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Applied Chuna Treatment
Jeong Si-Yeong, OM.D.' - Lee Jin-Bok, OM.D.

A Case Report on HIVD-Cervical Spine Failed Back Surgery Syndrome

'Department of Acupuncture & Moxibustion, Je-In Hospital of Oriental Medicine
*Deparmment of Acupuncture & Moxibustion, Woosuk University Hospital of Oriental Medicine

Obijects : This study was to report a clinical effect of Chuna Treatment for HiVD-cervical spine Failed Back Surgery Syndrome(FBSS)

patient.
Methods : In order to alleviate both arm tingling, numbness and neck stiffness, the patient was treated by acupuncture therapy,
cervical traction technique of Chuna treatment and conservative managements. To evaluate the effect of the treatment, Recovery rate
of Hirabayashi, Verbal Numerical Rating Scale(VNRS) and Neck Disability Index(NDI) score were used.
Resuits : VNRS and NDI were improved and Recovery rate was 100%.
Conclusions : Korean Treatment can be effectively used for a patient with HIVD-cervical spine FBSS patient. Further clinical studies
are needed to verify the findings.
Key words : HIVD-cervical spine, Failed Back Surgery Syndrome(FBSS), Korean medical treatment, VNRS, Chuna treatment.
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(1) Range of Motion of Cervical spine(ROM)
Flexion : 45°

Extention : 45°

Lateral bending : 45 /45°

Rotation : 80°/80°

(2) Distraction test : —

(3) Compression test : —

(4) Spurling test : +/+

(5) Valsalva test : —

(6) Lhermitte's sign : -

2) C—spine Lat. X-ray (2010. 10. 18, Fig.

1)

(D relative cervical rigidity.
(2) C5-6; postop state.

Fig. 1. C-spine lat. x-ray. (2010. 10. 18)
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VNRS 8 6 3 2 2
NDI 22 13

VNRS: Verbal Numerical Rating Scale, NDI; Neck Disability Index.

Postoperatives score-Preperative score

Recovery rate =

X 100

17(full score)-Preoperative score

Fig. 2. Recovery rate of hirabayashi.
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