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Purpose : The purpose of this case report was to examine the effects of intergrative intervention approach on a patient
with lumbar herniated nucleus pulposus (HNP).

Methods : The subject was a 53 years old woman with lumbar HNP. The subject received conventional physical
therapy combined with exercise therapy and manual therapy. Pain on visual analog scale (VAS), finger to floor (FTF),
lumbar lateral flexion, LS motor, and straight Leg-Raising (SLR) were evaluated at baseline and after 4 weeks.
Results : The change of VAS, FTF, left lateral flexion, and right lateral flexion were decreased (9 vs. 5, 41 vs, 25, 56 vs.
42, 54 vs. 41, respectively) and the change of LS motor and SLR were increased (Fair vs. Fair+, 60 vs. 75, respectively).
Conclusion : Our findings suggest that Integrative intervention may be considered in patient with lumbar HNP.
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Fig. 1. Visual Analog Scale (VAS)
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(1) Finger to floor test
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Fig. 2. Finger to floor test
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2) Lumbar lateral flexion
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Fig. 3. Lumbar lateral flexion test,

A :left lateral flexion, B : right lateral flexion
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Fig. 4. L5 motor test
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Fig. 5. Straight Leg-Raising(SLR) test
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Fig. 6. Balance exercise
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Fig. 7. Sling exercise
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(O Lumbar distraction mobilization
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Fig. 8. Lumbar distraction mobilization

(2 Lumbar postero-anterior mobilization
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Fig. 9. Lumbar postero-anterior mobilization

(3 Lumbar rotation mobilization
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Fig. 10. Lumbar rotation mobilization
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Table 1. Change of pre- and post intervention

Variables  Pre-intervention  Post-intervention
VAS (cm) 9 5

FTF (cm) 41 25

LLF (cm) 56 42

RLF (cm) 54 41

L5 motor Fair Fair+

SLR (*) 60 75

VAS : Visual Analog Scale, FTF: Finger to floor, LLF: Left
lateral flexion, RLF: Right lateral flexion, SLR: Straight

Leg-Raising
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