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Magnetic Resonance Imaging Follow-Up Case Study on Changes in a Lumbar
Herniated Intervertebral Disc Treated with Korean Conservative Treatment
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ABSTRACT

Background: A herniated intervertebral disc (HIVD) triggers low back pain (LBP). Korean conservative treatment can
decrease the herniated disc size without traditional surgery, but detailed prognosis is unclear.

Case summary: One patient presented with LBP and bilateral sciatica. She was diagnosed with lumbar HIVD by magnetic
resonance imaging (MRI) and treated by Korean medicine (acupuncture, decoction, and physical therapy). For 6 months,
MRI follow-up exams showed the aggravation and migration of L5-S1 followed by distinct improvement of the same lumbar

vertebra.

Conclusion: The disc size in a patient with lumbar HIVD was reduced by Korean conservative treatment, and periodic
radiologic examination showed the previously unrecognized process of absorbing the disc.
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1) LBP

2) Rt. thigh & calf pain
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9. 4 Al A A7 (Review of System)

1) M HR : RER(+) IRIR(-) ARRFERS(-) F-HA5E
FE(-) LHEAE(-)

2) SR - EWmek(+) O%(-) ERG-) Ow%-)

3) & & : A4 1BTx2/day

4) e BE FAEE0)

5 K : BEAA 1-23/19

6) /N - BEAAL 4-53]/9, oFzhk(-)
7 E K EHEA AEE W)

8) Vital signs : 120/70-72-20-36.90

10. 481 Al AAE 2

1) Lumbar spine check

(1) Lumbar spine ROM : Flexion/Extension 10/5,
Lateral bending 10/10 Rotation 45/45
SLRT : 30740
Patrick’s test : -/-

(2
(3
(4
(5
(6
(
)
(
(
)

)
)
) Kernig sign : -
) Valsalva test : +
) Walking on the toe : -/-
7) Walking on the heel : +/+
2) Deep tendon reflex(DTR, AlE-7¥kA})
) Patella tendon reflex : ++/++
)

Achilles tendon reflex : ++/++

1

2

3) AHEAAR ¢ 20179 49 6Y EF AAL

20179 59 119 U/A Ketones +1 Al ¥

A4

4) Electrocardiogram : 20174 4% 69 Sinus
Bradycardia(59 bpm)

5) Chest PA @ 20179 449 69 No active lung
lesion

6) MRI findings :

disc extrusion at Ls-S;. Spondylolysis of Ls.

(Fig. 1

Diffuse bulging and central



Fig. 1. Lumbar MRI (2017.45.).
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vIA}E-S Numeric rating scale(NRS, £A5-Z5F)

Table 1. Acupuncture and Decoction Treatment
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Table 2. Progress of Clinical Symptoms

a4 9]
49 54 59 8d 69 6 74 54 119 13¢
4 Al A& Y A A& A Zed
NRS
LBP 6 4 3 4 3
Radiating leg pain 3 3 2 3 2
SLRT 30740 80740 80/60 60/60 60/60
ROM (Flexion/Extension) 10/5 80/20
o . . Extrusion Extrusion Bulging
MRI findings (Disc type) Extrusion +migration fmigration  +protrusion

o]

4,

Arol
o

1 20179 59 8¢ MRI(Fig. 2) : Aggravation
of central disc extrusion and upward migration at
Ls-S: Spondylolysis of Ls.

2) 20174 79 594 MRI(Fig. 3) : No significant
interval change of central disc extrusion and upward

5Hx
X

migration at Ls-S; Spondylolysis of Ls.

3) 20174 11% 13¢ MRI(Fig 4) : Distinct improverment
of central disc herniation and upward migration in
Ls=S1. Some remained diffuse bulging or broad based
herniation at L;-S; Spondylolysis of Ls.

Fig. 2. Lumbar MRI (2017.5.8.).

Fig. 3. Lumbar MRI (2017.7.5.).
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