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One case on Lumbar Kyphosis with Complaining Lower Back Pain and
Low Extremity Pain
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Objectives : We already know the importance of stability and flexibility on the vertebra. It is important to keep the lumbar lordosis for stability and
flexibility. We hope to reduce lower back pain and iow extremity pain by changing the angle of the Lumbar Kyphosis through conservative treatment.
We have evaluated the effect of conservative treatment with Saamchimbeop Pejeonggyeck by experimenting one patient suffering from Lumbar
Kyphosis with lower back pain and low extremity pain.

Metheds : One patients were diagnosed as Lumbar Kyphosis through X-ray examination. We used conservative treatment, especially Pejeonggyeok
Treatment to the patients and measured NRS((Numerical Rating Scale), rating scale for low back pain, low extremity pain and SLR(Straight Leg Raising)
test and walking time in whole term of admission. and we also measured flexion, axtension angle and lumbar kyphosis using lumbar x-ray lateral view
after diganosing by Lumbar Kyphosis.

Resuits and Conclusions : After treating conservative therapy, We figured out that the patient were on the mend. and we found out the angle change in
flexion, extension and lumbar kyphosis.

These results suggest that Pejeonggyeok Treatment were effective to improved Lumbar Kyphosis and reduced the low back pain,

Key words : Lumbar Kyphosis, Pejeonggyeok, conservative treatment

- J

g7t #2% 95 sht M2 ZAA Q)

E" ?} R =
T FEFH FF Ao} o]FE 52 ol A9
542 9

A2 FHo] HE F9 FFE why Awg 3 ST RIS 2 et AR
Aol AANAF SANE 2EAAL G} o] RS AFE 44, QU 2 FRCE FAE AR GE
Fo| 729 DAET Q= A2 SX6 oA gyy AL AAEH £ @dyslse ¥ 23 Y
T} B2 pzEae #ig AL Axsy = 2P AF FY R AELE Hiske d%e 7Y

B LKA OIEE, 2015 DA gAET BRCjeMsEE Sumgesaimy
TEL © (031) 9619039  TAX: (031) 961-9009  E-mail : chirodoc@unitel.co.kr

109



1}o)8H3) =) A4d =23

gty FHFE ARAA HEE YIRS FAld T}
ZA QA3 91T, FRAME FAY RS
A3t Fpel] YAXsH QA E BAROZ
259 ioh?
A4 A FuE AJYE AAGAM A =
Z FHoA vEE 9 AIAFANEE AFIA
FZo| YA AXF Sgelx vlgR
89 aF2= AN (lordosis) S,
© $%(kyphosis) & JEPALE?
ARG FAo] BAAA FHE Holut

ru}n mlm

239
W 330 TR E 35 $I7 224 Bool B
8 2¥o] BARA Uz, HE@ AR 280 w

32 % 3%4 527 FH5e) 259 99|

At AXNEFE 2FF
2 ZEH E]%(coxofemmoral axis) ol 7}EA=
5}7]' F7re?

259 A5 2ol A F FE 2% B
kl%ﬂ%ﬂ?\ﬁ!fm] AHEEY, TEEWE B HE0Y
K5 ARG B RSE% M o=ty 3o

£ A% AgE NEHT Yo old ARE kR
gigolds S0l AF U5 fAksitks Aol
A4 HAAAo| HF Ik BAA HES 2
7F &AL Azste A5 E APt

FAEE e 730 BT BEHHES AP
gt A&A AFE FHA B ByE F2349
o BRSSO Y 2 7)e B2 Ade 3
£5v ANEHeE LFAT o 7] g
AR F4E 5Fol 9,17‘3 73S WE N5aHE 2

$%2

g JeXgHe R dEgAad, Euid, T™I, &

FE, GH, 4859, 0 EE 2 g 9

3 F43 2%, FAF AAE 5 OSS Aol &
& A

23, Qﬁg**’ﬂ'rg
o olpbEAle) Eo] X 2o %
o

Hstst 5491 153 ¥R —?% EE 5%
4 $49e fEsd AFRAY 8L 54

110

3lo} QA9 AR L N LEZRN FATFOIY
AR HQ $EVNS BAL sk ARl oW
ZHolME MER F9920 KB(SP3), KM(LU9),
ANFF(HT3), fARE(LU10)E A3l 0.30X40mm 1
34 33 (BPAFALEE) S ARSEe B §
d A&HA AT FI ANE 8FE FRdlE 4

e s B4 ANsT

O

old] AAE QZESZ YUl AF FF F
Ao] e SAAN HAAE F/AULE RoH
AFE AA7 e #1818 B3l vielth

0.2 &

1. &Ix}

00 (F/26)

