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Objectives The purpose of this study is to report the effect of Megadose Pharmaco-
acupuncture combined with conservative Korean medicine treatment on Herniated
InterVertebral Disc (HIVD) of lumbar spine patient diagnosed by Magnetic Resonance
Imaging (MRI),

Methods This study includes 41 patients whose Lumbar Disc Herniations were by
MRIbetween 1st Aprill 2011 and 31th March 2016, All of the patients were treated with
Megadose Pharmacoacupuncture combined with Korean medicine treatment, The MRI ex-
amination was performed on two or more occasions (minimally, pre-treatment and post-treat-
ment). The volume of each herniated disc was measured, For each patient, age, sex, disc mi-
gration, morphology, initial LDH size, herniated disc resorption rate were analysed,

Results The mean volumes of hemiated discs at pre-treatment and post-treatment were
1321.62+467.53 mm® and 648.72+313.38 mm®, The volumes of all patients were
decreased. The resorption means of each class of the extent of LDH were significantly dif-
ferent (p=0.041). On the other hand, no difference was found in sex, age, level, herniated
disc grade.,

Conclusions The MRI results suggest that Megadose Pharmacoacupuncture combined
with Korean medicine treatment can help treat lumbar herniated disc. (J Korean Med
Rehabil 2016;26(4):117-126)

Key words Megadose Pharmacoacupuncture, Non-surgical, Lumbar disc herniation
Volume, Resorption, Magetic Resonance Imaging.
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65 patients were treated with Megadose
Pharmacoacupuncture combined with Korean
medicine treatment. The MRI examination was

performed on two or more occasions.

12 patients excluded:
if the period of time since the

<Bmonths (n=3)
>1year (n=9)

l > last MRI was done is

43 patients included

‘ 2 patients excluded

reasons:
surgical past medical history
(n=2)

41 patients included

Fig. 1, Flow chart of case study object.
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Fig. 2, Treatment point of Megadose Pharmacoacupuncture on
MRI.
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Fig. 3. We gauged Herniated disc areas of each sagittal section located between the lateral margins. We calculated areas (in mmz)
by using the function of the region of interest-polygon in the software named Picture Archiving and Communication System (PACS).
(A) This is serial T2-weighted sagittal images of LDH taken between the lateral margins of each pedicle. (B) The red areas are paint-

ed to mark the target areas measured.
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Fig. 4. The posterior vertebral height are divided into three equal parts, The distance from the endpoint of the farthest LDH was
measured using the software of our picture archiving/communication system, The extent of LDH is defined by the most distal (or
proximal) endpoint of migrated herniated disc material in all MRI slices of each patient at any time. (A) Herniation in the proximal
one-third of the height, The herniated disc extents over the proximal one-third of the height. (B) Herniation in the middle one-third
of the height. (C) Herniation in the distal one-third of the height. All assessments of migration were performed with reference to tri-

section of the posterior height of the vertebral body.
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Pre status Post status  Case of disc grade
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Table II, Crossover Analysis of Variabales Affecting Resorption Rate
N Mean (%) Min~max (%) p value
Age 0.505
<30 4 (9.7%) 29.0 9.8~44.0
30<age<50 31 (75.6%) 50.2 13.5~75.3
50< 6 (14.6%) 39.7 16.2~56.0
Gender 0.4345
Male 27 (65.8%) 47.6 9.8~67.7
Female 14 (34.1%) 44.6 19.9~60.9
Disc level 0.27
L2/3 2 (4.8%) 475 38.9~50.0
L3/4 1 (2.4%) 13.5 13.5~13.5
L4/5 26 (63.4%) 451 9.84~74.9
L5/s1 12 (29.2%) 52.5 23.6~75.3
Herniated disc grade 0.993
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Extrusion 38 (92.6%) 40.8 9.8~75.3
Sequestration 2 (4.8%) 435 16.2~70.8
Disc extent 0.041*
Class 1 0 (0%)
Class 2 23 (56.0%) 4293 13.5~72.0
Class 3 9 (21.9%) 45.2 9.8~74.9
Class 4 9 (21,9%) 57.4 34.55~75.3
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