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The Comparative analysis of X-ray film on Lumbar Scoliosis and
HNP by Barge Method

Gyu-Sub Kim, O.M.D.
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(HNP).

the typical and atypical disc block subluxation.

vertebral body rotation was 2mm, 4mm.

Obijective : The purpose of this study is to evaluate the disc block subluxation for lumbar scoliosis and herniation of nucleus pulpous
Methods : We used AP & Lateral view X-ray for patients. And we measured of disc wedge angle, vertebral body rotation to evaluate

Results : On the analysis of the lateral view X-ray, 4th lumbar intervertebral disc angle (1.V.D angle) showed 4°, 5°, 3°, 0° in the
cases. On the 4th lumbar analysis of the AP view X-ray, lumbar scoliosis showed right disc wedge angle was 11° (case 1}, 17° (case 2}
and left vertebral body rotation was 13mm, 6mm. Lumbar HNP showed left disc wedge angle was 5°(case 3), 4°(case 4) and left

Conclusions : Disc block subluxation has been in lumbar scoliosis, but not been in lumbar HNP.

Keywords : lumbar scoliosis, lumbar HNP, disc block subluxation, disc wedge angle, vertebral body rotation.

1. A 2 Barge= 43 ofsof ofsf Ay, F, dHYL

2 A7 7180 A SHER, S 852

A A e A ghot gl 9 9l Aol ‘*YHQJ HlE01Z AR Kokt o] AL 85 e}
W, A A ezl 271, dA7) ol # sl Y sh= AP 2] Ae-ef Ay vk A=
& ARAlE RS AL AAY ok e BRI A Oﬂ*'} HAshe P AQ] BeR BREh A93
Ulo] A Bz YA WHS WA fste] ol o Afw FE g7)ze] Mol £o.g 8o] of
Aol AAF2E Hoshe IFAA ] ¢8 AHE  SohAAM AR IR0R 71eA HIL, olg WAgsH
SR 7] 98l FAl= 0w 7)ol ol N 2o

W DAL 2T, RECIAl 57 2ARS 285-5 RLEtole.
Tel : (053)358-1080 Fax : (053)358-1075 E-mail :

nabuski@hanmail.net



k=3

x| M6 A1

3]

3

=

=1

=
FoBEU)

