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A Case Report on a Patient of Early Developed Avascular Necrosis of Femur Head
with lumbar HIVD(Herniated Intervertebral Disc), Treated by Conservative Oriental
Medical Treatment Including Hip Joint MST(Motion Style Treatment)
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Objectives : The Purpose of this study is to investigate the clinical application of conservative treatment including hip joint MST for
lumbar HIVD(Hemiated Intervertebral Disc) and early developed avascular necrosis of femur head.

Methods : Patient is hospitalized at Dept. of Oriental Internal Medicine, Jaseng Oriental Medicine Hospital, diagnosed as lumbar
HIVD(Herniated Intervertebral Disc) and early developed Avascular Necrosis of Femur Head and treated by herbal medicine,
acupuncture, moxibustion and hip joint MST. This study was measured by NRS(Numeric Rating Scale), ODI(Oswestry Disability
Index) and ROM(range of motion).

Results : After conservative treatment, the patient's pain was controlled and NRS score was decreased. ODI and ROM also were
improved.

Conclusions : As seen in this one case, Oriental conservative treatment including hip joint MST has a positive effect to control pain
with lumbar HIVD(Herniated Intervertebral Disc) and early developed avascular necrosis of femur head.

Key word : Herniated Intervertebral Disc, Avascular Necrosis of Femur Head, Conservative treatment

W AR A NSA YT AAS 635-191K] AMUBHIES 15 75 ofF XIS 43I sy}

E-mail : blithe100@naver.com

141




HEMGSLolSIE|X| M8H M2%E

I A

258 AdiclolA EsHA A= TR Aol
&k oF 80%7F Aol e HRsHA Hot,
23 #A) A 1] 20~30%7F 850l AlgE i
QATFAL H w3 Qlep?,
2% F719eEF(herniated lumar inter—
vertebral disc)> @3 5571 }—44 a4 Wl 5

= —H—l o
B>
)
re
]

i :‘QJ
EE
8 o n pe
.4> o ©
(@) 10
f T

DI
@ lo &
rlo o=

[‘E oX,

= Al fﬂﬂ*f L2-R
e %

o oXx,
L)
>

r

wio gi%, RANYTEE, WML YF,
5% ‘3-4 it BF, AFFE, DATIE, B,
WA 2AF SOl Sl 8oL HREE
e A ek

oich TR @A TAte] i grelte 2o
ali 37, 40 ol Must gAY Bug 5
7h g Ao Batshe] RFFIRLEFS BN o

HEF 784 AARe] Aol 23d MST(Motion
Style Treatment)& Z§3t 3to|gh22] 2|5 U A
T2 Wi vk glek, ole] A o S5t &

2 5p) BFoR AYAPHY] YU 2357
A

H OO

1. Xt
o]0 O(F/57)

2. X712t
20134 6¢ 259
A= 337t

HE 90134 7€264717] 1Y

5. oA
BillE:3

6. 754
Pl

7. SHE
20124 08Y AT & 853 = 1¥d &
5 3kAl S50l HEste] 20124 109 229
=AY Hé% oA L-SPINE ¥ BOTH HIP X-ray
Y/ AR Zlekka o X = wit
7307 YollA e MRIA i
=5 E?:i %3 JM Z7|2 Zgka oA g & HE
T F 20134 069 259 EYof| 9JL3)

= ul
=

8. LI ZAl =7 4A
IEER=

2) 92 nwd W AR 55
3) 95 3149 §5 LAY

142



9. dAtaA

1) Ot HAKUEZAD

ROM

Flexion 90
Extension 20
Lat. bending  30/30
Rotation 45/45

Special test

SLR 60/80 =
Fig. 1. L-spine x-ray(2013.06.25).

Bragard -/-
Laseque +/-
Peyton -
Milgram 5 3) MRI finding
KCCT +/-
Patrick +/- @ L-Spine MRI and CTL(2013.06,25)
Dorsiflexion -/= L3-4; mild diffuse bulging disc.
Plantaflexion -/= L4-5; diffuse bulging and Lt. foraminal
Big toe extension —/- protruded disc.

Disc desiccated change at L3—4,4—-5,5-S1.
2) X-ray finding Neural foraminal narrowing at Lt. 1.4-5.

Modic type II change at L4-5.
O BOTH HIP AP AND FROG LEG Perineural cysts at S2-3 levels.

VIEW(2012.10.22) CTL images)
A small non—specific calcification or bony Bulging or herniated disc at C3—-4,4-5,5—
fractured fragment at left femoral greater 6,6—7.
trochanter area. Disc desiccated change at C and T spine.
Sclerotic change at right femoral head. Straightening of C spine curvature.
—R/O AVN, DDx hip joint osteoarthritis with No abnormal SI in spinal cord.
sclerotic change.
@ L—Spine series(2013.06,25) 10. 22|18 ZE
Disc space narrowing at 1.3—4,4-5.
Degenerative spondylosis 2 dAqts AT AAAE AASEE

(Institutional Review Board)® A]3 %9l

(SIRB2013-35)< Hkorth.
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Fig. 2. L-spine MRI(sagittal view, 2013.06.25).
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Fig. 3. L-spine MRI(L4-5 axial view, 2013.06.25).
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3) ODI(Oswestry Disability Index)
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Table T. After Treatment Change the NRS(Numeric Rating Scale) and ODI(Oswestry Disability Index

2013/06/25 ~ 07/01

2013/07/02 ~ 07/24 2013/07/25 ~ 07/26

ODI
NRS LBP & Rt. hip pain 7
Rt. leg pain 7

52 50 30
4 1
5 3
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