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back pain with radiation.

A Case Report : Low Back Pain with Achondroplasia Treated with
Conservative Treatment
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Objectives : The purpose of this study is to investigate the efficacy of conservative treatment on Achondroplasia patient who has low

Methods : The patient was treated by conservative treatment including acupuncture, pharmaco acupuncture, chu-na manipulation,
herbal medicine. Numeric rating scale(NRS), Oswestry disability index(ODI) were used to evaluate pain reduction. Physical
examination also used to compare with admission state and discharge state.

Results : After 1 month admission treatment, NRS decreased 9 to 6, ODI dcreased 56 to 42, ROM improved as normal person.
Conclusions : It was efficient that Achondroplasia patient who has low back pain with radiation treated as conservative treatment
including acupuncture, pharmaco acupuncture, chu-na manipulation, herbal medicine. But It was just one case and treatments were

carried out in Integrative Package. So further studies are required to compare that which treatment is efficient .

Key word : Achondroplasia, conservative treatment, low back pain, Korean medical treatment, stenosis
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1) Range of motion(ROM)

Flexion 0
Extension O
Lat. bending 0°/0°
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Table . Manual Muscle Testing

T oo

poll 77100 2

Dorsiflexion  G3(60%)/G3(60%)
1 8 Plantarflexion — G4(70%)/G4(70%)

HAF Big toe extension G3(60%)/G3(60%)

oA 20139 06¥ 06 &Y3+ Magnetic

AAFY  Resonance Imaging(MRI)+ th=3 2t}

R/O T11/12 : Spinal cord compression with

Grade % Qualitative Value Muscle Strength
5 100 Normal Complete ROM against gravity, with full resistance
4 75 Good Complete ROM against gravity, with some resistance
3 50 Fair Complete ROM against gravity, with no resistance
2 36 Poor Complete ROM with gravity omitted
1 10 Trace Evidence of slight contractility, with no joint motion
0 0 Zero No evidence of muscle contractility

Fig. 1. L-SPINE T2 MRI sagittal view.

Fig. 2. L-SPINE T2 MRI T12 level axial view.
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Fig. 3. L-SPINE T2 MRI L3 level axial view.

increased signal on T2WI DDx. myelopathy.

R/O Bilateral laminotomy of L3 vertebra

R/O Right laminotomy of 14 vertebra.

R/O Central canal, Bilateral lateral recess
and Bilateral foraminal stenosis at T11/12,
L3/4, 1.4/5

R/O Wedge shape of the L2 vertebral body

R/O Multilevel desiccated disc change of the

lumbar vertebrae,
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Fig. 4. L-SPINE T2 MRI L4 level axial view.
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Table II. ROM Changes

062 06 063 154 073 062
Flexion 0° 90° 90°
Extension 0° 0° 20°
Lateral bending 0°/0° 10°/10° 30°/30°
Rotation 0°/0° 15°/15° 45°/45°
Table 1. MMT Changes

062 062 062 152 078 062
Dorsiflexion G3(60%)/G3(60%) G4(70%)/G4(70%) G4(80%)/G4(80%)
Plantarflexion G4(70%)/G4(70%) G4(70%)/G4(70%) G4(70%)/G4(70%)
Big toe extension G3(60%)/G3(60%) G4(70%)/GA(70%) G4(80%)/G4(80%)
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