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A Case Report on Ossification of Posterior Longitudinal Ligament Treated by
Korean Medicine: Focusing on Chuna Therapy
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Objectives : This study reports the clinical case of a patient diagnosed with ossification of the posterior longitudinal ligament treated
with Korean Medicine focusing on Chuna therapy.

Methods : The patient was treated by a doctor from July 18th, 2019 to November 28th, 2019. The patient was diagnosed with
ossification of the posterior longitudinal ligament based on magnetic resonance imaging results and was recommended to undergo
surgery at another hospital. The primary complaint of the patient was left neck pain, left arm sensation, right leg sensation, and right leg
loss of strength. The doctor treated the patient with Chuna therapy, acupuncture, cupping, herbal medicine, and pharmacopuncture.
The effect of treatment was evaluated using visual analogue scale, neck disability index, pain rating score and Japanese Orthopedic
Association score. Spurling, compression, and distraction tests were utilized.

Results : Visual analogue scale decreased from 10 at the arm and 10 at the leg to 1 and 2, respectively. Neck disability index
decreased from 25 to 11, pain rating score decreased from 66 to 1, and Japanese Orthopedic Association score recovered from 12 to

17 points. In addition, positive spurling test, compression test, and distraction test all improved to negative.

Conclusions : Korean medicine treatment can be effective for ossification of the posterior longitudinal ligament patients, even when
surgery is recommended. Further clinical studies, such as case series and case-control studies, are required to verify these findings.

Key words : Ossification of posterior Longitudinal Ligament (OPLL); Korean Medicine; Acupuncture; Chuna treatment; Case report
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Spurling test: — / +

Compression test: — / +

Distraction test: — / +

F=of A spurling test, compression test,
distraction test ¥/d< HWEFAT

7) JOA score

2 s SFHer JOA He4E SHT Ay
e ZAl 128 0]tk (Motor function; Upper
extremity — Possible to eat with chopsticks,
awkward(3%), Lower extremity — Possible to
walk without a cane or aid but slowly(3%),
Sensory function; Upper extremity — Minimal
sensory loss(1d), Lower extremity -
Apparent sensory loss(04), Trunk — Normal
(24), Bladder function — Normal(373))

8) AL
X-ray(Fig. 1, 2)

MRI
MR $-FQ1t=3}, C6-7 L.
%, C4-5-6 Rt. central stenosis i?ﬂol‘ﬂr(Fig,

’

w
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Fig. 3. C6-7 cervical HIVD, C4-5-6 central stenosis,
OPLL on cervical spine.

Fig. 1. OPLL on cervical vertebrae.

Fig. 2. Measure of ERSR on C6.
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Table . Clinical Outcomes of the Patient by Date
Date
Outcome 7/18 8/8 8/26 9/18 10/25 11/28
VAS* (arm) 10 8 3 2 1 1
VAS (leg) 10 5 5 5 5 2
NDI' 25 16 14 13 16 1
PRS* 66 21 18 12 15 1
JOA® score 12 17

*VAS: Visual Analog Scale; "NDI: Neck Disability Index; "PRS: Pain Rating Score; ‘JOA: Japanese Orthopedic

Association
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Fig. 4. Visual analgoe scale by date.
2) PRS 3) NDI
A ZAIZHA 7/18 PRSE 66, 11/28 PRSE 12 2 7 A2 ] 7/18 NDIE= 25 ©]¢lal 11/28 NDI
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Fig. 5. Pain rating score by date.
Neck Disability Index (NDI)
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Fig. 6. Neck disability index by date.

limits(WNL)/304), Rotation(WNL/60+) spurling

A= AIZA 7/18 75 ROM Flexion: 20+,

Extension: 10+, Lateral bending(Within normal

test(—/+) compression test(—/+), distraction
test(=/+)¥2H 11/28 45 ROM: WNL, spurling

test(—=/-), compression test(—/-), distraction
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VL. ¢ of

ACJ: Acromioclavicular Joint
ASIS: Anterior Superior Iliac Spine
CT: Computed Tomography

ERSL: Extension, Left rotation / Left lateral
flexion malposition

ERSR: Extension, Right rotation / Right
lateral flexion malposition

HIVD: Herniated Lumbar Intervertebral Disc

JOA score: Japanese Orthopedic Association
score

MET: Muscle Energy Technique

MRI: Magnetic resonance imaging

NDI: Neck Disability Index

OPLL: Ossification of Posterior Longitudinal
Ligament

PRS: Pain Rating Score

PSIS: Posterior Superior Iliac Spine

ROM: Range of Motion

SCJ: Sternoclavicular Joint

VAS: Visual Analogue Scale

WNL: Within Normal Limits
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