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Objectives The purpose of this study is to analyze the effects of Korean Medicine treat-
ment on lumbar disc herniation (LDH) and predictive factors associated with disc resorption
by magnetic resonance imaging (MR).

Methods A retrospective study was carried out in 79 lumbar disc herniation patients who
had visited Haeundae Jaseng Hospital of Korean Medicine, Patients' diagnosis was based
on MRI. MRI was performed on two or more occasions and patients were received Korean
Medicine treatment within the period. The volume of each herniated disc was measured
three-dimensionally and patient characteristics, interval between MRIs, herniated disc level,
disc herniation type, disc migration, intactness of posterior longitudinal ligament (PLL), initial
volume of herniated disc, modic change, disc resorption rate were statistically analyzed,
Results The mean volumes of herniated discs before Korean Medicine treatment and after
Korean Medicine treatment were 1,547.81+598 15 mm® and 947.06+33528 mm’,
respectively. The mean resorption rate was 35.7+16 3%, Disc extent, intactness of PLL
and initial volume of hemiated discs were significantly correlated with resorption rate
(p=0.003, p=0.001 and p=0.024, respectively).

Conclusions Korean Medicine treatment is an effective conservative treatment for lumbar
disc herniation, Factors such as disc migration, intactness of PLL, initial volume of hemni-
ated disc have a significant association with disc resorption rate. (J Korean Med Rehabil
2018;28(4):33-41)

Key words Lumbar disc herniation, Disc resorption, Korean Medicine treatment,
Conservative treatment, Magnetic resonance imaging
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2] 498(62.0%), 934 307H(38.0%)0|1aL, H B
1.63:10130t}, HAe] &9 ] 3 Fue A8
A 1,577.314565.26 mm’olA] A7 F- 974.847341.59 mm’

35.8116.0%°] Hit FT&S B, oo 4=H
ke H Bule X2 A 1,499.631655.41 mm’ oA
2| T 901,69+325.24 mm’Z 35.6+17.1%2) Hi T4
&5 B, A Tl F8d F98 2fol7t ¢l
AcHp>0.05) (Table I).

A tgAbe] Hat A7 40.75+10.941¥aL, FAd<]
Hit AL 40.7+10.34), Aol Hit HL 40.9+12.0
Ager, sl BExa= 304 o|at 127(15.2%), 304
Z3} 50A] o0&} 50%(63.3%), S04 23} 1778(21.5%)0]
At 304 ozt ATt} FAEe] GEE Fhae] 3
7 3= X8 A 1433.841506.22 mmollA] X7 &
1,013,72338.30 mm’ 2 28.619.9%2] i E58S K
AL, 3041 23 S04 ofsl AT Wi FAEe] EEE
F20de] Wit Bule A7 A 1,549.49%587.54 mm’ o]
A& F 916.97+326.14 mm’ & 37.8+16.5%2] Ft F5
&S Bolow, s0M 23 AT Ul sl gEE F
kel P Byl (85 A 1,623.351703.56 mm oAl
2|F Z 988.531368,22 mm 2 34.51+18.42%2] Fit &
F&5 Hlou, A% 7he] FEe] Afo] gk BAIH
o2 FofslA] QktH(p>0.05) (Table I).

= SAO

3. X|& M= MRI follw-up 7|Ztz} S48 ZIe| 2|
AT Y =S A5 A MRI9F X5 F MRI Aol
9 follow-up 7|7kl Wl BEEs9e ul, 30€ ol 6
NG wek 179(21.5%), 6714 o 12701 vigk 417
(51.9%), 12714 o) 2470€E ol3} 21%(26.6%)°] ATt
3 7IkF Bt B FES At 38.2419.8%, 341+
5.0%, 36.9%16.1%= follow-up 713tell w2 F8-2] &
o3k ol ERIEA] JTHp >0.05) (Table 1),
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gEH k] $IRIE L1/2 098(0%), 12/3 278(2.5%),
13/4 778(8.9%), 14/5 35%8(44.3%), L5/S1 3578(44.3%) 2.
2 rﬂ#—ﬂrg A} F2 14/, L5/s1 oA 9F F9

