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Study and three Cases Report for Lumbar Spinal Stenosis Treatment
Using a Combination of Acupotomy and Existing Treatments

Ki Yong Jung, Young Chan Sur, Woo Soon Jang, Ji Eun Lee,
Kyoung Hoon Kim, Gwang Soon Shin, You Sik Han*

Center for Spine and Articulation, Jangdeuk Traditional Korean Medical Clinic

This study reports the effect of acupotomy for patients diagnosed with lumbar spinal stenosis(LSS). We treated
three patients diagnosed with LSS using acupotomy. We measured the Numerical Rating Scale(NRS), Oswestry
Disability Index(ODI) scores and Odom’s criteria before and after treatment to assess improvements in symptoms and
functions. In all patients, NRS, ODI scores and Odom’s criteria were improved. We found a beneficial effect with

acupotomy for three patients diagnosed with LSS. Thus, these data suggest LSS may be treated successfully with
acupotomy.

Key words : acupotomy, lumbar spinal stenosis(LSS), Numerical Rating Scale(NRS), Oswestry Disability Index(ODI),
Odom’s criteria
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Table 1. Odom’s criteria

Classification Definition
Excellent All _preoperatlvef symptqms relieved
; abnormal findings improved
Good Minimal persistence of preoperative* symptoms
; abnormal findings unchanged or improved
Fair Definite relief of some preoperativex symptoms
; other symptoms unchanged or slightly improved
Poor Symptoms and signs unchanged or exacerbated

= ; before acupotomy procedure in this paper
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(1) FE7] 3+ F$(the inferior margin of transverse process)
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margin)(Fig. 1)ell A=
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% (intertransverse muscles) 2]
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(interspinous lig.)¢} J&E7]1¢
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A (vertebral body) %

o & W fFFo] FZo|AA Hel, 1 A HF(spinal
column)®] & W] grelo] HAdhA "oh(Fig. 14+ FaL &
A7) 4d 2¥S A8 2 £ AYLS WP Yh.

Fig. 1. Procedure points ; the inf. margin of lumbar transverse processes.

Fig. 2. Acupotomy procedure at the lumbar transverse processes

(2) 7+ 9)=W(the lateral aspect of interverbral foramen,

inferior intervertebral notch)
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2 B9E EojF F WEoz A Agsiy, 3 9=9
(lat. aspect of inf. intervertebral notch) Z=ol 714 o]2 H F
We) 239 2x) 248 FoA A AhFig. 2). 1 A3 AAS
(nerve root) 9% 9 1AFE NAZ 2FHE FoAA 3o A
7o Sheke] ZAadA "t

(3) F#4d(facet joint)
A Fad Boo] A=HE FHF o FHor HPA &t

o F#H08 AAgth AY F F3F4 (facet joint)
AFZ So7t T Aold] ol2A & FH H=H
3~53] ¥ FH-e] HAGS A ech(Fig. 3).
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Fig. 3. Acupotomy procedure at the facet joints
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Fig. 4. Acupotomy procedure at the sup. margin of the lamina of vertebral
arch (ligamenta flava)
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1) 4% : 800, M/59
2) Ay HPY a5 AJZ S

20119 7€ MRI #HA} 4+ 13-4, L4-5 discs protrusion, L4-5
spinal stenosis 52 A7 (Lt. lat. recess §-91)
3) WY 2011 79 %
4) FoF

Lt. buttock pain

Lt. lower extremity radiating pain(post. aspect) ; YT ©
H FHEA 7R
> ¢ ¥7 Al, 7]¥(standing) A, B3 (walking) A S ik
]
5) o]ty &7

SLR -/60

motor : Lt. dorsiflexion 2F7F A3} (2nd~4th toes)

sensory : Lt. L5 dermatome area(leg) hypoesthesia mildly
6) 449 : none

) dH Y
A7) 4 79% B8, local AR TN LFAFH

FoT Fuwy & FHwston, 20119 8¢ 139 H=H A
&S 0

8) A=

(1) A= A& 1 145 level 25 T34, 5 FJE7], 50
aET Fd F a3

(2 AT A& 2F FAHY, 5, 27, FA, 5, 34 &

d, 4%, , A, B, (@3S, F23]) - ¢ 20

A, 8%, &, &5
T FHE 9ol 5o
3t st3]) S Insulin syringe(30gauge) S ©]&3le U=
02 ccolA 1.0 cc2 A FFF23) - oF 274 €
9 A= Z7

A W4 A(8. 10) ODI M

ozl A8 ;3 Sweet Bee Venom,

< 18/45%, 13 I+ X8 4 &

b ARG, o NAYE. 13)o) B AEE Ak A
% 979 ¥ SIRO A A4 A¥HAm, 2 oY ¥ 744
Aoz A Aoz 3EFHOH, NRS 3, ODI 4 82 55
2 1SS % ST BT, A5ROE T 251 A7 A% 3
Boby A AYsga, A& F o @ Y HolE NRS 0, ODI
A% 12 346l A 2SI A€ Y Ak NES O

24599, oetA Odom’s criteriae
‘excellent 74 = i’iE}(Table 2, 3).

