gkl T8sl A A2 24320053 8¢)
The Journal of Korean Acupuncture & Moxibustion Society

EEHERTRRIRHIRE S Se AEBINE TN iER 100

7":]}\3\61-* . ?:]7810}* . o]}\é_g.* - = > 2,]%—]._9.* . 71%_‘3‘_* A I B3 R .E_?‘Sé]%:i*

A Case of Neurogenic Bladder Patient with Lumbar
Disc Herniation
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Objectives ' This is a clinical report about neurogenic bladder patient with lumbar dis ¢ hernication.
Neurogenic bladder is a dysfunction that results from interference with the normal nerve pathways

associated with urination. Hypotonic (flaccid) neurogenic bladder can be caused by ruptured or herniated
intervertebral disk.

Methods : The patient was treated by Orental medicine treatment with needle acupuncture,
electropuncture, hee venom acua-acupuncture and Daeboonchungeum-gami etc. Voided volume and

frequency, visual analogue scale and physical examination was used to estimate the efficacy of these
treatment.

Results : STZ As using these treatments, voided volume and frequency retums normal condition.
Visual analogue scale dips as low as 2. Physical examination showed improvement as compared with the

fist visit. And further, these treatment may influence on the recovery of neurogenic bladder patient with
lumbar disc herniation. »

Conclusion @ The results suggest that Orental medicine treatment have an useful effect on

neurogenic bladder patient’s treatment and recovery.
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Valsalva:(+)
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Fig.- 3. The Image of Bladder by Pelvic Sonogram
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