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The Clinical Study on the Effects of Moxibustion to
FBSS(Failed Back Surgery Syndrome)

Hwang Jung-su’, Lee Dong-hwa"" and Park Hee-soo’

‘Dept. of Acupuncture and Moxibustion, Oriental Medical Hospital, Sang-Ji University
"*Oriental Medical Clinic in Daegu

Objectives : The purpose of this study is to evaluate the clinical effect of moxibustion treatment for
FBSS patients by VAS.

Methods : This clinical study was carried out for 51 cases with FBSS, who had been treated from
January, 2003 to October, 2005, in oriental medical clinic. The patients were treated by the moxibustion
during 8 weeks on the pain region of lower back or legs. We measured the effects of treatment by
VAS. SPSS(Statistical Program for Social Science) for Windows was used for statistical analysis and
repeated measures ANOVA was performed to gauge the improvement of VAS.

Results : 1. We investigated 25 female and 26 male patients. The age distribution was from early
20’s to 70's, among which 50's were most common. 2. The worsening factors are usually overwork and

heavy lifting, but the main reason is unknown. 3. According to VAS, The patients with FBSS were
improved by moxibustion treatment.

Conclusion : Through this research, moxibustion therapy is considered to be effective and safe
method for FBSS(Failed Back Surgery Syndrome). Moxibustion treatment had some problems that
should be overcome such as severe pain and burning. Therefore we should pay more attention.

Key words : FBSS(Failed Back Surgery Syndrome), moxibustion treatment
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Fig. 1. Visual Analogue Scale(VAS)
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Table 1. The Characteristics of patients with Failed Back Surgery Syndrome

sex(n=51)
male(n=26) female(n=25)"
age* Mean+SD 4369+13.86 - 5512+1241
20t} 4 -0
o grot 30t 7 4
a8 ( fr)o P 400) 6 2
n 50t 5 9
60t o) ¢ 4 10
SVIIDtOMmS both 8 12
y“(‘fn) radiating pain 10 7
low back pain 8 6
* student t-test '
Table 2. According to a period of treatment, compared by VAS by sex
duration of freatment sex(n=b1)
ration of treainen malex(n=26) femalex(n=25)
wk2 6.69+1.93 7.36+1.22
wk4 527+1.89 552+1.69
wkb6 3.62+1.596 3.80+1.36
wk8 2.38+1.47 2.36+1.26
Values are Mean + SD by VAS(Visual Analogue Scale)
* P<0.05 (By repeated measures ANOVA within subject effect)
8 \\
6 \\\\
» B~
g S
4 AN
SSSEX
24 _
_D_rnale
] 2 female
z 3 § 8

Fig. 2. Result from the moxibustion on FBSS(Failed Back Surgery Syndrome) by sex. Depends on the
period of moxibustion, VAS was decreased regardless of sex

Table 3. According to a period of treatment, compared by VAS by age group

age group
duration of treatment 20« 30+ 40yt 50t 60t o] gt
wk2 5.75£2.50 7.00+1.79 7.00+1.69 7434094 7.02+1.64
wk4 375+1.89 555+252 563t1.06 521+058 579+2.33
wk6 2.50+1.00 4.18+1.60 413£1.25 3361093 3.79+1.85
wk8 1.25+0.50 2.82+1.60 2.75+1.28 -2.14+0.86 2.361£1.65

Values are Mean + SD by VAS(Visual Analogue Scale)
* P<001, T P<0.05 (By repeated measures ANOVA within subject effect)
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Fig. 3. Result from the moxibustion on FBSS(Failed Back Surgery Syndrome) by age group. Compared
by the result by the age, the patients in 20's had the best result

Table 4. According to a period of treatment, compared by index by symptom

d . ¢ tm symptoms
uration of treatment botht # radiating paint low back pain*
wk2 7.30+1.34 7.65%1.34 5.86+1.883xx
wk4 530+1.46 6.47+1.70 421+158
wkob 370+1.13 441+150 2.86+1.41
wk8 2.25%1.19 2.82+1.51 200141

Values are Mean + SD by VAS(Visual Analogue Scale)