Z=9 Aot} 14/5000 g8 7o) it 1
e A8 A 1,529.224604.75 mm oﬂH 2|5 F 981.84+
55.94 mm’'= = 33.9113.6%8] i 482 H L, 15/51

of G Fte] Hat Hul= X5 7 1,606.70£19.00
mm’ oA X E T 949 46132595 mm’ 2 36,9+17.5%2]
Bt FrES Blon, 1 ¢ fXedx ] gEH 37t
o] Ht FulE= A7 A 1,391.135511.18 mm’ollK] ]
B 3 802,501277.85 mm’ & 38.3121.8%] HT E5&
< 2oy, g Fue] Ao wE F8 A
= SARSR FofshA] 3ttk(p>0.05) (Table I).
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2) EEEl FZiHo| a0 WE &2 Hln

A8 ATZ GE¥ ke 52 Bulging 0H(0%),
Protrusion 5%(6,3%), Extrusion 73%5(92.4%), Sequestration
178(1.3%) 1A Bulging 17%8(21.5%), Protrusion 34
(43.0%), Extrusion 2878(35.4%), Sequestration 08(0%)
o° 2 Walslgu). &% S5 wle} Protrusion?] 7% &
EX s ,] it o= 25 A 794.381406,40 mm’
ol A= F 615.224299.00 mm’= 21.8+9,3%2]

B2 WAL, Barusions] B e Wi )

L 27 A 1,599.75+579.87 mm oA X7 T 968,22+
20.44 mm’Z 36,74+16,37%] HTF FFESL BoH,

1,523.76 mm oAl 1,061.7 mm’%
30.3%2] Fr&9] alelg By, €& Tl e &
T&9 zto] A & AFelM= FAH SR frofakA] &
HTHp>0.05) (Table I).

Sequestrationol| A=

3 EEEl F2hHo| FE T(extent)d] WE S4& H|w

g4 Fhte] S S (extent)= Class 1 678(7.6%),
Class 2 36™8(45.6%), Class 3 25H(31.6%), Class 4 12
(15.2%)°l|14] Class 1 53%8(67.1%), Class 2 19%8(24.1%),
Class 3 5%H(6.3%), Class 4 29(2.5%) 2.2 W33}t
Class 19] ¢ &&% F3e] F Bye= A8 A
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Table I, Crossover Analysis of Variables Affecting Resorption Rate
N 06) (resoxtej)rrllirsa?e, %) (resorlgtlil(]):lm;ie, %) prvalue
Gender 0.973
Male 49 (62.0) 35.8+16.0 11.2~73.7
Female 30 (38.0) 35.6+117.1 9.1~77.4
Age 0.200
<30 12 (15.2) 28.619.9 11.2~44.0
>30-<50 50 (63.3) 37.8%16.5 10.2~77.4
>50 17 (21.5) 34.5%18.4 9.1~65.5
Interval between MRIs 0.641
>3 months-<6 months 17 (21.5) 38.2419.8 10.2~77.4
>(6 months-<12 months 41 (51.9) 34.1+15.0 9.1~73.7
=12 months-<24 months 21 (26.6) 30.9£106.1 12.2~72.2
Herniated disc level 0.139
L1/2 0 (0
L2/3 2 (2.5 60.1%+7.6 54.7~65.5
L3/4 7 (8.9) 32.0%20.5 11.2~65.4
L4/5 35 (44.3) 33.9t13.6 10.2~61.8
L5/S1 35 (44.3) 36.9%17.5 9.1~77.4
Disc herniation type (pre) 0.133
Bulging 0 (0)
Protrusion 5 (6.3) 21,8193 11.2~30.1
Extrusion 73 (92.4) 36.7+16.4 9.1~77.4
Sequestration 1 (1.3) 30.3 30.3~30.3
Disc extent 0.003
Class 1 8 (10.1) 24,3110.6 11.2~37.7
Class 2 34 (43.0) 31.7+15.4 9.1~72.2
Class 3 25 (31.7) 39.4%15.7 11,5~73.7
Class 4 12 (15.2) 47.1+15 4 19.5~77.4
Intactness of PLL 0.001
Subligamentous 24 (30.4) 26.7£10.5 11.2~54.7
Transligamentous 55 (69.6) 39.6+16.9 9.1~77.4
Initial volume 0.024
<1,000 mm’ 17 (21.5) 27.9+12 4 11.2~54.7
>1,000 mm’ 62 (78.5) 37.9+16.6 9.1~77.4
Presence of Modic change 0.988
MC 13 (16.5) 35.8+14.7 10.2~61.8
Non-MC 66 (83.5) 35.7+16.7 9.1~77.4

