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Objectives Upper lumbar disc herniation (LDH) (L1/2, L2/3) has specific anatomical char-
acteristics and different outcome after conventional treatment compared to lower LDH
(L3/4, L4/5, L5/S1). The purpose of this study was to compare the clinical features and ef-
fects of korean medical treatment of upper LDH between lower LDH,

Methods We retrospectively reviewed the clinical data collected from 121 patients who
was had admitted at the Haeundae Jaseng Hospital of Korean Medicine from June 1st,
2014 to August 31th, 2018, The patients who had treated at L1/2, L2/3 level LDH were
grouped and compared with those treated at the L3/4, L4/5, L5/S1 level, We reviewed the
patient characteristics such as age, the positive rate of Straight Leg Raise Test (SLR test),
the presence or absence of previous lumbar surgery. Numeric Rating Scale (NRS) and
Oswestry Disability Index (ODI) were evaluated at adimission and discharge,

Results Mean age was significantly higher at upper LDH group and positive rate of SLR
test was higher at lower LDH group. There was no significant difference of gender and pre-
vious lumbar surgery between two groups, Each group had a significant improvement of
NRS, ODlI scores, But between two groups, there was no significant difference of NRS, ODI
scores,

Conclusions Upper LDH group was older than lower LDH group. SLR test was useful tool
to exclude upper LDH_ Korean medical treatment was significantly effective to both upper
and lower LDH groups. Further well designed prospective comparative studies are needed,
(J Korean Med Rehabil 2018;28(4):43-50)
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1 ol - A8 - ZF3 - El<d - oA - ol - 3] - A3 - g
o] 27 BEEe 14/5, LS/Sl oA st g S Y ollA L-SPINE magnetic resonance imaging (MRI)
2R MALS-S sAetal =4 X5 tigh Aot vlg- 85 = GE5S Fehtar, YA E5E e )
aAetY BHA| 11/2, 12/3, 13/4 dlHol|A] HhAysl= T ottfe] 7S WSSk A7l sdehAl S
P Gase 94 8% P00 GEE e o9 1219e] B8 PO Slaleh of sel I R
& AR, oY % dlol vl e HE ol R dblel wek LUz, 12/3 1698 e F0
I APA)A e TR FE It ° xlEJ} o]  YEZTHGroup A), 13/4, L4/5, L5/S1 10598S P85
U, dhell AR FE 9EF] S5 W Y 300 YEFRGowp DO PR B drE A
Aztel] tha trgst HaellA =atar iy, A AR AARIRE] oA A7 RAJASENG
AR FEhR= gol= HEkel Aol glA| ekod 2018-09-004)S tc
wae| weh 11/2, 12/39+8 23k 4¢Vs) 13/4
PR EFreHe Ao26INY gu on T12/L177]-7<] w3 1) MEI|E
e ALw 011:]—14. 1311/]- Sanderson 5”& 13/4 37} (1) & der 95 =t @E350] Jde= A
I gE5] A Sxfe] 5o = Aol oA 2 FE g2 WA 257 sled 923
L1/2, 12/3%} v«]‘:’]ﬁ} zol7} il Hasllow, (extruded disc), A28 (sequestrated disc)l 3]
Saberi 57 wu S92 938 14/5, 15/517 SAFSHC) = 2}
I RTE Qe = J—‘?—ﬁ—rﬂ 13/45 X3k Aol () Tel Y T s olds Edeke A
=gho] Qltt. AR S-S sHek 95 9 VIEF
71Ee e F Ft 9ESS e S 7EA of(M511)
o Y A7EL 22 45 Am B oo @ Je A Faagelsis)
Fck. ool ula] gelstellAl= Cho 5] E& AN @ ZAEES] F1H el (M519)
Hole] 83 i GEZo] tﬂ Aol e AT () 49 o)d Qstah] SRR, A A2, o
€ Ui iRl slov, hate rate WHm, FHDE Be A
HmE oA PEE Agold
clol & 9P 112, 1273 el e w2 MIPIE
228 AT 200 92T, A9 A AN (1) A2 ekl gl A
WAL A BReF RO BEROR TAAL T A Q) THE ol¥e] 45U W] 2= 4
o Tke] 54 9 shefdhy X 5o Fof| thal vlas)] E (3) AAe 23 wde] = A
4 gk Bage] E Sge A, old % 44,
A9 Al Straight Leg Raise (SLR) test A oH-=S FAL 2 X8 ghH

