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Objectives To analyze the resorption of herniated lumbar intervertebral disc on MRI in
patients who were treated with Korean Medicine,

Methods 78 patients with lumbar disc herniation were included, 47 males and 32
females, Patients’ diagnosis was based on magnetic resonance imaging (MRI). All of the
patients were only treated with Korean Medicine for 6 months treatment, and underwent
MRI examination twice, pre-treatment and post-treatment, MR images were assessed by
reduction in diameter of T2-weighted image between pre-treatment and post-treatment,
and analyzed by differences in sex, age and disc type.

Results 91.2% (71 people) of total patients had extrusion type, Korean medicine treat-
ment reduced lumbar disc herniation diameter of all the patients from 7,11 mm to 3.67 mm
on average (p<0.001). The reduction of diameter in the male group was 3.52 mm on
average, The reduction of diameter in the female group was 3.32 mm on average, The re-
duction of diameter was 3.28 mm in the group below age 29, 3.88 mm in the 30~ 39 age
group, 3.39 mm in the 40~49 age group, and 2,71 mm in the above 50 age group on
average,

Conclusions The MRI results suggest that lumbar herniated disc can resorb with Korean
Medicine treatment, The likelihood of lumbar disc resorption was higher at extrusion type,
but there was not a significant difference between the sexes and between ages. (J Korean
Med Rehab 2016;26(1):87-93)

Korean Medicine Rehabilitation Key words Disc resorption, Korean Medicine, Lumbar disc heriation
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Wit stainless steal free Needle (0.30x40 mm,
Dong Bang Acupuncture Co, Korea)& ARE3}3oH,
3 AR 15308 Alsstddtt. HEL 859 A
B A8 7k HErt 2 BR(BL-23), RiERBL-24),
KR (BL-25), B R(BL-31, BL-32, BL-33, BL-34), B
BK(GB-30), MERGEI(GV-3), @[1(GV-4) T& = 3
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ke Adefoll wEbA 10,000:1 B=elS L3 8FAL]
(CPL, 1 cc, 26 GX1,5 syringe, Hinchang medical co,
Korea)& o|-838te] &9 T 0.2 cc¥ F 1 ccE oAl
Alzstadnt. AbtRekzle 95 F EE5 8o &
Zz9 7aA7)=d 5t Qe ewow” HupA
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Holsl el 05 S0 9ol £ sleka 1
1E R g2 B9t 7P Algk A Level FF K
z75%) ZH 1 ce® 2 2 o= %‘ﬂ%"l‘*]’ﬂ(CFL, 1 cc,
26 G x1,5syringe, Shinchang medical co, korea)E o|-&
shol 28 U] oF 1 cm Qo] R} H2}E o7 F
date] 19 13] Al=shlnt.

5 sh=2|2H

Apselae Sl Yol ol 42 55 o
(interference current, ICT), 74T #1559} Q¥ (transcutane-
ous electrical nerve stimulation TENS) 2 0h}-Q H(micro-

wave), ARFS7AEY QS 1 ~23] Aot
3. ol

SUBARTICULAR ZONE

CENTRAL CANAL ZOME — /_[LAIEHAL RECESS)

FORAMINAL ZONE
(PEDICLE ZONE)

Fig. 1, Classification of disc herniation location”

Felel Al wEbA EAEF e, MRIAFIZ &
s A A 29 27 L-SPINE MRI
Ao &7 %‘3]-04 protrusion, extrusion, protrusion¥} ex-
trusion 120 7 Z7H) 922 gy BRI &

2 200 9ETe e PR 2 3
27} ool $x]sl=7}oll wet central, subarticular, for-
aminal 2 UrQlch(Fig, 1), Z18]al X5 ARl 3
HEE AlY 2 #7A9 Zol(a) (Fig. 2) A5 F AR
FURL] AAB) (Fig. 3)9] Hol& AA 2 Hol&s T
SFIL(B-A), AclX] BE Arbikg WsksldeA] HE= 7
SFATH(A-B)/A).

S0 g@20] A7 INFINITT_PACSZZ 138 ARE-
A SAskIeh. o] ZE o] measure 2D line 715
A8, MRI T2 weighted image®] axialolx] A hernia-
FLEO] gliceolM] herniation2-0] 278 =45}
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Fig. 2. Disc herniation diameter of pre-treatment,

Fig. 3. Disc herniation diameter of post-treatment,
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3 AA el Ht 47.8%2] HHTable ).

