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A Clinical Two Case Studies on Juvenile Idiopathic Scoliosis Treated by
Lumbar Flexion-Distraction Manipulation And Sitting Position Thoracic
And Lumbar Vertebra Adjustment Manipulation

Hong-Gyu Jang, KM.D., Du-Hwa Yang, K.M.D., Chang-Hun Woo, K.M.D., Hui-Duk Ahn, K.M.D.
Dept. of Rehabilitation Medicine of Korean Medicine, College of Korean Medicine, Daegu haany University

Objectives : The purpose of this study was to report clinical effects of Lumbar flexion-distraction manipulation and Sitting position
thoracic and lumbar vertebra adjustment manipulation on patient with Juvenile idiopathic scoliosis

Methods : The patients have been treated with the above two Chuna manual manipulations. We measured Cobb's angle, VNRS
before and after treatment

Results : After treatment, we confirmed these transition : In first case, Cobb's angle of T-spine changed from 27 to 23 : Cobb's angle of
L-spine changed from 17 to 10 : VNRS changed from 6 to 2. In second case Cobb's angle of T-spine changed from 30 to 21 : Cobb's
angle of L-spine changed from 16 to 16 : VNRS chagned from 6 to 3

Conclusion : The result suggests that these two Chuna manual manipulations were effective treatment on patients with Juvenile
idiopathic scoliosis

Key words : Juvenile idiopathic scoliosis, Lumbar flexion-distraction manipulation, Sitting position thoracic and lumbar vertebra
adjustment manipulation, VNRS, Cobb's angle
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Table T.VNRS (Verbal Numercial Rating Scale)

* VNRS Scale *

0. T3 otz x| eiCt
OIZCtU7IX|= & =+ QoL JECtn 2Fst 42 oLt
MzZisiE™ oFE A
otz 7l of=X|Zt Ct 2
o LiMistX| 21 X = U2 I
SES YL OE Y2 & = oLt AAE
=2 WEE J== ot &
ASETVK= OILX|EL H=22 MEE FEE
. Y922 SA WEZ(D

SOXNDO A WP~
M o
N
m
ro
o
o
N\
==
5o
09

o
o I
H‘|
HU
o
H
inl

Most tilted
veriebra
above apex

Apex

Most tilted
veriebra
below apex

Fig. 1. Cobb’s angle measurement”.
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8. 2% 0|3 Az A%
Range of motion : normal
SLR —/-

Femoral stretch —/—
Spurling —/-
Radiculopathy(-)

Knee chest compression —/—

Patrick test —/—

AR=234AF © normal

9. =T WA HAF &4

Cobb's angle : §3 27%, 8.3 17%(Fig. 2.)
Risser Grade(Fig. 4.)2),8) : Grade 4
Nash—moe Grade(Fig. 5.)2),8) :

25 Grade 1

King—moe #F(Fig. 6, Table I.)1) : 2%

% Grade 1,

C—spine : Straightening neck and reverse
curve at C4—5
T—spine : Major curve

L—spine : Minor curve
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Fig. 2. T-L spine AP (13.07.12).
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Range
SLR —/-

Femoral stretch —/—

of motion : normal

Spurling —/-
Radiculopathy(-)

Knee chest compression —/—
Patrick test —/—
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Cobb’s angle : §5= 30, 25 16%(Fig. 3.)
Risser Grade(Fig. 4.)*Y . Grade 2

Nash—moe Grade(Fig. 5.)*? : &% Grade 1, &

3 Grade 1
King—moe #F(Fig .6, Table 1.)": 23

T—spine : Major curve

L—spine : Minor curve
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Fig. 3. T-L spine AP (14.01.16).

Fig. 4. Risser grade (Grade 5 means completion of growth).

A B C D E

Fig. 5. Nash-moe grade (A: normal, B-E: grade 1-4).
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Fig. 6. King-Moe's classification on scoliosis

Table TI. King-Moe's Classification on Scoliosis

King-moe 22 LA g
154 S-Shaped curves in which both thoracic and lumbar curves cross midline. Lumbar curve is
< larger. The thoracic curve is more flexible than lumbar curve on supine-bending films
S-Shaped curves in which both thoracic and lumbar curves cross midline. Thoracic curve is
25 equal to or larger than the lumbar curve. The thoracic curve is more flexible than lumbar
curve on supine-bending films
33 Single Thoracic curve in which the lower level does not cross the midline
434 Single long Thoracic curve in which L5 is centered over the sacrum but L4 tilts into the long
< Thoracic curve
554 A double thoracic curve in which T1 is tilted into the convexity of the upper curve(the upper
< curve is structural on supine-bending film)
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1. 34 1.

1) VNRS
VNRS oA 2204 6014 103] A =o]F 22
RSPy

2) Cobb’s angle
Z71A] Cobb's angle §5= 27%, 85 11232

™ 103] A& ¥ cobb's angle & §3 23%, 85
10% 2 A= THFig, 7).

o|F K 3xl= A2 A7 HIEE Q3| HARAsH
AH 7= 5] B892 VNRS = SHEH AEE &
A8

2. 34 2.

1) VNRS

VNRS oA&= 2ZIA] 6 of|A] 2|7 o]& 302 &

A= A,
2) Cobb’s angle
Z7IA] Cobb's angle2 5= 30%, 85 163
KR
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Fig. 7. T-L spine AP (13.09.12).

Fig. 8. T-L spine AP (14.02.03).
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