)
=

< |
iy m
g ™ ¥
\ <k y P
s W & o oF o =
= L 2 zo o wwlm. ' —— A
= m&_ﬁ iﬁw.‘z_ﬁ Y =
= s E £ o”no.fga Mﬂulo WM% l
= - 2 | - B F 4 X T B N
E =S o & e B S o X
[9p] m..w D 5.0 o n.m ~ . S~ ..“t [ ﬂ <o
Yﬂw.m@m,_ o_ém.@ %o Mg LT X S
& on_% ol -y o B 2 = Sy o X
®) B O < o 5 T B ) ) o F
== tu_x JV}J.. 75 X B o TR
2B NG ST N B oo 1 EEE B 5
S % & o B K T N T s Zo LI oo X
e g o R 2} R _
ol o o o o o Al Kr Lo s
T B 175} X - g = N mu.o "t Jc Bl 1:\_ o
JLnMon \AI%.._O .u,ouAToe F 2 xﬂmﬂ,mﬂd.
IS g 3 = N Gy — Lﬂ m X N oF %o A 8%
.2:! mm .mo “. o anJ \Hll\ru« W Lt ”Al‘. ‘ml o ‘Mul‘ E' . \.wlL .|.O| o a _
E_eoxﬂmm S T o uumﬂu.ﬁomﬁﬂ Ko
ar W@ Lu..“ i © e o .M,» £ MV.J o N ﬂmo g =° W.M s £ s % WAUL
np- .w/,w = up T B Xr e z = o 51 © < = = R0 & = o A
Ml ! Foof B¥ o m T T 30 WO o o o o Lin
ilbsi}Ll ORI Jliﬁiﬂi o
i 5w T o N T - =R o & N T
%0 ﬂy%wﬂﬁmma ~ .%ﬂﬁog_%ﬂmm —
e vee] = J,O ‘NM .xwﬁ o ._Vm ._MO hd E %O m‘_ ~ ﬂ \..wmo =T mMN
o o JJ B o o3 ;L,amzz_,,#%uﬂ =
o3 BN B ,@w;_zf;wg - %
oI ~ 3 "ol ~ T i ~ o E =
gy TR voOPRYE i vo P N oz g
Ares 2 w = oo o T PE RN = x°
o o 2 ol T N T e o E T T T N ™ Kio W o
Aoz_ﬂiéu,_%x:wwz ! X o = L=
o meﬂx T OMMX K nnox rJ T oV -~ 0
> M o e ) - % oo No X
%0 _l =1 v\.w: { o N o e vmﬁ C e i xr
mmmmﬂ mﬂmﬂm I F & KXo nt 4l o o o4 o = Hro_a
mk@%%%%@%%%ﬂ ma.%ﬂﬁ? %Wﬁ -
g2 KT By e T T O Ko T = I 5 m
o,mWAoL\hwe%EOzTeJm ubowdv.mﬂ,ot ogvrmﬂ mﬂm_y.aa
1_._ ko o Cl 1S u K- N o & = Aoz, W B o = N =y 2 =
m%mﬂﬂueoﬂ}@ = oy K S 2w a..@% 5 B
mm,wu‘m;,__/.aemeohzmﬂdumaowu.@ﬁﬂ;%m_n &v.é.m,. %ﬂ.w.,
ozrmrz@@%wﬁ.;ﬂ@olw&@%%%mo@ ogm_xﬂwm %M%
= e PR —me" J B P TR
&wﬂ%wgg%%%ﬁ@@%%hgﬁ@ BEE D W %D
o]aPQWLo,mﬂaouLﬁoﬂmwﬂi Iz_..7§.x@oé Jem_xn,_
@lﬁix 3 o N o B ,m‘_o_xo_Llr%l‘rmﬂ% o> B AF
o Hu o %o x._, i = o & N 5w L_m o 2 o B ™ o6 R
S N o g N o) 4 T 2 e T G o = w
‘mmE Mw.! .m i_._._ ‘I.Mr ZHO »z_l M.Ak\ Ow Qﬂ_ M OwE ﬂﬂ_ o HL .z_.E .MAnO i = vAL .
% j%ﬁw.&%ﬂ;@%%%%%wE m%%
z_oae§7ﬂww|_%% Aﬁo_EOMx%no e - m o
T " i o L w = Bt <0 I~y
5O = oF & T moa CER > - =
Ajr %W@ %Mz, & = = an Ne =T
aTﬂao N _zTM - o.vﬂ.Aom6
A T s 2P N
B o 2
-~ S o
S @ =
=T O

2. _f.f_f.;g %“ﬂ

54



4

Barge SAl0| Ol3t Q55 MSBIISI £ YESS X-ray HIREY
Fig. 2. Lumbar spine AP/Lateral images
X-ray. (2009. 03. 14)
— [Z22]
Fig. 1. Postural screening.
right anterior lateral tortipelvis. =
(2009. 03, 14) 1. 2R}
o] 0 0, o}, 154, &3 FUE
AL AT
D) HIAMM A7 2 8N
: . 1) XM 24 (Fig. 3)
(1) Lumbar spine AP/Lateral images X-ray o= Hau Tuirjsa
= LT 0 2 U = u
(2009, 03. 14) (Fig. 2)
Severe scoliosis T—-L spine. Tilting of pelvis. D) BIAIA A7
Straightening of lordotic curve of L—spine,
The ST and hip joints are intact
e 5t and Qip joints are intact. () Lumbar spine AP/Lateral images X-ray
3) X B A (2008, 09. 11) (Fig. 4)
t = =il . .
ay Severe scoliosis T—L spine. Decreased
M 929 X e lordotic curve of C-spine. Tilting of pelvis.
q f;—‘; ’ nra?' ;;:; i (D), 52 2 8 The disc interspaces are unremarkable,
25 4% F=5 £40% 4 s
A
A (13mm) 3) X-ray 24 A
9) 27 X-ray B X
(&)‘ i ﬂ:’] e () A5 X-ray 24
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1) Xtdl 24 (Fig. 5

