ek tels] A 4263 A52(2009d 109)
The Journal of Korean Acupuncture & Moxibustion Society

FUA - 9F R - oA AR AN - ol F R gdE - YA

e
EREDCRELE)

—{ Abstract

A Clinical Study on Ruptured Intervertebral Lumbar
Disc Patients Treated by Oriental Medicine
Treatment in Parallel with Sling Exercise Therapy

Ryu Mi-seon®, Wi Jun®, Bang Sung-pil", Lee Ji-eun”, Chun Hea-sun®, Kang Sung-in"",
Lee Joong-chul™™*, Yun Yeo-choong” and Kim Jae-hong"

“Department of Acupuncture and Moxibustion, College of Oriental Medicine,
Dongshin University
“*Department of Radiology, Dongshin Hospital
“**Department of Exercise Prescription, College of Public Health and Welfare,
Dongshin University

Objectives : A ruptured disc is a condition in which part or all of the nucleus pulposus is forced
through a weakened part of the disc, resulting in back pain and leg pain caused by nerve root irritation.
In this report, we investigated the effect of oriental medicine treatment in parallel with sling exercise

therapy on ruptured intervertebral lumbar disc patients.
Methods : The patients who have ruptured disc were treated by oriental medicine treatment in

parallel with sling exercise therapy. The patients symptoms were assessed by visual analogue
scale(VAS) and revised oswestry disability questionnaire(RODQ) every week.

Results : In all cases, chief complain such as lumbago, radicular pain and paresthesia were improved
after above treatment. VAS score and RODQ score of all cases were decreased.
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. There were usually thought to need operation in ruptured disc. But conservative

: Ruptured disc, Oriental medicine treatment, Sling exercise therapy

Key words

Conclusions
treatment such as oriental medicine treatment in parallel with sling exercise therapy is helpful to

improve the symptoms of the ruptured intervertebral lumbar disc except the emergency state.
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