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The Clinical Report of the chronic HIVD Patient with Sacralization Treated with
Quadratus Lumborum MST(Motion Style Treatment) & Korean Medicine Treatment
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Objectives : The Purpose of this study is to investigate the clinical application of conservative treatment including quadratus lumborum
MST for lumbar HIVD(Herniated Intervertebral Disc) with sacralization.

Methods : We used acupunture, herbal acupuncture, herbal medicine, Quadratus Lumborum MST for this patient. This patient
received hospital treatment for 25 days.

Results : After conservative treatment, the patient's pain was controlled and NRS score was decreased. ODI and ROM also were
improved.

Conclusions : Oriental conservative treatment including quadratus lumborum MST has a positive effect to control pain of lumbar
HIVD(Herniated Intervertebral Disc) with sacralization.
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1) OI&H™ HAKYE =71)

ROM

Flexion 10°
Extension 5°

Lat. bending 10° /10
Rotation 20° /20°

SPECIAL TEST(L—SPINE)

SLR : 20°/60°
Patrick : —/-
patellar : ++/++
achiles : ++/++

Dorsiflexion : G5, 100% / G5, 100%

4

Fig. 1. L-spine x-ray(ap view, 2014.08.12).

Plantaflexion : G5, 100% / G5, 100%
Big toe extension : G5, 100% / G5, 100%

2) X-ray finding

L—Spine series(2014.08.12)

Sacralization state of Lo,

Straightening of lumbar spinal curvature.
L4/5 disc space narrowing.

Suspicious squaring of lumbar spinal bodies

& suspicious ossification of outer annulus,
1.2/3.

But not remarkable in both SIJ.

but cannot be excluded ankylosing

spondylitis,

3) MRI finding

L—Spine MRI(2014.08.12)
Sacralization state of Lb.

L4/5; Right central~subarticular disc

Fig. 2. L-spine x-ray(lateral view, 2014.08.12).
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extrusion with disc degeneration,

severely compromised right lateral recess
with compressed right L5 nerve root.

mild indentation of right ventral dural sac.

Hypertrophy of both facet joint.

2 dqe T d4tE JYPE UL A
o ALAE é}*}%%ﬁl(lnsmtutlonal Review
Board)®] Al3%<2(SIRB2014-15)& HHitt AHAY
S IRBO AAAIEAESAARA L A 8
OFA, AAFe 24 arejAlRte] gt MRS A
AlEe & IRB AARE B3 & Aol oot =24
& AAREQT

oa2 “

i

o
)

1. XI22H

o
-
Rall
Hu

=)

obEIx|2

23]8 Stainless 2 (EFHA

A, WAHE AFIAOD, $7 ARL 5oz
1o 2 Aok, AHlel ol Aol glov
BE 10~30mm= A5t

AR, Beed e THoR ‘Q%u 1

it -5 bl 42AF 2 H(TENS), 2
o8N, A o ARE 1Y 18] A EA

oA AAISHATE
3) ef=X|=

SHorA| R AMETH Y Ao s FEA o,
TS a7t lo] 87tF Y 8% FAS= A
AEEZE 9g, 48 9g, AJK 9g, HMKE 8g, A
7 8g, JEil 8g, Al 3g, Eiw 3g, #otthEt 3g, 5

*oE

Fig. 3. L-spine mri(sagittal view, 2014.08.12).

Fig. 4. L-spine mri(L4-5 axial view, 2014.08.12).
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2) SLRT(Straight Leg Raising Test)

3) ODI(Oswestry Disability Index)
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Table 1. After Treatment Change the ODI(Oswestry Disability Index), NRS(Numberic Rating Scale)

2014.08.12~18 2014.08.19~25 2014.08.26~30 2014.09.05~10
ODI 78 26
LBP 8 4 4
NRS Rt. pelvic pain 8 4
Rt. leg pain 10 4 4

Table [I. Change the ROM(Range Of Motion), SLRT(Straight Leg Raising Test)

PRE(2014.08.12)

POST(2014.09.10)

Flexion 60°
Extension 20°
Lat. bending 10°/10° 30°/30°
Rotation 20°/20° 45°/45°

SLRT 20°/60° 40°/60°
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