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The Clinical Study of Lumbar Spinal Stenosis
in Oriental Medical Hospital

Jae-Yeon, Hwang - Won-Seok, Do

Department of Acupuncture & Moxibustion
Hanseo University Oriental Medical Hospital

This clinical study was carried out 15 cases with lumbar spinal stenosis patients, who had been
admitted and diagnosed by Computed Tomography from June, 1999 to May, 2000, in the department of
acupuncture and moxibustion, Hanseo University Oriental Medical Hospital.

The results obtained from this study were as follows;

1. We investigated 10 female and 5 male patients. The age distribution was from early 20's to 70,
among which 30's and 50's were most common.

2. The most common duration of symptom was less than a year(46.7%).

3. Regarding to the number of the involved levels, one was 12 cases(80%), two was 3 cases(20.0%).
In the one level cases, L4~5 was the most common involved site.

4. Regarding to the clinical symptoms, low back pain was the most common, followed by lower
extremity radiating pain, intermittent claudication, lower extremity paresthesia.

5. In orthopaedic examinations, positive sign in Milgram test was 80.0%, positive sign in straight leg
raising test was 40.0%, and positive sign in Braggard test was 33.3%. Inneurologic examinations,
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each.

sensory loss was seen in 60.0%, motor weakness and decreased deep tendon reflex were 26.7% in

6. According to clinical symptom scale proposed by Chae(1989), grade Il was the most common
(53.3%), followed by grade II, grade IV, grade I

7. According to treatment outcome scale proposed by Chae(1989), Good was the most common
(73.3%), followed by Excellent, Fair and Poor.
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Table 1. Sex and Age Distribution
Age\Sex Male Female Total(%)
20~29 0 1 1(6.7)
30~39 1 3 4(26.7)
40~49 0 2 2(13.3)
50~59 2 2 4(26.7)
60~69 2 1 3(20.0)
70~79 ] 1 16.7)
Total 5(33.3) 10(66.7) 15(100)
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Table 2. Duration of Symptoms

Duration(year) Number of Patients(%)

0~1 7(46.7)
1~2 3(20.0)

2~3 1(6.7)

3~4 1(6.7)

4~5 0(0.0)

Over 5 3(20.0)

Total 15(100)
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Table 3. Level of Spinal Stenosis

Number of Patients(%)

Lumbar spine Level

1 level 2 level
L3~4
L4~5 11(73.3)
L5~81 1(6.7)
L3~4 & L4~5 1(6.7)
L4~5 & L5~S1 2(13.9)
Total(%) 12(80.0) 3(20.0)

L. Lumbar spine
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Table 4-1. Distribution ot Clinical Symptoms and Signs

Symptoms Number of Patients(%)
Low back pain 11(73.3)
Radiating pain 10(66.7)
Intermittent claudication 7(46.7)
Leg numbness 7(46.7)

Tabie 4-2. Sites of Lower Extremity Sympyoms

Site Number of Patients(%)
Unilateral 9(60.0)
Bilateral 6(40.0)
Total(%) 15(100)
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Table 5-1. Orthopaedic Examination

Examination Number of Patients(%)
SLR Limitation 6(40.0)
Braggard Test (+) 5(33.3)
Milgram Test (+) 12(80.0)

SLR: Straight Leg Raising

Table 5-2. Neurologic Examination{L4, L5, S1 Level)

Examination Number of Patients(%)
Motor weakness 4(26.7)
Sensory loss 9(60.0)
Decreased DTR 4(26.7)
DTR: Deep Tendon Reflex
6. 549 528 22
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Table 6. Distribution of Clinical Degree

Degree Number of Patients(%)
Grade | 0(0.0)
Grade i 5(33.3)
Grade il 8(53.3)
Grade IV 2(13.3)
Total(%) 15(100)
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Table 7. Evaluation of Results

Results Number of Patients(%)
Excellent 2(13.3)
Good 11(73.3)
Fair 1(6.7)
Poor 1(6.7)
Total(%) 15(100)
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