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Two Cases on Tortipelvis caused by Lumbar Disc Herniation
- Using Mckenzie Method Treatment

Hyung-Joo Hwang, O.M.D., Kwang-Ho Heo, O.M.D., Dong-ho Keum O.M.D.
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dong-Guk University

Objectives : We evaluated the effect of Mckenzie method treatment by participating two patients suffering from Tortipelvis by lumbar disc hemiation.
Methods : Two patients were diagnosed as Tortipelvis by lumbar disc herniation through CT scan and X-ray examination. We used Mckenzie method
Results and Conclusions : After using Mckenzie method treatment, We found out a recovery from both patients suffering from Tortipelvis by lumbar

disc herniation. The result, through our study, suggests that Mckenzie method treatment was effective to cure the Tortipelvis by lumbar disc herniation. It
also was effective to reduce the low back pain and to stabilize the lumbar disc herniation.
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Fig. 1. Lying prone.

Fig. 2. Lying prone(supported both elbow).
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Fig. 3. Correction of lateral shift.
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Fig. 4. Scanography.
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Fig. 6. L-spine CT.

of T-L spine(lst, 8, 2006).
® Innominate measurement 3} :
227mm
@ Sacral ala measurement # : 58mm % : 58mm
: 100mm %

222m &

@ llium shadow measurement
101 nm

(2) L-spine CT: Mild bulging disc at L5-
S1(1st, 8, 2006).
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Fig. 8. After treatment.
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Fig. 10. L-Spine AP 1.

Fig. 12. Scanography 1.
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Fig. 14. L-Spine CT.
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SLR test: 80/80

Valsalva test: -
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