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to evaluate treatment effects.

The Case Report of Conservative Treatment on
Failed Back Surgery Syndrome

Gil-Jae Lee, O.M.D., Byeong-Yee Lee, 0.M.D., Yun-Kyung Song, O.M.D., Hyung-Ho Lim, O.M.D.
Depr. of Orientul Rehubilitation Medicine College of Oriental Medicine. Kvungwon University

Objective : The purpose of this study is to evaluate the conservative treatment for FBSS patient.

Methods : We used Herbal medication, Acupuncture, burning Acupuncture, Physical Therapy for this patient. And we measured of VAS and OD!I score

Resulis : Patient's sciatica and sensory test has improved. VAS and ODI score were also decreased.

Key Words : Lumbar Spinal Stenosis, conservative treatment, Failed Back Surgery Syndrome(FBSS), VAS, OD!
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O 1996 M (EE) 2.2 local hosp. adm-Tx
(10days)

@ 19963 £ FEE(TA)OR o} hosp. Fx of
Lt arm’ Dx & OP

® 20059 PEMO.E local hosp. MRIA ‘spinal
stenosis of L4-5 Dx & OP
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Range of Motion of Lumbar Can't be
checked

Straight Leg Raising(SLR) test : 80°/30°
(+/+)

Bragard test : (+/4)

Laseque's test :(+/4)

Patrick test : (+/+)

Milgram test : 0”

Valsalva test @ +

walking on toe and walking on hee : Can't be
checked

Dorsi flexion and Plantar flexion : (++/++)
(Normal : ++)

Deep Tendon Reflex(DTR)

Knee Jerk : {(+/+)

Ankle Jerk @ (+/+)

(-/-)
(-/-)

weakness, pain and numbness of

Babingki's sign :
Ankle clonus :
sensory test :
Lt. hip & Lt. lower limb

2008 49 24 A P A g9
8 HA} A RBC 352x10°, Hgb 11.1g/dl, Hct
320%, A&8AAL AF Total protein 5.6g/dl £l
£o] A7 gideH mHAMY Blood (+) dolE &
ol 27 Utk

3) WA AA

MRI of Lumbar spine

(1) (0084 28 262 EAH 2 © AN (Fig

(D Central spinal, lateral recesses & neural
foraminal stenosis, L3-4, Rt.(Lt. caused by
degenerative spondylolisthesis, diffuse disc
bulging, facet arthropathy & lig. flavum
thickening.

@ Diffuse disc bulging, L1-2, 2-3, with facet
arthropathy, Rt.(Lt.

(2) (2008 38 42 B, £ & IA) (g 3,
4)
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Fig. 3. L-spine MRI (2008. 03. 04) Fig. 4. L-spine MRI (2008. 03. 04)
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BEER TR SRl sl S 19 18] AjgieilTh
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492398 £33 7H4 X & (interfere-ntial

current therapy, ICT), X &(Hot Pack)& ¥
30487+ BEERel 13) Alsjstict

5) WA

By HRIZE TR W A¥S 2 SR
of ik ibis TRBERE 5402 AMs= ik
JESHS) (M 8, TMME 6. BHM 6g, HIE 6g,
A\ 6g, BRE 6g, K% 6g, M- 4g, 48 4g, NE
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(1) 49 239%E 59 4Y7A £5 4815 A8
AEA, 3% olgA, ASHAHE B4k

Cloxin 125mg 3T #3, Orpheraxin 25mg 3T#3,
Giatase 3T #3

(2) 49 2395 ¥ 5¢ 19971A 55 U3t
fsf AFAE 2§ FASHAC

Rosiden 20mg(AZA <) 1® M
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1) Oswestry Low-back Pain Disability Index (ODI)

ODIE &zfol oj& e Aoy HEL=2A
gl Zze] 10719 FELE FAHA Qo
7} EolAE AT ol E 0~5H2 R 6714
QAR Zlgdch o] S 2% sk 7lE
Hel e g £ vhebd Aot (Table 1)
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2) VAS

EZo] o= AEES 002 37 FL S Y= B
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17] @ 2008, 4. 23(Y9Y) ~ 2008. 4. 27(UYH 5
dA)
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Ao AR F AL Algsiglon] 7] o] g-dte g}
A4 olFdhs AdH ANTh FWESX AY F4LS W
il A BEHE AA THEE A vehds,
£3 K TH WES #EeE 2F 4ds 5 7
77 £ 9o BRMETIH FEAA dehd
e 2/10~3/10 A% FEIUT okl i =
Astd 19 13 BE 81 FAA dee AFA
(Rosiden 20mg, AFAF)E 104 T3y
3~4AZH Arut] R HEHA Xake dE AU

48239 48272 5342 S5FI0Y 5B 182 521 524

Table. 1. The change of ODI
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9 1294)
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48232 4B27Y 5%4Y 5810 5B 18Y 5F21Y 5FH24Y

Table. 2. The change of VAS
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