¥ both:

low back pain and radiating pain

* P<001, ¥ P<0.05 (By repeated measures ANOVA within subject effect)
*x P<005 (By repeated measures ANOVA between subject effect)

VAS

/T

* both
© radiating psin

@ jow back pain

Fig. 4. Result from the moxibustion on FBSS(Failed Back Surgery Syndrome) by symptom. Compared
by the result of symptom, patients who have reffered pain, had the lesser number of the success result

AROZ o8 ZAsATHP<0.05). AAW &3}

ARAGME B& = 344 wat VASZE $-95H)
/3T

A3 oM (p<0.p), ol BE

A gyomE A¥e

71



The Journal of Korean Acupuncture & Moxibustion Society Vol. 23. No. 3. June 2006

U2 gE FAoZ HAM QB e #AAFL
A& 2FF VAS/} 586352 2E7 WalEoe] ¢)
= AT ST e #a2re VASERT o}
Hold X BAAE BAKTable 4, Fig. 4).

B 5
£9 3402 ot vl YL BT ¥ oW
S44FY 2ETS Fohe Ae P

878 FET
(.
ho

A el gl

T A Foglon ok <HEF - LAEAH >
A EEREE S Ag AF oF %JETA o]
BUAER b ENEREE R A48Q3, o
RS, IERsRE, BIRE, TEMRE, @ﬂﬂ]ﬁr% =
o2 FHHNUY. 87H59 QelozE fiypho] “B
FTRMAIHRE o2t a1, HHETe “EgEE
ANBENRNE —ARTERS 02 Boton] <HEHEES
dlNe +HEEE 3 R R RRERA
EEF%TH&E%W“«] 4] Yyehddn ste] fgE
ZET BETRS f3t9 BT B 29
g o] 8 Ydolgtn sdrh =& Az 25
€ Al 5Ees mEse] ol |
iR, H, BE, &5, BB < Jehig®a sl
A2 BAE 2748 S 407 & Qgn wg
1934 Mixters} Barr®So] % g
€ A2 EQEAT, olF A&HQ g37igg
£330 Wi d7s A Al xqeE o%

ﬁ

¢ 23092EFA U2 AW ¥ ADPRS £
AR geg. 23099539 ARE $44
Ags HFed A2 1

Barr7l A&2o2 AFE 2R o]% 50do] YEE
Fed 7o HEIEAHL EYQol =@ gyl

golgith Saal™ S o]H & HEZoT EF
e 82 23 u5ed N8F o F& anE
Jeidoza olgd used Mad Wt b
wWolxy ok ki

oo eFgRgEFoRE dF
|
J

syndrome” o}t “Myofascial pain syndrome”©] 2.7t
o g9loz #aFT Yo olzd el
274%e 4902 +EHT HAY BA g

AT, 2REFIETH SHERY 8 o
& ATV So] o2 Q& AFolt}. 53

gzaol &Ato

_—

A% AT LEYTp9ol Ueid olF st

o] AAHAE Aol Y ofAE A8 uf

E A3E 20039 1¥93H 2000d 108702 AR
HEtw F&ad A di oo Y g
e F 25 ?%@ﬁﬂ%i W} 51388 #3H¢)

= o]

5l &% g X] W} ;—% ié‘_%}
o 170¥ o %EME 59 REQY 5
T FAEH) Yl 8E g }9&5}

VARES YES ALY A4
HAA AHhAAANA VE S/ W
ste] 2943 AFoz 74 %
Ze FANA AYAEY A5
FEg 7IAE XEuHos HHe



L3 FeAASET SAd did RES 93H a7

&8 3EA st AwWe Assed ogHn
%qzs)
CABSFTLE RS AHF olfE dFHoR
27450 AER 59 Bt A9 kFe S
SASAY, K EAZE AA LRSAY, B
o2 g} grEos WalE7) YRoln EH <&
1B - A BB, LBl L
Bfe--"g sto] &yl 87 #He #xE =44 3§
of Aedctn Y] GRolch Ve sl o]
g1 o] K§tg Bl 27 B W AQsht A
49 o F RS AFFoR A& Eitd
A RES AREAT, EFETGE 9 o Hol
Utz Azt e mé%@— o] &ttt W&o B
AZ F& A¥shs 297 dded, 53 2009
ANEL RO %71% Aol AR Yehfo} A
22 44 AANA Eole A
Bna _g_z}»ioi °}gt 1
23] grol X274
AR AAHA x220] B ) 4
2 #Fe YA 2EEy Oiﬁﬁt’l Slo] &
AHT
A

