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Seven Cases Report on the Foot Drop Patients with Herniated Intervertebral
Lumbar Disc by Muscle Energy Technique & Korean Traditional Medicine Therapy
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Objectives : The present study reports seven foot drop patients with hemiated intervertebral lumbar disc treated by Muscle Energy
Technique and Korean traditional medicine therapy.

Methods : Seven foot drop patients with herniated intervertebral lumbar disc were treated by Muscle Energy Rechnique and Korean
traditional medicine therapy and were assessed by Manual Muscle Test, numeric rating scale, and oswestry low back pain disability
index.

Results : Among seven foot drop patients, two cases showed complete recovery, three cases showed recovery over good grade, and
two cases showed recovery over good grade after temporary weakness. numeric rating scale and oswestry low back pain disability
index of all cases showed improvement.

Conclusions : Seven foot drop patients with herniated intervertebral lumbar disc were treated by Muscle Energy Rechnique and
Korean traditional medicine therapy and showed improvement. It is anticipated that this report benefits the future in depth study and
clinical treatments on the foot drop symptom in korean medicine.

Key words : Foot Drop Symptom, Muscle Energy Technique, Manual Muscle Test, Korean medicine treatment
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Fig. 2. Post isometric relaxation of plantar flexion muscle.
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Table 1. Daniels and Worthingham Manual Muscle Test Grades

grade explanation

Normal Holds test position against maximal resistance

Good+ Holds test position against moderate to strong pressure

Good Holds test position against moderate resistance

Good- Holds test position against slight to moderate pressure

Fair+ Holds test position against slight resistance

Fair Holds test position against gravity

Fair- Gradual release from test position

Poor+ Moves through partial range of motion against gravity or moves through complete range
of motion gravity eliminated and holds against pressure

Poor Able to move through full range of motion gravity eliminated

Poor- Moves through partial range of motion gravity eliminated

Trace No visible movement; palpable or observable tendon prominence/flicker contraction

Zero No palpable or observable muscle contraction

SET] AH 707t 42.9%(39), 507k
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Table 1. Characteristics of Patients (N=7)

variables categories N(%) mean + SD*
<50 1(14.3)
50-59 2(28.6)
Age(year 60.57+13.09
ge(year) 60-69 114.3)
>70 3(42.9)
Mal 2(28.
Sex ale (28.6)
Female 5(71.4)
Disease duration
3.43+2.37
(weeks)
Hospitalizati iod
ospitalization perio 92 7143.04
(days)
L1/2 3(42.9)
L2/3 1(14.3)
Level of herniation L3/4 5(71.4)
L4/5 7(100.0)
L5/tS1 6(85.7)
Bulging 0(0.0)
Protrusi 1(14.
Severity of herniation fo ru§|on (14.3
Extrusion 2(28.6)
Extrusion with Migration 4(57.1)

*SD:Standard Deviation.
*L:Lumbar vertebra.
*S:Sacral vertebra.
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Table 1. Result of Manual Muscle Test

admission 7th day 14th day 21th day discharge
Case 1 *DF tF G+ N N N
'BTE P+ 1G- G+ G+ N
Case 2 DF N 'G G+ G+ G+
BTE G G- G+ G+ G+
Case 3 DF G G+ G+ . N
BTE **F+ F+ G- . G
Case 4 DF N G+ G+ G+ N
BTE G+ F+ G G G+
C DF G G+ N N N
ase’s BTE G G+ N N N
Case 6 DF G+ G+ G+ . G+
BTE G+ G+ N . N
Case 7 DF G+ N N N N
BTE Hp- P+ HE- G- G-
*DF:Dorsal Flexion.
'BTE:Big Toe Extension.

*N(Normal):Holds test position against maximal resistance.
$G+(Good+):Holds test position against moderate to strong pressure.
'G(Good):Holds test position against moderate resistance.
1G-(Good-):Holds test position against slight to moderate pressure.
**F+(Fair+):Holds test position against slight resistance.
1F(Fair):Holds test position against gravity.
t*F-(Fair-):Gradual release from test position.
$P+(Poor+):Moves through partial range of motion against gravity or moves through complete ROM gravity eliminated

and holds against pressure.

'"P-(Poor-):Moves through partial range of motion gravity eliminated.
17:Results of 21th day in Case 3 and 6 are absent due to discharge before 21th day.
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Table IV. Variation of Numerical Rating Scale and Oswestry Low Back Pain Disability Index

admission 7th day 14th day 21th day discharge
Case 1 NRS 10 9 7 6 5
obr 37 - - - 23
Case 2 NRS 10 7 6 4 3
oDl 40 - - - 26
NRS 10 7 6 t- 2
Case 3 oDl 48 . . - 22
NRS 10 8 6 3 2
4
Case oDl 32 . . - 26
Case 5 NRS 9 5 2 2 2
oDl 38 - - - 23
NRS 10 4 2 - 2
Case 6 oDl 49 . . - 25
Case 7 NRS 9 4 3 3 3
oDl 4 - - - 31
Mean NRS 9.71+£0.49 6.29+1.98 457+2.15 §3.60+1.52 271111
+SD' oDl 40.71+6.05 - - - 25.14+3.02

*:0Dl is mesured at admission and discharge.

tSD:Standard Deviation.

:NRS results of 21th day in case 3 and 6 are absent due to discharge before 21th day.
%:Case 3 and 6 are excluded from mean NRS calculation of 21th day.

10
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5 457
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1 o o -
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Admission 7th day 14th day 21th day Discharge
Hospitalization period

Numeric Rating Scale (NRS)
o

Fig. 3. Mean numerical rating scale variations.
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