Fig. 3. Postural screening.
right anterior lateral tortipelvis.
(2008. 09. 11)

Fig. 5. Postural screening.
left anterior lateral tortipelvis.
{2009. 09. 25)

2) LA AA

Fig. 4. Lumbar spine AP/Lateral im .
¢ X-ray. (2088. 09. 11) ral Images () Lumbar spine AP/Lateral images X-ray

(2009. 09. 25) (Fig. 6)
Narrowing of disc interspaces at L4-5.
Straightening of lordotic curve and severe

(2) A X-ray ¥4 scoliosis of L—spine. Tilting of pelvis.
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Fig. 6. Lumbar spine AP/Lateral images
X-ray. (2009. 09. 25)

(2) Lumbar spine MRI (2009. 09, 23) (Fig. 7) Fig. 7. Lumbar spine MRI. (2009. 09. 23)
L4-5 intervertebral disc® extrusion, central to

left side 2272 Ho|H mild inferior migration©]

WEHE, Left nerve root?] compression©] WE] [=3|4]
L5—S1 disce= protrusion, diffuse central 427
B o] o | posterior portionol linear 1. Ik}
hyperintensity& o] anular tear® AJ2g. & H 0 0, U 184, 42 2 gas
°|:= bony structure®] abnormal contourtt
abnormal signal intensitys ¥&ER] koLt - 2 A A
spine lordotic curvature® straightenings =
2. }ol= spinal cord®} paraspinal soft tissue 1) Xt 824 (Fig. 8)
Oﬂ abnormal finding-& T ] -2 A2 a2y U EY
3) X-ray =4 A% D) HEAIM AZ
(1) BFE X-ray 24 (1) Lumbar spine AP/Lateral images X-ray
85 49 J/5 0T 71 (57), H5 A4 2A (2009, 09. 29) (Fig. 9)
(2mm)

Narrowing of disc interspace at L4-5,

Decreased lordotic curve and severe scoliosis
(2) &9 X-ray £4

85 49 S0 8712 (3)

of L—spine. Tilting of pelvis,

(2) Lumbar spine CT (2009. 09. 29) (Fig. 10)

Focal mid-line protrusion of posterior
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margin of the disc at L3-4/4-5 compressing
the anterior dural sac. Obliteration of anterior
epidural fat. The facet joint and ligament

structures are intact,
3) X-ray &M A
(1) A% 9H X-ray £4

2% 49 23 »«M

(4mm)

712 (&), 25 54 84

(2) &9 X-ray 24
2% 4 2 A7 (07)
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Fig. 9. Lumbar spine AP/Lateral images X-ray. (2009. 09. 29)

Fig. 10. Lumbar spine CT. (2009. 09. 29)

58



=

T
pEi

A

[e]
B

sl

223}

=
=

oA &m|

SHA =H o]

Ho] Ay

A4

o, A 2

1| S I
T e

S

e
_ZT
r
0
)

by

Fo =

i

[e2}
=

3} sldo] 5

=5

bapeoln 2

e e

Jefjof A LA

A

FefolAl SR Bl

of ol o] s Ay, =

=
)

o,

=

AR HS

<
T
=

o}

st o

I
o

o] Wojzl ZO 2 ko] of

o

A X-ray°lA]

=
h

=

o]

Il

Ve

X
_Z__\

ol

A =AM} ko g 71 Hd ol A

Lumbar intervertebral disc angle(Lumbar

LV.D angle)& &

o
.Z_.l
mjy
or

o
T

o419

& (coupled motion)", &

=3
=

A
L

CE

[e]
e

Lumbar [.V.D angle® Z$H 9 =W X-ray

3}

29
o 0

2=

oA ZAste] 3719 Aol wsiel A

!