1) slefRlE

ShoFx| s AMITHE Y Al k= gk (Fin
F75g ki 75g M 75g FET75gmE6g B
i 6 g it 2g iz 2g il 2 g 283 2 g MR 0.375
g HH 0.5 g 4 7.5 goll 374l 2 733 gk

25 303 14 33 E8sqict
2 & x=

A Ame

0.30x%40 mm<] 13]& stainless steel Eit

s Zl(Dongbang Medical Inc,, Boryeong, Korea)S AR



Aradel st B 3 G Aol QI S PR B3} WTdT g

shodch. Belolold Bi (BL23), &ik (BL24), &Y
(GV03), #e# B AR Fefof] whe Pzl 2.0 cm
Zlol2 AJatedeh. A XaE 1Y 23] Al&siglen, 1
3T 1587 frsksie.

3) 2AEX 2

oA g ARlERS 1 mL Y3} EFAP)(26G, Sinchang
Medical Inc., Gumi, Korea)Z o]-g3le] FUsic). Eof
FlelM 1t @EFo] JE Y 4= wegol ZH 1 mL
# F 2 mlE 1.0 om Zl0)= v} Azke o] FYs)

e, obgAIR: 19l 18] Aleshich
4) FUR|E

FUAE+= Ergostyle FX table (Chattanooga Group Inc.,
Hixson, TN, USA)& AR&3F o H Hole] = w7y,
Bolg] AT wAIM, 9 2IAAM, 299 9%
NI, Zote) 0% wAI I, Fetel AR S
ol Bl 14 13] AAskSITt.

3. "Hil=+
1) RAESSE(NRS)

NRSE AZEE 4 Qe 7P 2 EEE 10, 55| 4

5 §le JHE oozt & o, 3t ARle] T A=
of Hshe SAkE Aeshs welt,

2) Oswestry 2 7| sl &T(0DI)

Qage] 23 BAE 107)e] BRoz FaEol
= AEAR Bt J3 ARET W B
g o 71522l g Hrkeh A9 2875 85

= Qg TPt wee elnjgt”,

o ot (O

:

3) SfX| ZIHAF ZAKStraight Leg Raise Test, SLRT)

F AL Bl thele 23
eun AgHow FFoht A% glel 80
M S 2 5 Utk AL F SlEe wh SEe
S0 98 SIS, BAe) PEe hradel A
ol oJa o]k,

4. A4 =4

T B2 Statistical program for social science (SPSS)
version 20,0 for Windows (IBM Corp., Armonk, NY, USA)
£ o]&3titt. ¥ E AEE A A (Kolmogorov-
Smirnov test, Shapiro-Wilk test)< A3t & R4z}
v RS sl B8kt Group 1t AW, 9
2 4, o]l 8 2] of, SIRT 94 o AR
(X2-test), AT HHEE T-77(Independent T-test)& AR
3o vttt Group Wl o - Bl Al ODI, 878 NRS,
HEAFS- NRS H]E= Wilcoxon signed rank testS A18Y3}1]
31, Group ZF ODI, &% NRS, WS NRS A% H|WE
Mann-Whitey Cfiest A3l Hlole} ekl 7
e WAREo] Sl BAfe] MRS NRSE 222 A
SlElslE). p<0.05e) A8 Frelulh S,

-
7‘?3.4,]-»»»
1, Ay EM

Group A 16" 7}t L1/2 #Ho] 51, 12/3 o]
1190]3L, Group B 1059 7} 13/4 dlo] 127, 14/5
glo] 437, 15/S1 o] 50%o|itt. Group AdAM
k= 8%, ofxk= 890l e, Group BollX HAk= 64
8, ozh= 41780130t Bt %2 Group A7} 49,44+
16,524, Group B7} 38.48+11.87410th. H ALVt
2 Group A7} 19.7519.97Y, Group B7} 25,46+ 16,87
ot o]d 85 F=Ho] U= A= Group AdllA
174(6.3%), Group BellA 8%8(7.600)014t}. SLRTIN %
23& veRd $2k= Group Al 078(0%), Group BellX
5078 (47.6%) 01}, 2+ ek 1+ A3, Hit JL7IRE, ol
A o5 Fede SAXSE fFoulgh xfol7t gldlaL, H
T AHL Group A7} Group Bl H|&| EAH R Fo
nsHA &k M(p<0.05), SLRT ¥4 oJH+= Group B
7} Group Ael| HJ3| SAH SR Fofu|atA E3THp <
0.05) (Table 1),
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2, AEQF F7iE EIEZS EX|o| HIE £
L1/2 gl FH g5 3} s &, 292 WA
AR, 2L diE T, 192 gE dAHelA WAREo]
et 12/3 gl =31 2255 3 11 &, s
WAREo] §llaL, 37 tiE 95, 1482 diE $H, 19