MRI: magnetic resonance imaging, PLL: posterior longitudinal ligament, MC: modic change.
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AL FeI3ItHp<0.05) (Table 1). ATHp<0.05) (Table 1, Fig. 1).
4) FZHE 2ESD SHlst $E0I0] &4 oo m2 6) F ZEnt 240| Wil wWE 48 Hlm
ETE Hlu 2z Zgyl F2=o] MR Bﬂﬁlﬁ IA-E}LH—L« Modic
TGS ekl SRV &4E change7} = A& 13716.5%), §li= A= 669
55TH(69.6%), £dEA] ke 7-9+= 248(30.4%) 0 AT, (83.5%)°1qt}. Modic changeZ} Sl&= 78‘—‘% g F¢
1 @& Skt $Edv &3 e gF eral Hit o A5 A 1,608.391774.41 mm’oA] 25
H 271oke] Bt Ryl X7 d 1,723.58+582.31 mm® T 964.294371.87 mm’® 35.8+14.7%2] HIF FFES
oA XE F 996.77+1664.89 mm’= 39.6+16,9%2] HiF B3, Modic change?} ¢l 7A%ol= g3 3719
TS B, Tl &) e A4S 25d Pt BaE 22 A 1,535.881563.68 mm oA X2 F
Z71e] B FujE xE A 1,145.014417.18 mm’d] 943.67+330.59 mm’® 35.7+16,7%2] B F5ES B
Al A8 & 833.151313.78 mm’E 26,7+10.5%2] Hi o] B AForiE= §98k xtolE HolA] eETHp >0.05)
TS wlel, 208 9T FEAY S0 F (Table 1),
W A FE0] Foshll moAlE A FIT
AATHP<0.05) (Table 1),
(A) (B)
B0 - 250000
§ ° ': ".- ) . e e % 150000 o A .
E oo : % ':.. p—— LI
LR N 5 S el e
2000 . ° . % o e . ‘0’{"‘-"‘-
SRR et BT
- o P00 @

0.00 1,000.00 2,000.00 3,000.00 4,000.00

Initial volume (m)

0.00

0.00 1,000.00 2,000.00 3000.00 4,000.00

Initial volume (mm)

Fig, 1, (A) Association between herniated disc initial volume and resorption rate. y=14.694+0.014x, R*=0.249, p< 0.001. (B) Association
between herniated disc initial volume and difference in volume, y= -375.019+0,63x, R°=0.691, p< 0,001,
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T3 9F = g@EF kY] shejXs 7|7k uf
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MRI follow-up 7|7+ 370 ol 6709 wm]gt, 670 o]
2 1d gk, 12709 o) 2470 ol8kE Lo} 1 Ajo]
£ BHsou fofe s EelskA] Sk ivkp >
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oo Aigion) gEd Ftke] 9o ukE g3
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d = T, & g9 Fte] S (exteny)7) F
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sl 3138 X Z o)
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