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Neck Pain Patient with Cervical Block Vertebra-A Case Report
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Objective : To report a case of cervical block vertebra with neck pain successfully treated with conservative Korean Traditional
Medicine treatment with Thoracic Chuna Manipulation.

Methods : A patient diagnosed with block vertebra was treated with Thoracic Chuna manipulation, acupuncture,
pharmacoacupuncture, and herbal medicine. Numeric Rating Scale(NRS) and Neck Disability Index(NDI) scores were collected before
and after treatment for comparison.

Results : There was a significant decrease in NRS and NDI scores. The mean NRS score decreased from 8 to 1, and NDI from 50 to
8.

Conclusion : Conservative Korean Traditional Medicine treatment appears to be effective for treatment of cervical block vertebra.
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@ C-SPINE AP/LAT(20144 3¥ 23%)(Fig.
1,2)
—-R/O incomplete block vertebra between C3
and C4, C5 and C6.
—Disc space narrowing in the C4/5,
—Straightening of cervical lordosis.

—Degenerative spondylosis.

@ Whole SPINE AP/LAT(20144d 3¢ 23
o)(Fig. 3,4)
—R/O incomplete block vertebra between C3
and C4, C5 and C6,
—Lumbosacral transional vertebra with

lumbarization of SI.

(3 C—SPINE MRI(2014% 39 23%)(Fig. 5)

—Incomplete block vertebra between C3 and

Fig. 1. C-SPINE X-RAY AP View.

C4, C5 and C6.
—C4/5 Bulging disc.
—R/O right neural foraminal narrowing.
-R/O perineural cyst near the left C5/6
neural foramen and right C7/T1 neural

foramen,
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Fig. 2. C-SPINE X-RAY Lat. View.
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