& 28 FH, 19 ZARN WAEo] Uehie)
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3. Tt L ODI, NRS H|1m

et ¢ - ©19 2] ODI, 25 NRS, HAFE NRSE Y]
wate] g E9E SIEIEk Group A] ¢ - H
A Al ODI= 47.08+16,41¢114] 28,22+16,430 2 7+4~3}
3L, 8% NRSE= 5,620,804 3,3140,942 7443193
o, WAFE NRSE 4.56+1.1300)4] 2.78+1.300.% 7Ha
3l9dtt, Group Bl ¢ - B9 A] ODIE 48,72+19,859])
A 2875114482 7128k, 8F NRSE 5.35+1.399]
A 3.24+1.258 723Hom, ARG NRSE 5.58+1.45

Table I. Summary of Patient Characteristics

Group A Group B p-value
Number of discs L1/2: 5 L3/4: 12
L2/3: 11 L4/5: 43
L5/S1: 50
Male:Female 8:8 64:41 0.406
Age (years) 49.44%16.52 38.48+11.87 0,001
Previous lumbar 1 (6.3) 8 (7.6) 0.873
surgery (%)
SLR test positive (%) 0 (0) 50 (47.6) 0.000

oA 3.32+1,1302 743t F Group B
& § ODI, 8% NRS, HAFE NRS7} 743Fler o|&
EAZ R FoJnldl 2to]E BIrH(p<0.05) (Table II).

o
%
N

4. Fck 7 ODI, NRS Z+H4A2F H|m

- 59 A] ODI, 8°8 NRS, *AFs NRS9] #
shds vlaste] PR &t xtol7t =A] Rlekal
o}t 4 - E9 Al ODI W3k Group A= 18,86+11.82,
Group B 19.97£16.560|130ct. §1 - E|9l Al 85 NRS
H3}ERe Group AT 2.31%1.40, Group Bi= 2.06%1,65
ook ¢ - =9 Al HAES NRS WHEFEES Group AE 1.78
+0.66, Group BE 2.26+1.360]t}. F Group B shi
12 § 552 AAsdoy Group 7+ BARSRE f9

1)k xpo]Z Holx| eghH(p>0.05) (Table I).

Wi

ol

Table I, Comparison of the ODI, NRS between Groups

Pain score Group Change in score Z p-value

ODI A 18.86+11.82 -4.29 0.668
B 19.97+16.56

Back pain A 2.31%1.40 -8.44 0.399
MRS B 2.06+1,65

Radiating A 1.78%0.66 -9.47 0.344

pain NRS g 2.26+1.36

Values are presented as mean £ standard deviation or n (%)
unless otherwise indicated,
Lt lumbar vertebra, S: sacrum vertebra, SLR: straight leg raise.

Table II, Comparison of the ODI, NRS in Each Group

Values are presented as mean * standard deviation unless
otherwise indicated,
ODI: Oswestry Disability Index, NRS: Numeric Rating Scale,

Group Pain score Admission day

A ODI 47.08%16,41
Back pain NRS 5.62+0.80
Radiating pain NRS 4.56%1.13

B ODI 48.72£19.85
Back pain NRS 5.35+1.39
Radiating pain NRS 5.58%1.45

Discharge day Z p-value
28,22+16.43 -3.518 0.000
3.3140.94 -3.573 0.000
2.78%1.30 -2.724 0.006
28.75%14.48 -8.845 0.000
3.24+1.25 -8.694 0.000
3.3241.13 -7.289 0.000

Values are presented as mean % standard deviation unless otherwise indicated.

ODI: Oswestry Disability Index, NRS: Numeric Rating Scale.
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QITF Y S, HlgAl SR QolME e AeE Helt
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