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MRI was performed 4~14months(mean 7 months) after initial MRI.

Results & Conclusions:

cases).

scan, 29.65% on the follow-up scan.
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Changes on Magnetic resonance imaging in lumbar disc herniations treated
with oriental medicine

Wu-young Kim, Sang-yup Han, Ki-yuk Kim, Duck-hyun Kong*, Hyun-jong L ee, Chang-youn Kim , Hang-woo Nam'*
Department of Acupunture & Moxibustion, Hospital of Jaseng Oriental Medicine
*Department of Rehabilitation, Hospital of Jaseng Oriental Medicine
Spine Center, Jaseng Hospital of Oriental Medicine
Objectives: The aim of this study was to evaluate the evolution of lumbar disc herniation in patients treated with oriental medicine.

Methods: 14patients(15 cases) with lumbar disc herniation proved at MRI(Magnetic resonance imaging) underwent a follow-up MRI study. Follow-up

1. 13 cases(87%) had reduction of disc herniation. 1 showed no change in amount of disc herniation. 1 had an increase in disc herniation.
2. Comparison initial MRI with follow-up MRI showed that 2 of the herniations decreased between 0% and 25%, 3 decreased between 25% and 50%, 5
decreased between 50% and 75%, 3 decreased between 75% and 100%. The size of the herniation decreased on average by 49% in 14patients(15

3. On axial images, the proportion of the cross-sectional area of the spinal canal occupied by the herniated disc was 54.41% on the average on the initial

key words: Lumbar disc herniation, Magnetic resonance imaging, oriental medicine
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spinal canal dimension and herniated
disc volume in pedicle level using CAD
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1/4~1/25 medium herniation, 1/20]A-% large

herniation © 2 /3501

Fig. 2. MR image "B" show to measure the
spinal canal dimension in pedicle level
using CAD. Spinal canal dimension in
disc level was obtained by multiplying
spinal canal dimension in pedicle level
by 0.840(L4/5) or 0.813(L5/S1).
Herniated disc volume was obtained by
substracting spinal canal dimension
narrowed by herniated disc from spinal
canal dimension in disc level .
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Table T . Distribution of Herniation group

Disappeared Small herniation(A)  Medium herniation(A) Large herniation(A)
Small herniation(B) 1 2
Medium herniation(B) 1 1
Large herniation(B) 3 5

*A:Follow-up MR image

*B:Initial MR image

Table II. Herniated disc occupying ratio and improvement rates in the patients

HIVD segment  Herniated disc (B) ratio Herniated disc (A) ratio  Improvement rate***
Patients 1 L5/S1extrusion 65% 17% 73%
Patients 2- | L4/5extrusion 70% 14% 80%
Patients 2- 1| L5/S1 protrusion 66% 39% 41%
Patients 3 L4/5 extrusion 14% 0% 100%
Patients 4 L4/5 extrusion 74% 50% 32%
Patients 5 L5/S1 extrusion 80% 34% 57%
Patients 6 L5/S1 extrusion 73% 24% 68%
Patients 7 L5/S1 extrusion 74% 64% 13%
Patients 8 L4/5 extrusion 46% 52% -14%
Patients 9 L5/S1 extrusion 49% 49% 0%
Patients 10 L5/S1 extrusion 59% 31% 47%
Patients 11 L5/S1 extrusion 61% 49% 20%
Patients 12 L4/5 extrusion 45% 10% 78%
Patients 13 L5/S1 extrusion 18% 5% 73%
Patients 14 L5/S1 extrusion 25% 7% 73%

*Herniated disc(B) occupying ratio

: Initial herniated disc volume(B) /Spinal canal Dimension x 100
**Herniated disc(A) occupying ratio
: Follow-up herniated disc volume(A)/Spinal canal Dimension x 100

#rk(B-A)/B¥100



Fig. 3. (A)Sagittal and axial T2-weighted MR images showing left paracentral disc extrusion with
downward migration in L4-5(arrow) and both paracentral disc protrusion in L5-S1. (B)Sagittal
and axial T2-weighted MR images obtained during a 5 month follow up examination showing

regression of disc extrusion in L4-5(arrow).
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during a 8 month follow up examination revealed that the herniated disc had disappeared

downward migration in L4-5(arrow). (B)Sagittal and axial T2-weighted MR images obtained
completely.

Fig. 4. (A)Sagittal and axial T2-weighted MR images showing left paracentral disc extrusion &
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