2 XN&7|2t

200614 102 1493E 2006 12€ 30¢7HA] (72
7h 949x&

3 Fa
2%,

4. Wl
200610149 ¥FE7) &
5 MY

TA (2001)

6. 754
Gl

7. 48

A718A= 264 ¥ 2 199697 ERFIZE



LARLR YUY 43T FUF B3 19 Y SRR

N

27} Wl L-SPINE X-rayi "Zto] Eo
AU gk Wy wjulshA FA4 9l ¥R
AU, 2006'd 109 997 BFE7IE 254 &
2HE st 20061 109 1497 34 A3tEo)
T 2EAYAAAN IHo|AFAL T EF
31 20061 10¥ 169 I=OE Fol & @R
F AUe F 20064 109 199 B9 A8

3

b

_&.&rzi}ovto

) GBS Bt
) B3 508 7bs, AR, &9 5% 7h5
4) FZWZF Gra v S35

5) L-SPINE CHECK &7}
9. ZAIAHA

1) ol 2At
{L-spine check)

ROM

Flexion uncheckable

Extension uncheckable

Lat, bending  uncheckable

Rotation uncheckable

Special test

SLR 30/80

Bragard uncheckable/uncheckable
Laseque uncheckable/uncheckable
Peyton uncheckable

Milgram uncheckable

KCCT uncheckable/uncheckable
Patrick uncheckable/uncheckable
Dorsiflexion  ~/+{grade4)

Plantaflexion -/~

2) Lab finding (07.10.19)
Urine WBC ~ +

3) X-ray finding
(D CHEST PA VIEW (06.10.31)

No remarkable finding.

4) MRI finding

® L-SPINE MRI (06.10.19)

- Disc desiccation change at L1/2, L2/3, L3/4,
1.4/5, and 15/S1

- Schmorl's nodes at T12,L1, L2, and L3
vertebral bodies

- Mild central disc protrusion at 1.1/2

- Disc bulging with anular tear at 1.3/4

- Central and leff paracentral disc extrusion at
L4/5

- Left foraminal disc protrusion at L5/S1
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Table 1. The changes of NRS and Walking distance and SLR after Treatment

10/19 1024 1029 1173 11/8 11/18 11/28 12/8 12/18 12/30
NRS 10 9 7 5 4 4 3 3 2 2
Walking
distance 0 3 5 10 10 10 10 30 60 60
(min)
SLR(RL) cant can't 60/30 60/30 90/60 90/70 90/70 90/70 90/70 90/70
Table 1. The changes of Flexion and Extension angle after Treatment
11/16 11/22 12/5 12/8 12111 12/19 12/29
Flexion 50 50 60 70 75 80 80
Extension 0 5 10 10 10 10 20
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Fig. 2. A.L-spine lateral view with 14.27°
kyphotic angle between L1 and L5
(16th, 11, 2006)

B. L-spine lateral view with 3.77°
kyphotic angle {24th, 11, 2006)
C.L-spine lateral view with 3.15°
kyphotic angle (6th, 12, 2006)
D.L-spine lateral view with 2.76°
kyphotic angle (20th, 12, 2006)
E.L-spine lateral view with 2.34°
kyphotic angle (29th, 12, 2006)
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= kyphotic angle

11/16  11/24 12/6 12/20  12/29

Fig. 3. The changes of Kyphotic angle after Treatment

Fig. 4. Lumbar MRI sagittal and axial image after Treatment
L-SPINE MRI (07.7.2)
(As compared with previous film taken on 2006-10-19)
- Disc desiccation change at L1/2, L2/3, L3/4, L4/5, and L5/S1
- Schmorl's nodes at T12,L1, L2, and L3 vertebral bodies
- Mild central disc protrusion at L1/2: slightly increased volume of protruded disc material
- Disc bulging with anular tear at L3/4
- Central and left paracentral disc extrusion at L4/5: decreased volume of extruded disc material
- Left foraminal disc protrusion at L5/S1: no definite interval change
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