afjAf wH et

©
o

of o

oF
X
"o
n_A.o
7
i
o
T
_——
file]
=0
=
—_—
N
oF
o
Zo
=
ﬂ,mo
. ﬂ\.ﬁ
25
[e] _zT
=
T No
M] E3
Hr
i
iy
HO n:MO
T A
P -
o m_u
ook
B
ok o
e M
5T o
T
o el
o
ol Hr
T
™o T
B Nr
=

|, ol= & FHE

=N g
L

o Al

T
o

o

=
Br

Ko
P

o

Siak]

iy

= 4mm oAt e

o

R

5]

Al

9%

1

..AO

=

o}
<R
Ko
ol

s
it

X-rayoll A=

o7t

en
N

Fg oA

A

w2 o 5

s

S X-rayoll Al

oA e, A

Aol

=
T

o Hog

]
<

&

5

e

9 %

\5

vy

H
~

i
e

o

91

1

i

X-ray°l| A=

N
N

o
Hr
~
oy

A

w opet

o

fo

59



g

L

L

X-rayl 4]

H|

f .
L

olct,

£

A0 7] 5 a9lo]w Cobb s angle

#7)7-8 ehy

bt

A

=
T

&2 @71 o

o

Al

THEA|

ATAF FE71°]

Z e O

]_

k9
il

s

Hgo|o, ®

A W= plumb lineo] 27

BX] ME6H M1

3

=1
=

i AZELL

2] o

b

o

,_.ao

A Afolo| L5 HATL

,_OT

B

5

F7ve] Az g &

(*]

L

4

T

gk, M %

3%

t

T

T

| ARty E

S

44

=
T

2404 8

oA olgshd o

off eFekg 7hstA =i, 2

A

}

H X-ray

=

=

37} A
ze 1, 9, 3, 49)

A%

o

L

&
Lo

s ootk 12 S 3T 4= 85

&

2
©

14°E

[*]

L

492} 1.V.D angle

o
T

QHoz &

.

Nlo

of

3%

oF
[28)

EF 39 1, 2004 Bulo] 92

g 3, 4

},

T
fo)

27def o

Q.

i

Sk ATt

[

|5

A

g 53

=3

7h A7t Es
B

3

e

o

e

g

2 419

Lumbar LV.D
e

L

HE2

=

5]
H X-ray 2404 &

H9isjof

A wetel £ W a5 4

2=
=

[+

i
pi

ol 12 29 A

2

angledt 7
[+)

iN
w

4RO A

2%

L
pa

8 33} 494

3

st 53t

Al
a3

el
A gao A

E

=

3 X-ray

=

=y

2008 9 20099 9U7HA] LR YT
HA7F ERYH.

EL R

LR

Ag=jo] A
Es

d}
a2

A 3]

= % Hald "7t
+

ERELER DY
Aoy wWelZ Ae 4 Uk 22 Fu) 3

zow

Py
=

up

94

Z 9mm, 4mmE

7_}
60



QA% HFAUSI ST PEEO| X-ray HlREN

. Barge FH,

. Cynthia CN, Pamela KL, tjA49 AASE

O

g} 2% AL gESTAL 2000:141-2, 470-1.

T2 Aol o2 250 A} A7, AL
iniW%. 1998:31, 36,

2479, BUHEY. A&ARA

AFUsts] 2007:4-7, 15-26, 35-7, 55-
62, 139-46, 155-6.

. Schamberger W. 0153} o374 Al$s, olF
9, A9 RABETE AL ARNEFL

oJst3l, 2006:2, 65-72.

10,

 HFAA Rt Zutofel A2 MR

. Philip E Greenman.

‘ x}l:_-;ll kAl A7)
A9 4 3172 2404 PerdriolleX

e i e RIS R
1997;32(2):340-5.

=5
g

A%

LhoJets], 2011:217.

. Paris SV, Loubert PV. Foundations of

clinical orthopaedics. St Augustine,
FL:Institute Press, 1990:131-2, 173-183.
L‘Hﬂ’ﬁﬁé%ﬂﬂﬁﬁ““ﬁ“
AR EYA RS 2%, AgrdEEaah 20015
5, 62-3, 66171,

SR IBL A, RYYBOS, A2
Z AL 2005:67-8.

61