9 o

_i?_
A NEE

e} dziato]7t A tHTable 1. 3
A&7 W VASE GaT3 0%1}-3 EF g
Hog2 FosHA #AFALp<005), 2 T3l i}
o7t fiRerg AFTF A5 Ade] BA
#7} doka AbgEch

dHEZ HusHE o, 200 S0l B

pok

2 A%t e Al da wdou Aoz
o5t = &stth(Table 3, Fig. 3). 94 2001y 2l
AR o] de A=t vsA o Hejur] o
Bol] 3ANGo) ottty Azksiel wbE 30-400 )
A% AREHL 22 %4 YehgEd oE o
QU A ARG AHARE P 3
obst: Al7]Z B3I o U FAS Hax B3

7t 3T e VASS e Aolg BIE
, dEulag Fstel M 23 287 2%
3 HAHEE FUE A e Aolrt glol v
2% Axe ZAAEE Bolov, WAMETR &
¥ o3 f4 Qe Aol AR AA e
HTHP<0.06). ABE ZdHE o] wWie] Z4
d e i}om A FE Qe st ¥

galsgn. 2, & 2T %%—Z.}ioﬂ Ao

2 9%s "AA &2 Ao e ti(Table 4,
Fig. 4). 8%T°] & %—‘*&EEE} VASY ZAAL
7 B3, AR TS VASY 3AARs vwA
ke, ole 8579 49 559 990 s
99 THE F, &mel 7] dEe] AYF g
e TAukgo] Fx, YAETY B4 559 9
olo] AARYNY I5E &, KRG 18T &

T3 929 ROM 2 SLR test® A3 A
Avtx oz gx2ag 7L Qe ExEdA Y
U= ROMY Aee A JelA gt ol &
E gdAEe] Feg T3 F2HU BAE 72
w§-olety AlRH T
AdE B 7k AgdHel Aok AA, A8

wo] ggale ALY 5 Fw(Visual analog scale)
& ol gsigioy AAALE 2)dd vFeh, ¥ T
S

ol
o
0

T e R
il
=3

oy A oo o 2 8L
2L oo &R to Fz St
2 =
DO =
Sz e
o L omy e
mxoay o
U N
. of -
g 250
lo =
fru L
ot .
il >4 .- =
o i {o
o rlo !
it o
to ¥ r2
Ny Y Mt
St o B
o X gf % 0>‘ ox, 22
YRS o e i
LT 2
AN A 2 o
ol & & i
S kOB et dle ok

N
i)
2y
4
N
oN 2
o 4
2
R
)
N
-
Ll
o A

ofN £ o
425
e fo
e
DUBNISR
g 2
:2‘. MO
o
25
il HUO
o X
o oot

o e o

o
i
oM
|o
fiu
i
r o3
vl
22
ol
»
fions
Y

o
b4
fo

£ oo
oI U ) - = S -

1 3 ob W sy ox ot O

o gl o ol 2 o Rl o2
N o

o

o

ox.

e

et

we o oo

lo,

'

! il
%

o

U2

ing

o

ot

T
fu o
>

il o oX
R
A%
2
2

£ N

ot
rf o
>
fu

73



The Journal of Korean Acupuncture & Moxibustion Society Vol. 23. No.

