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Objectives The purpose of this study is to assess the effect of korean medicinal ad—
mission treatment for degenerative lumbar diseases with spondylolysis and analyze
their radiological findings.

Methods This study was performed on 25 cases' medical records of spondylolysis pa-
tients with both X-rays and MRI images. Their general characteristics, morphologies of
intervertebral discs, grades of spondylolisthesis, grades of intervertebral foraminal
stenosis were analyzed. The efficacy of treatment was evaluated by numeric pain rating
scale (NPRS) changes and statistically assessed by paired t—test using program R Studio.
Results After admission treatment, NPRS scores significantly decreased from 6.7612.07
10 2.38+1.22 (p{0.01). Spondylolysis was associated with degenerative disc change and
intervertebral foraminal stenosis at the same or adjacent vertebral level. In spondylo—
listhesis cases (76%), forward slippage occurred at the same level of spondylolysis in
every case.

Conclusions Spondylolysis could play a key role in the lumbar degenerative mechanism
and korean medicinal admission treatment is effective on pain relief of degenerative
lumbar diseases with spondylolysis. (J Korean Med Rehabil 2020; 30(1):95-103)
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Table 1. General Characteristics with Admission/Discharge NPRS

Caiismies N % Admission  Discharge
(]

NPRS NPRS

Gender Male 14 56 6.9 2.5
Female 11 44 6.5 2.2

Age group (years) 10~19 2 8 4.5 23
20~29 4 16 7.3 25

30~39 4 16 7.5 2.9

40~49 7 28 7.6 2.6

50~59 6 24 5.7 1.8

60~69 2 8 7.0 2.3

Duration of symptom Acute 7 28 7.3 2.5
Subacute 3 12 7.7 32

Chronic 15 60 6.3 22

Other hospital treatment period None 5 20 72 2.6
Less than 1 month 5 20 7.0 2.5

Less than 12 months 8 32 6.4 1.7

More than 12 months 7 28 6.7 2.9

Type of conventional treatment None 8 32 7.4 2.8
Only medicine 2 8 5.5 1.5

Injection and medicine 15 60 6.6 2.3

C-arm guided 4 16 6.8 2.1

Sono guided 1 4 7.0 1.0

Contributory factor Unknown 17 68 6.6 2.5
Heavy lifting 3 12 7.3 32

Exersise 1 4 7.0 1.0

Slip down 2 8 8.5 23

Car accident 2 8 5.5 1.0

Symptom Only lumbago 4 16 7.8 2.1
Lumbago with radiating pain 21 84 6.2 2.2

Specific symptom Only motor prolbem 1 4 7.0 3.0
Only sensory problem 4 16 4.6 1.4

Motor & sensory problem 3 12 7.7 2.8

Admission periods (days) 8~14 7 28 7.9 32
15~21 9 36 6.2 1.8

22~28 2 8 6.0 2.8

29~35 6 24 6.7 2.3

36~ 1 4 6.0 2.0

Recommended for surgery 4 16 7.0 2.9
Pedicle screw stated 1 4 3.0 2.0

NPRS: numeric pain rating scale.
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Table IL Radiological Correlation between SPL and Degenerative Changes

Level of SPL &

Level of SPL & Level of SPL &

spondylolisthesis disc changes foraminal stenosis
Match 19 22 24
Mismatch 0 3 1
SPL: spondylolysis.
Table IIL Radiological Distribution with Admission/Discharge NPRS
Admission Discharge
0,
N % NPRS NPRS
Level of spondylolysis L4 6 24 6.5 1.9
L5 17 68 7.1 2.5
L4-5 8 4.5 2.5
Grade of spondylolisthesis Grade 0 6 24 6.3 2.4
Grade 1 12 48 6.8 22
Grade 2 28 7.0 2.6
Herniation type Bulging 36 5.9 2.0
Protrusion 11 44 7.0 2.5
Extrusion 4 16 7.8 2.9
Sequestration 1 4 8.0 2.0
Grade of foraminal stenosis Grade 0 0
Grade 1 11 44 6.3 2.4
Grade 2 6 24 7.5 2.1
Grade 3 32 6.9 2.6
NPRS: numeric pain rating scale.
o] Bopgels BRstn BE AN B35 B =
I AU
4. X|= 21t
50
U Al NPRS 6.76+2.07114 E A NPRS 2.38+1.22 - == o
. 3 o **p=0.
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Z o= A=) i)\l- o] A :19:17—1/\
7FASH e 1el= 27154 = A 7t Fig. 1. Comparison of NPRS score between before and after
A=A Z3Th A s YERSEE 7o odlA= 54 admission treatment. The data are expressed as the meantstandard
- deviation. Statistical significance was evaluated by paired t-test.
A 742 3B o] YR X pawav el <] gn Y P
AA =t o) AL, 19l 157t NPRS: numeric pain rating scale. **NPRS was significantly
AR A&ERom 4= 5 Al 72l ik HAF different between before and after treatment.
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Table IV. Comparison of ODI Score between before and after
Admission Treatment

Patient Admission ODI Discharge ODI
1 86 64
2 76 50
3 38 26
4 62 24
5 64 34
6 78 28
7 78 8
8 44 42
9 54 28

ODI: Oswestry Disability Index.
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