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[Abstract]

The Effect of Acupotomy on Lumbar Herniated Intervertebral Disc:
Report of a Case Series

Hye Su Kim, So Yun Kim, Hyun Ji Kim, Eun Seok Kim and Young Il Kim*

Dept. of Acupuncture & Moxibustion Medicine, College of Korean Medicine, Daejeon
University

Objectives : This is a case series reporting of the improvement in patients with a lumbar
herniated intervertebral disc by means of acupotomy combined with oriental medicine,

Key words - Methods : We treated seven patients with a lumbar herniated intervertebral disc with acupotomy
Acupotomy; combined with oriental medical treatment, We checked the numeric rating scale(NRS), oswestry
Herniated lumbar low back pain disability index(ODI) and range of motion(ROM).
intervertebral disc; Results : NRS and ODI decreased, and ROM improved in all cases.
Lumbar pain; Conclusions : This study shows acupotomy has a meaningful effect when applied on a lumbar
Radiating pain herniated intervertebral disc.
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Fig. 1. Application of acupotomy on lumbar HIVD

2) Ex|=2

U 717 F =RARE NPT G2 A Yt 5F
2319 JA2E A5ttt o437 0. Fof YLFE &
Q3B B ABHAOH FHALS 152087 3}
Stk A BHAFAR LA A 0.20 X 30 mm &
20,25 % 30 mm Zo]e] Fopoz BaH 158 54
2 83,

HES ZAFE Al BHR(BLay) - FBR(BLa) - KR
(BLes) * BUCA(BLes) « MWAHAGVs) » /UB(BLa1 * 52 53+ 34) *
EH(GBy) - Th%(BLsy) 5 274 HE Fstglod, 99
HE Al ZH(BLyo) + E=H(STse) + FiR(GBsy) + B
(GBsg) * ZKffii(BLss) * ZKIL(BLs7) + E#i(BLeo) 5 274 Y

=3 _;‘H—g]_o:]q_lB)
AgAE 64e] Bolats 298 st Belit
32 A5 14 ol AN BEol Y AR

st



|
3) o= 3= A 9 ofal, ol5o] gt 9RO, HE 0~537H
Srjol mah WEAIAelo] kB Roksiglon) g = ool Lo FEshd W OIS ANsiEH, oDl

s, PiERE R OEEEERGIe F2 2833
t} 3% 39 o= BT 120 cc |9 HekS 1Y 33] 4]
% 14710] ¥}k

@ iEESIE - AKX - FEE 210 g, fztﬁ?’: FHE 2z 8 g,
SN - TR - B - oM - R T 2 6 g,
Bz - FLE - 3% 2 4 g, ALIE - B 7]'3g HE
7]'2g

Q) BifiaEmes a6 g, HE 5 g, A - &5 - iS5 2
3 g, P - Il%-;?%m-ﬁ%q;c-kﬁ-ﬁﬁ%-%-
. TR 2y 2 g, FUF - BDIG- BT 21 g

G MR S 10 g, B - e - f 28 g,
M RN - B - EIREAS - BT I - L -
A - FEAL - Al - Bl - B2 - REHE 2 4 g, AR H
ezt 2g

4) S2IX=

QHof interferential current therapy(ICT) %
microwave, BT 4] B3} aFHo| HoHd
2E8 8 ¥ (hot pack)e ATt

85 FNR EEF B F4F F 27, S WS
o A A Y8l ©AFs & = (numeric rating scale,
NRS), 8% Aol X4 (oswestry low back pain disability
index, ODI), T4 719 (range of motion, ROM)2]
A 7R HES 2REY, 2HS EUARE U
HEIAEE AFsP7] A A &27F 2d Aol Al3sal
o}, E3 PN WIS Slste] Als A vlasto] FAkg-
= B7IsP7) 2 sk

1) NRS
o9 8= O~10 Atol e} mARE A7 A B)
O:] ‘l"’]'/:(jv?_ ] o -H"’]'Z%‘?_]_ ’%"\EIL-Q-E L]’L"— 7(450]1:]-_
7V AR 555 10202, §50| gle dHE 022 st

2) ODI"
ODIE B4 50 A=, Ba3), & 97 5 A}
), Solee)), A7), ot 1, Al 971, B, A

= A7 228 5
Algt 21 oJu]gic?),

=

= Az 4 o]i o138t Ao A=7}

3) ROM

239 75091 9 55 5 A $% oivE 2o
ot &4 =S Q=40 flexion, extension, lateral
bending, rotation S2CZ Y @A 7Alo] 319 5
25 2T, B9 24 2NE ZduR A
om 7hs Al $50] = de += EASISIH,

2 et 34 9 53
2 gohuy] Slsto]

4 sdE L’QOVE ity

M. = g
1. 3 1
1) &ixt

°]O0, 4, 324

2) Tk
(D Herniated intervertebral disc(o]3} HIVD), L5~S1
(2) mild spinal stenosis, L5~S1

3) FAZ
D% 2%
oER=
e

2) gl
2014 10 14¢

5) 1=

jmi
ERs

http://dx.doi.org/10.13045/acupunct.2015050 187



The Acupuncture Vol. 32 No. 3 September 2015

7] WEL 7] Aol st ERAA shar
20149 109 144 29 Y& 3l A9 ARE Wik

2014 10¥ 149 29 S Qs Fge
lumbar spine(®]8} L—spine) CT A3} Al7] A vk
< 20149 10¢ 27Y 24 FAFoJsklo| A L—spine MRI
A1} A7) Adks WokekFig, 2).

Fig. 2. L—spine MRI of case 1
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Table 1. Progress in the Treatment of Case 1

Before treatment After
NRS 6 1
oDl 35 9
Flexion(") 45(+) 80
Extension(") 30(+) 30
NRS : numerical rating scale, ODI : oswestry low back pain
disability index,

Before : 2014, 1. 14(before treatment), After : 2014, 10. 31
(after treatment).
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Fig. 3. L—spine MRI of case 2
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Table 2, Progress in the Treatment of Case 2

Before After
NRS 6 2
oDl 25 10
Flexion(") 80 80
Extension(") 30 30

NRS : numerical rating scale, ODI : oswestry low back pain
disability index,
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Fig. 4. L—spine MRI of case 3
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Table 3. Progress in the Treatment of Case 3

Before After
NRS 3 3
oDl 26 23
Flexion(") 80 80
Extension(") 30(+) 30(+)

NRS : numerical rating scale, ODI : oswestry low back pain
disability index,

Before : 2014, 3. 3(before treatment), After :
25(after treatment),
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Table 4. Progress in the Treatment of Case 4

Before After
NRS 9 3
oDl 43 30
Flexion(") 80(+) 80(+)
Extension(") o(+) 20(+)

NRS : numerical rating scale, ODI : oswestry low back pain
disability index,

Before : 2014, 4. 7(before treatment), After : 2014, 4, 9(after
treatment).
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Table 5. Progress in the Treatment of Case 5

Before After
NRS 10 1
oDl 44 13
Flexion(") 80(+) 80
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NRS : numerical rating scale, ODI : oswestry low back pain
disability index,

Before : 2014. 4. 18(before treatment). After : 2014, 5.
10(after treatment),
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Table 6. Progress in the Treatment of Case 6

Before After
NRS 6 6
oDl 11 9
Flexion(") 80 80
Extension(") 30 30

NRS : numerical rating scale, ODI : oswestry low back pain
disability index,

Before : 2014. 11, 3(before treatment). After : 2014, 5.
7(after treatment).
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Table 7. Progress in the Treatment of Case 7

Before After
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NRS : numerical rating scale, ODI : oswestry low back pain
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