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A Case Report on Conservative Treatments with Chuna manual therapy on
patient who has Failed Back Surgery Syndrome owing to
herniated intervertebral lumbar disc with scoliosis

Ho-sunRyu, K.M.D.%, Mihye Kim, K.M.D.*
‘Department of Rehabilitation Medicine of Korean Medicine, Jaseng Hospital of Korean Medicine, Seoul, Republic of Korea

Objectives : To verify Korean Medicinal Combination Treatments for patients who have Failed Back Surgery Syndrome along with
scoliosis

Methods : We used Acupuncture, Chuna manual therapy, Pharmacoacupuncture, Herbal medication. We measured Numeral Rating
Sacle(NRS), Pain-Free walking distance(PFWD) and Oswestry Disability Index(ODI) score to evaluate the treatment effects.

Results : Patients’ LBP & Rt.leg pain NRS, PFWD and ODI score were improved.
Conclusions : Traditional Korean medicine can be effective for FBSS patients along with scoliosis

Key words : Chuna manual therapy, Herniated Intervertebral Lumbar Disc, conservative treatment, Failed Back Surgery
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1) L-SPINE AP/LAT(2018—-05-14)(Fig.1.)

— Disc space narrowing at L4-5,5—S1 with
Mild scoliosis, Cobb’ s angle, 12.89.

2) L-SPINE MRI(2018-05-18)(Fig. 2.)

- L4/5; Rt. subarticular disc, L5/S1;

Central disc protrusion.

Fig. 2. T2 weighted sagittal and axial view before discectomy. Level L4/5.
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3) L-SPINE MRI (2018-07-16)(Fig. 3.)
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Fig. 3. T2 weighted sagittal and axial view when recurrence after discectomy. Level L4/5
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Fig. 5. Coronal view of L-SPINE MRI after treatment. Cobb’s angle, 6.55(18.10.12)
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