2) gl wE Hlw

24 Fet 6,75 mmol X8
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g A FBF 7.34 mmold X2
3.82 mm& HF 3.52 mmo] 7, Fict
2 47.0%=2 Uz FgEe] AT
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3) Hof| mE Hlw

20thol = et 7.21 mmolld 3.93 mmE FHF 3.28 mm,
40.8% F¥Adt3iaL, 30thelrle= 7.32 mmolx] 3.44 mm= 3
I 3.88 mm, 51.4% 7+A8M9ar, 40tholdE= 6,81 mmelA]
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‘Table I, Pre-Treatment and Post-Treatment Diameter of Herniated
Disc (mm)

Pre N 78
Mean=Std 7.11+2.38
Median 6.98
Min ~ Max 1.99~13.54
Q1, Q3 5.35, 8.71
Post N 78
Mean £Std 3.67%+1.69
Median 3.52
Min ~Max 0.84~9.10
Q1, Q3 2,31, 4.69
Post-Pre N 78
Mean = Std —3.447%1.90
Median —3.09
Min ~ Max —8.78~ —0.40
Ql, Q3 —4,30, —2.02
pvalue <0.0001"

*Paired T-test, TWilcoxon Signed Rank Test.
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Table II. Comparison between Male and Female in Pre-Treatment and Post-Treatment Diameter of Herniated Disc (mm)

Male Female Total p-value
Pre N 47 31 78 0.2907*
Mean=Std 7.34%2.60 6.7611.99 7.11£2.38 -
Median 7.32 6.45 0.98 -
Min ~Max 2.74~13.54 1.99~10.13 1.99~13.54 -
Ql, Q3 5.29, 8.80 5.50, 8.58 5.35, 8.71 -
Post N 47 31 78 0.4253
Mean=Std 3.83+1.81 3.431+1,50 3.67+1.69 -
Median 3.81 3.24 3.52 -
Min~Max 0.84~9.10 1.01~7.72 0.84~9.10 -
Q1, Q3 2.31, 5.06 2,26, 4,54 2.31, 4.69 -
Pre-Post N 47 31 78 0.9230"
Mean=+Std —3.51%£2.08 —3.32+1.62 —3.44%£1.90 -
Median —2.96 —3.23 —3.09 -
Min ~Max —8.78~ —0.40 —7.01~—0.86 —8.78~-0.40 -
01, O3 —4.69, —2.01 —3.85, —2.10 —4.30, —2.02 B,
p-value <0.00017 <0.0001° <0.0001" -
*T-test, TKruskal-Wallis Test, FWilcoxon Signed Rank Test, Ypaired T-test,
Table III, Comparison between Ages in Pre-Treatment and Post-Treatment Diameter of Herniated Disc (mm)
below 29 (yr) 30~39 (yr) 40~49 (yr) above 50 (yr) total p-value
Pre N 14 32 17 15 78 0.9497*
Mean=Std 7.22+3.19 7.32+2.26 6.82%2.47 6.88%1.78 7.11%2.38 -
Median 7.67 6.81 6.45 6.75 6.98 -
Min~ Max 274~13.54 4.13~13.18 1.99~11.47 3.18~9.73 1.99~13.54 -
Q1, Q3 4,11, 8.80 5.48, 8.78 4.99, 8.50 5.99, 8.54 5.35, 8.71 -
Post N 14 32 17 15 78 0.4648"
Mean=Std 3.94+2 32 3.45%1.30 3.43£1,63 4,18+1.87 3.67£1.69 -
Median 3.77 3.22 3.24 4,02 3.52 -
Min~Max 0.84~9.10 1.14~5.87 1.01~7.01 1.15~7.75 0.84~9.10 -
01, O3 2.07, 5.06 2.34, 4.41 2.24, 4.10 2.82, 5.16 2.31, 4.69 -
Pre-Post N 14 32 17 15 78 0.1599*
Mean+Std —3.2842.08 —3.87£1.95 —3.39%1.85 —271%1.56 —3.44%1.90 -
Median —272 —3.38 —2.48 —2.94 —3.09 -
Min~Max —8.48~—1,17 —878~—0.40 —7.01~—098 —684~—0.86 —8.78~—0.40 -
01, O3 —4.07, —1.89 —5.17, —2 93 —4.69, —2.10 —3.52, —1.21 —4.30, —2.02 -
p-value 0.0001 " <0.0001° <0.0001° <0.0001" <0.0001" -

*Wilcoxon's Rank Sum Test, TANOVA, TWilcoxon Signed Rank Test, $paired t-test,
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