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A Clinical Study of Patient with Lumbar Stenosis and Leg Length Inequality by
Acupuncture Treating and Chuna Treating to A-Shi Point of lliopsoas Muscle

Min Heo, Joung-jo An, Hyun-kyung Jo, Ho-ryong Yoo, Yoon-sik Kim, In-chan Seol
Department of Internal Medicine, College of Oriental Medicine, Daejeon University, Daejeon, Korea
Objectives : The purpose of this report is to examine the effects of acupuncture treating and chuna treating to A-Shi point of iliopsoas muscle on lumbar

stenosis and leg length inequality.

Methods : We investigated one patient suffering from lumbar stenosis, which came to Sung-Min Oriental Medicine Clinic from December 4, 2006 to
March 3, 2007. And we operated acupuncture treating and chuna treating to A-Shi point of iliopsoas muscle.

Results : That patient's subjective symptoms such as lumbago, right leg weakness and right leg numbness have improved.

Conclusions : Acupuncture treating and chuna treating to A-Shi point of iliopsoas muscle were associated with improvement of lumbar stenosis and leg
leng inequality.

Key Words : stenosis, leg length inequality, iliopsoas muscle
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Table I . Level of Symptoms and Leg Length Difference

Date Lumbago(VAS) Rt. leg weakness(VAS)  Rt. leg numbness(VAS)  Leg length difference
06.12.4 10 10 10 Rt>Lt, 5mm
06.12.5 8 8 8 Rt>Lt, 3mm
06.12.7 7 6 6 Rt>Lt, 3mm
06.12.29 6 5 5 Rt>Lt, 3mm

07.1.2 2 2 2 Rt=Lt
07.1.30 2 2 2 Rt=Lt
07.3.3(before) 5 4 5 Rt>Lt, 3mm

07.3.3(after) 2 2 3 Rt=Lt
07.9.28 2 2 2 Not Done

VAS: visual analogue scale
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Fig. 1. L-spine CT(2006-10-09) showing spinal stenosis of L4-5.
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