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A Case Report of Degenerative Spondylolisthesis Treated By
Oriental Medical Treatment.

U-Yeol Bae, O.M.D. - Hun-Joon Kwon, O.M.D. - Jong-Hun Jung, O.M.D.
In-Sun Lee, O.M.D. - Sung-Woo Cho, O.M.D.

Dept. of Oriental Rehabilitation, College of Oriental Medicine, Dong-Eui university

Objectives : This study was performed to report the effect of oriental medical treatment including chuna manual therapy for the
spondylolisthesis patient.

Methods : We treated him by oriental medical treatment including acupuncture, herb therapy and chuna manual therapy. And the
result was assessed by numerical rating scale(NRS), walking distance at once and radiological examination.

Results : After treatment, NRS changed from 8 to 4, walking distance at once changed from 175m to 500m, percent of slip changed
from 28.62% to 19.80% and slip angle changed from 20.0° to 22.8°.

Conclusions : In this study, oriental medical treatment including chuna therapy was effective in spondylolisthesis patient. But
additional studies will be needed.
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Fig. 1-A. 1-A. Percent of slip%(a/A x 100).
A = width of the superior endplate of S1, a = distance between the posterior edge of the inferior
endplate of L5 and the posterior edge of the superior endplate of S1.
Fig. 1-B. Slip angle.
A quantifies the degree of lumbosacral kyphosis. A value >50° correlates with a significantly
increased risk of progression of spondylolisthesis.
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A. Slip =28.62% Angle =20.0°
B. Slip =23.12% Angle = 14.7°
C. Slip=19.80% Angle =22.8°

Fig. 2-A. L-Spine lateral view X-ray(2011-09-29)
Fig. 2-B. L-Spine lateral view X-ray(2011-11-21)
Fig. 2-C. L-Spine lateral view X-ray(2012-03-29)
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