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Clinical Observation on 39 Patients of Spondylolisthesis with Lumbar Herniated
Intervertebral Disc Treated by Conservative Oriental Medical Treatment.
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Objectives : The purpose of this study was to evaluate the effect of Oriental medical treatment in patients with
Spondylolisthesis and lumbar Herniated Intervertebral Disc(HIVD).

Methods : This clinical study was carried out on 39 patients with Spondylolisthesis and lumbar Herniated Intervertebral
Disc(HIVD), who had been admitted from Jan. 2012 to Nov. 2012. All of 39 patients were treated with acupuncture, Chuna
treatment and herbal medicine during the whole admission period. Verbal numerical rating scale(VNRS) and Oswestry
disability index(ODI) were used to evaluated the effectiveness of the Oriental medical treatment.

Results : 1. Significant improvement of the symptoms of low back pain and leg pain on 39 patients with Spondylolisthesis and
lumbar Herniated Intervertebral Disc(HIVD) was seen when evaluated with VNRS and ODI.

2.There was no significant difference of improvement by herniated type when evaluated with VNRS and ODI..

3.There was no significant difference of improvement by spondylolisthesis type(degenerative and spondylolytic) when
evaluated with VNRS and ODI.

Conclusions : These results suggest that in the case of low back pain and lower limb numbness caused by Spondylolisthesis
and HIVD, conservative treatments can be considered as one of the options of treating the symptoms beside surgical way.

Key words : lumbar HIVD, Spondylolisthesis, Conservative oriental medical treatment, VNRS, ODI.
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Table T . Exclusion Criteria of Patients on This Study

Criteria

1) Previous Lumbar Surgery
2) Vertebral Fracture
3) Unsuitable for Radiograph or MRI
4) Lubarization
5) Sacralization

)

)

)

)

6) Generalized Disease (Diabetes/Cerebral Injury)
7) Spincal Tumors Including Metastasis

8) Inflammatory Spinal Disease

9) Lower Leg Disease
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2) ODI(Oswestry Disability Index)
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Table 1. Five-point Likert Scale
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Table III. General Characteristics of This Study(n=39)

Characteristics n(%)
Proportion of sex
Male 15(38.46)
Female 24(61.53)
Proportion of years
21~30 3(7.69)
31~40 3(7.69)
41-~50 2(5.12)
51~60 16(41.02)
61~ 15(38.46)
Proportion of duration
< 1 week 10(25.64)
1 week ~ 4 weeks 7(17.94)
4 weeks ~ 6 months 8(20.51)
6 months < 14(35.89)
Distribution of Admission Days
1-10 8(20.51)
11-20 14(35.89)
21-30 7(17.94)
31-40 7(17.94)
41- 3(7.69)
Distribution of Level of Spondylolisthesis
L1onl2 1(2.56)
L2onL3 1(2.56)
L3onL4 9(23.08)
L4 on L5 12(30.77)
L5 on St 14(35.90)
L4 onL50n S1 2(5.13)
Distribution of Herniation Type
Bulging disc 8(20.51)
Protruded disc 20(52.28)
Extruded disc 11(28.21)
Sequestered disc 0
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Table IV. Distribution Comparison of Degerative and Spondylolytic Groups(n=39)

Characteristics Degerative (n=20) Spondylolytic (n=19) p-value*
Proportion of sex
Male 6 8
Female 14 5
Age(years) 59.55+11.93 49.38+14.90 0.076
Symptom duration(days) 425.45+578.40 206.63+403.29 0.084
Admission duration(days) 23.65+15.38 18.00+10.88 0.594
Scales at baseline
VNRS' of Low Back Pain 7.15+£1.76 6.54+2.18 0.163
VNRS' of Leg Pain 7.31+1.73 5.73+2.10 0.026
oDEP 46.05+16.85 44.69+19.70 0.508
* : p-value. Mann-Whitney U-test p<0.05.
T VNRS, Verbal Numberic rating scale.
¥ ODI, oswestry disability index.
Table V. Distribution of VNRS and ODI Improvement
Admission Discharge p-value*
VNRS' of Low Back Pain 6.82+1.91 3.82+2.12 0.001
VNRS of Radiating Pain 6.60+2.02 3.89+2.08 0.001
OoDF 44.67+17.61 39.21+£15.96 0.001

*: p-value. paired-sample t-test p<0.05.
"1 VNRS, Verbal Numberic rating scale.
¥ : ODI, oswestry disability index.

4) Five—point likert scale
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Table V1. The Comparison on VNRS and ODI Decrement among Bulging, Protruded and Extruded disc

Herniation Type
Bulging (n=8) Protrusion (n=20) Extrusion (n=11) p-value*
VNRS' of 3.62+1.99 2.95+2.11 2.64+1.36 0.555
Low Back Pain decrement. 3.57+257 2.50+1.82 2.50+1.71 0.605
VNRS' of - - -
Leg Pain decrement.
5.62+4.45 475+4.64 6.63+8.10 0.812

ODI§ decrement

* : p-value. Kruskal-wallis test p<0.05.

T VNRS, Verbal Numberic rating scale.
¥: ODI, oswestry disability index.

Table VI. The Comparison on VNRS and ODI Decrement between Degerative and Spondylolytic
Spondylolisthesis Group

Degerative (n=20) Spondylolytic (n=19) p-value*
VNRS' of Low Back Pain decrement. 3.25+2.02 2.46+145 0.425
ODF* decrement 5.25+3.19 6.23+8.74 0.181

*: p-value. Mann-Whitney U-test p<0.05.
" : VNRS, Verbal Numberic rating scale.
¥: ODI, oswestry disability index.
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