3. June 2006

V.3 &

“

B A3 g oz y|wolA 2003‘4 19%¢
20054 109744 8% o4 Aug Be 9% 444

WS FL(EBSS) &4 519 & -'%X—H *dzé 3o} Mgy

Ao, fiEd 2719 AHF A8 AEE 23
e 22 ¥ 2EE A%,
1. Ng7)7e w2} VASE SAZCE fodiA
#astgoh
2. 48 4 A% oo} F /94 dE 35
A4 &%E BAY 53 AR 2FA 2049
BfdE o8 dRd BE FAE9A T34
Atk
3. 389 W 74 E HadMe A FeM 2
F AL e AREAE BYew, 59 &
Frd 8% 2 ¥AEe FUY AT
o% Fod e AgEHE 240

L EEEELEREEEECREREERIP
S 1992 T 264-260,
2. AAY. #3297 AL Halelstal 1997 |
190-193.
2% 9. 22459 AFAREA A ¢
EogiskRTEkslx) 1990 ¢ (1) ; 155

74

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

8 R

24.

. Kevin F. spratt : A new examination, Spine.

1990 : 15(2) ; 96-102.

@R Fe e 179 AL HEdT

o] 7ets]. 1989 ; 403-416.

. @AY Aete] FPHet AL HAFd

9]7hets]. 1990 ; 285-301.

L1084 9, 2% 2 2459 AFAsY AZ
ol ;Eg 3 A ugdtess]A. 1992
13(1) ; 222-233.
feid. 228 Az U AelAZY &8
S Y% E35F uF ML AT =%
7. 1989 ; 405-422.
ursl A3 MPSeF FFAEEI). Ale.

AZAL 1999 @ 45-76.

A5 o SN FAFNAZTEB

A M€, 199 © 36656

954 9. 2% BAe U AAES HT

HaAge] g L A7 HIRFYIA,

2003 : 21(5) ; 221-232.

B4, EAY. 2FRELZ) B B

&4 Agol o 4 22 BT
2). 2000 1 17(3) ; 116-124.

NEE, §34, 24%, A4, o131, He

A ARA AR AYD, IY, LF B

| GYESARS TILYAALA B o
o, JeRFE3) A, 2003 1 2006) ;5 140-147.

4, 954 83 ﬁm%% |
B2 eI THEA. 1

=
o,
2
S
a2 oE,
4
N

z3d, AF4. L5824 100 o o
A #1999 : 16(4) ; 119-135.
o]Z% WY, FAUNE 9+ A& d43E]AL

2000 ; 515-573.
235, RAARHRE. HE. 449 2001 :
117-239.

, ATE. VASE o] &% §3HY «
&4, dEHF YA eBA. 1995 : 22) ; 177-

ARE 9. 8A% SRl NE YA 1.
dle 7 EEIR). 1991 ¢ 8(1) 5 8504

A4S 9. 2% e AL 1989 © 1530
4903 39913 Rebabilion. . U3

Wl REERERSR AUS/AL 1975 ¢



YE3T Bl e Rk A3 AT

8 R

30.

A E L NN ES

. AFBYFyst Q7

4534,

FE. AEWEL). AL ARAL 1975 ; 453- 4,
RICE. =98 B ARGt 1975
141, 171. 340,

AL 1977 : 83,
3590,

By, 27 AL A
B9 1991 ¢ 159-170, 317-394, 435-530, 581-
660, 1077-1080.

L 594 9. Fvhadol HNPel 9@ 2710

HlAE g
228-243.
Mixter W.J Barr JS. Rupture of the intervertebral
disc with involvement of the spinal canal. N
Engl ] Med 1934 ; 210-211.

A gefebe) Al 1997 ¢ 7(1)

31

32.

33 %

Saal J.A. Nonoperative treatment of herniated
lumbar interverterbral disc with radiculopathy.
An outcome study. Spined. 1938 : 431-437.

NAR, AES, 9, B, £AZ. Aol
Aoy 253 @A gig A7 dAE
738383z, 2003 : 20(2) ; 144-146,150-150.

, 899, AR SRS E AL

_H_
o} A g & FAGEh 2000 ¢

2~
5

AT, HAE

AT 245 A%
. 1989 © 12 ; 405-422.
A9 29955 D R

.
8t3], 1991 @ 8(1) ; 85-9%4.

> o 3
=
oX, .

+38 A7
1%, 73

o

:4_. i fd o
of oA

75



