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on and measured of VAS and ODI score to evaluate treatment effects.

The Case Report of Lumbar Spinal Stenosis Treated with
Bee Venom Acupuncture Therapy

Gil-Jae Lee, O.M.D., Byeong-Yee Lee, 0.M.D., Gun Jang, O.M.D., Yun-Kyung Song, O.M.D., Hyung-Ho Lim, O.M.D.
Dept. of Oriental Rehabilitation Medicine College of Orientul Medicine, Kvungwon University

Objectives : This study was performed to evaluate the effect of Bee Venom Acupuncture Therapy on Lumbar Spinal Stenosis.

Methods : The patient was diagnosed as Lumbar Spinal Stenosis through Lumbar spine MR and treated with Bee Venom Acupuncture Therapy and so

Results and Conclusions : ROM of Lumbar, Milgram test and sensory test has improved. VAS and ODI score were also decreased.
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Range of Motion of Lumbar : Can’'t be
checked

Straight Leg Raising(SLR) test : 80°/80°(-/-)

Bragard test : (-/-)

Laseque's test : (-/-)

Patrick test : (-/+)

Milgram test : 0"

Valsalva test @ +

walking on toe and walking on hee @ (+/+)
(Normal : ++)

Dorsi flexion and Plantar flexion : (++/++)
(Normal : ++)

Deep Tendon Reflex(DTR)

Knee Jerk : (+/+)

Ankle Jerk @ (+/4)

Babinski's sign : (-/-)

Ankle clonus : (-/-)

sensory test : weakness, pain and numbness of
Lt, hip & Lt. lower limb

20063 1149 289 A& ddeE HAAEs 89
8 AAl A RBC 3.87x10°, Hgb 11.7g/dl, Hct
345%, Ays8AA A Calcium 12.2mg/dl, CPK
432 1U/d 9 o] 27 UL ™ =FHAME RBC
3-5, HYYAAA A C. Reactive protein (+) 2o

(1) X-ray (20069 11¥ 279 #9%)

(D Chest PA : No active lung lesion

@ L-spine series : Degenerative spondylosis &
mild scoliosis to Rt side, Disc space
narrowing & exaggerated lodosis at lower
lumbar level, combined sclerotic change

@ Pelvic AP : Degenerative osteoarthritis at
bilateral hip jint

(2) MRI of Lumbar spine(2006%d 119 29¢ &
%, Fig. 1.2)

(D Central spinal, lateral recesses & neural
foraminal stenosis, L4-5, Rt.{Lt. caused by
degenerative spondylolisthesis, diffuse disc
bulging, facet arthropathy & lig. flavum
thickening.

@ Diffuse disc bulging, L5-S1, with facet
arthropathy, Rt.(Lt.
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Fig. 1. L-spine MRI (2006. 11. 28).
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Fig. 2. L-spine MRI (2006. 11. 28).
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Cloxin 125mg 3T #3, Orpheraxin 25mg 3T #3,
Giatase 3T #3
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1) Oswestry Low-back Pain Disability Index (ODI)
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3) L-spine check
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Fig. 3. The change of ODI.
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Table I . The Change of L-spine Check During Treatments

11/27 12/5 12/12 12/21 12/28 1/6
ROM flexion 10° 10° 40° 70° 70°
extension Can'tbe 25° 25° 25° 25° 30°
lat. bending checked 20°/20° 20°/20° 25°/25° 30°/30° 30°/30°
rotation 25°/25° 30°/30° 30°/30° 50° /50° 60° /60°
SLR test 80°/80°(-/) 80°/80°(-) 80°/80°(-/-) 80°/80°(-/-) 80°/80°(-/-) 80°/80°(-)
Bragard Test /- -/ /- -/ /- -/
Laseque Test /- -/ - /- /- /
Patrick Test -1+ -+ -1+ -+ -+ -/
Milgram Test 0"(+) 2'(+) 2'(+) 5'(+) 5"(+) 5'(-)
Valsalva Test + + + - -
Walking on toe ++ +H+ ++ +++4+ +H++ +H++
Walking on heel ++ ++ ++ e+ +H++ +4+++
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