activity and
increase the reoccurency of herniation of nucleus purposus surgery. Lumbar herniation of nucleus purposus if common cause of low back pain.

We have evaluated the atrophy of multifidus of nucleus purposus.
Methods : Five patients were diagnosed as Lumbar herniation of nucleus purposus through the CT imaging. CT imaging were visually anafysed to know
Results and Conclusions : Examination of muttifidus muscle atrophy should be considered with assessing CT imaging of lumbar spine. It may help for

further evaluation and planning the treatment of Lumbar herniaton of nucleus purposus patient.

Key words : Multifidus muscle, CT imaging, Atrophy, Lumbar herniation of nucleus purposus
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