. 700, M/62
2 A HA4 aFnERE
2011'd 6¥ MRI AAF A L34, L4-5 discs protrusion, L3-4

spinal stenosis 59 47 (Rt. lat. recess, intervertebral foramen

9 20119 6¥%
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Rt. buttock pain
Rt. thigh pain(post. aspect)
Rt. leg paresthesia(lat. aspect)
> B3 Al F4 AS)R. oF 100 m B3 F gobA 4
B
(2) 57 ¢2h2011. 8. 10)
--> pain aggravation¥o] E3 E7}%.
5) o84 27
2011. 8. 10.
SLR uncheckable
Motor Rt. 1st toe dorsiflexion A< A &<

Sensory intact

i
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ox

6) Z79 : Hypertension medication
7) A% g

o 5
o 43] A& F7 AR 3 o A 9% 2011»4 89@ 9d H
Yol 27bed A= AT 5o WAsto, 20119 84 102
A= Aes Lo

8) A& W&

() =4 AE 1 134,45 F 729 95 84, 95 J=

2 AT A5 8F FHE, I, 2F, T, o, 4L &
=, %, 28, &, 34, 9=, u(@&ES, 729 - < 2 <E
(@) 4H A5 AT FHE FHoll B2 (Sweet Bee Venom,

)= Insulin syringe(30gauge)E ©|&3to IY=Z
0.2 ccollM 14 ccZ AR} SH(F23]) - < 271€E

@) FE A5 WEFEGEH 23] 58, ¢ 9 403, 2719)
9 X8 A%
A WLY ole ¢ 100 m 23 7}53 I E, ol F 43 A
T AF AN59 T4 A8E Aoy 8¢9 119 W A4
U AEdREH 7] A8 2E & e Axy S48 55
o] TABASS T4 LEHR AA Wl wjFo] X
HA] FkoH, SIR AR B/ AEE 552 A3t ODI
Aore BA HIE AT AlES A, Ale A% 5350l A
wo 2 Zlon, ATt FHAE Gl T A 355
At 8¢ 20¢7 ODI A5+ 1002 21, AlE 3 3 < 3
o= NRS 0, ODI 4= 12 F4¢] A=At A& 3714 Hol
£ NRS 0, ODI A4 022 Z4 245t oaks Odom's

criteriax “excellent’ 2 #A = ¥ th(Table 2, 3).

3.5 3
1) 4% : 700, F/57
2) Ao
2011 2€ L-spine MRI ZA} ¢ L34, L4-5 spinal stenosis

59 &7 (central stenosis & Lt. lat. recess ¥ intervertebral
foramen stenosis 4271)
3) Y ;2011 28 %



4)

Fa%
Lt. buttock pain /c Lt. inguinal area pain
"B A FopElel zHztol

o=

Lt. leg numbness : e =40

o8

> B&(walking) A ¥4 (AT W2
Lt. thigh pain : 783

AEALE 1Y A

q 5

o

©
°

Gait disturbance :
5) o8k 47
SLR free

Motor : Lt. dorsiflexion A 3}(2nd~5th toes) ; ¢ 30~40% %

Ly
Sensory : Lt. L4 dermatome ¢f 40% %7z} A3}, Lt. L5
dermatome ¢} 50% 77+ A3}(leg), Rt. L4 dermatome <F 20%

77} A3, Rt. L5 dermatome 2F 30% 7HZF A 3}(leg)
6) &4
2009 C5-6 Herniation of Nucleus Pulposus (HNP)Z <

= 5 Fe ¥ 5 &5 AFeE Fof 55 #F
7) dwg

2011 39 794 FFHBAAAM aHFAH RS JdS
W31 caudal epidural steroid injection X E& ®gtoy HEH

A,

8) A& W&

(1) F=H A% 1 134, 45 F 29 35§34, 35 ds
7], AFM I A B ord(13])

Q "+ AR 8F FHY, 85, 28, F4, s 2L &
5, 8%, 28, &3, 3, 9, Uy (35, 728)) - &+ 34

(B) &FH A8 : T FHE F o B2k (Sweet Bee Venom
3ok 8t3)) S Insulin syringe(30gauge)E ©]§3l9 Tz
0.2 ccol A 14 ccE2 A2} FHF23]) - o 3/€

@) XE AB GGG 33 B8, 3" 603, 3719)

9) x] A3}

A NLL(@8. 28) FA-2] ODI 5+ 282 55 W0 HE
Aele dee Bays slon, & Ti‘rx’49l Tz Aol 5
71t &9 —&}E B 3 Yo AxA A&S A s}
AT, A% HE 7+ o)A @ 28 ol4ko] Hulk A FHEEQ
thoolF F 23 J7 AR B ¥HH ABE 3, 37 39
SR k) B & 59 22 Ytk AE 4F F 52

g 7]%52 NRS 3, ODI @T 142 A=A oF e FH(10. 2
o= NRS 1, ODI A< 622 F4o] N&Foz aAH%T, 3
7y Ash 9 owvke 2 3lE A % 2 3EHU
o] ZAHAL A& 3708 Holl= NRS 1, ODI A4 302
A& ZAEAT el Odom’s criteria= ‘excellent’ &
A TH(Table 2, 3).
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Table 2. the Results of NRS scores and Odom’s criteria after
treatments

Case 1 Case 2 Case 3
NRS’ Score 105> 0 10-> 0 10-> 1
Odom's criteria excellent excellent excellent

* 3 Numerical Rating Scale, § ; pain degree for a patient's first visit in this paper

Table 3. the Results of ODI scores before and after treatments
except a question for sex life

Case 1 Case 2 Case 3
ODI" score before treatments 18/45° 35/45 28/45
ODI" score after treatments 0/45 0/45 3/45

* ; Oswestry Disabiity Index, § ; total score in this paper
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29 4

corticosteroid  injection) o=
<73 9t a7} lhal Hausa gl
§ A4FTHA £ (decompressive lamlnectomy) o]
N9 e AREY N Be Ash Aok HaE ¢
AT AREo] o, £+ A7 (long term) X FE
45~72% 2 71 AR} ks, gela ol A71A] &

Ago el Bt LT A7 ALHH =
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SFAFAST AR A ETEE

Swiss Spinal Stenosis Questionnaire (SSQ), Oswestry Disability
Index (ODI), 36-item Short-Form General Health Survey (SF-36)
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