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Haolw* Z21emt 252, AUXIL3, Objectives This study aimed to assess the role of complex Korean medicinal treat-
aspk, 24 91 Ma|@:1, MAR3, ment with Chuna manual therapy in two patients with chronic pain after posterior
MNES3 A3 QX|Z3 lumbar fusion surgery.
107{2)5He SitTHEo|s Tt Methods A retrospective analysis was performed on 2 patients postoperatively
207 | HA HZEXIT} based on their medical records. The surgery regions were verified using T2-weighted
3n7{2/siEel X} axial magnetic resonance imaging. Patients with chronic pain after spondylolisthesis
posterior lumbar fusion surgery received complex Korean medicinal treatment with
Hyeon-Gyo Jeong®™, Yu-Gon Kim?, Chuna manual therapy during hospitalization. Numeric rating scale (NRS) in the de-
Dae-Ho Kim?2, Jin-Woong Lim3, gree of 0-10 and Oswestry disability index (ODI) were measured before and after
Yong-Hwa Kim?3, Deok Kang’, treatment.

Results Case 1 had an improved NRS score from 7 to 4, and Case 2 had an improved
NRS score from 7 to 5. In addition, ODI score improved in both cases.
Conclusions Complex Korean medicinal treatment with Chuna manual therapy is
effective for relief from chronic pain after posterior lumbar fusion surgery.
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(1) Numeric Rating Scale
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(5) Lumbar Indentation Value(LIV)
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(6) Goutallier Classification
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Fig. 1. Change of clinical outcomes on case 1.
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Table L. Change of Clinical Outcomes

Case 1 Case 2
Admission Day Discharge Day Admission Day Discharge Day
NRS 7 2 7 5
ODI 733 55.6 44 30

NRS : Numeric rating scale, ODI : Oswestry disability index.
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84 80
70
6 \ 60
440 50
4 -\. 40
30.0
24 20
0 T T 0
Admission Day Discharge Day

-~ NRS -= QDI

Fig. 2. Change of clinical outcomes on case 2.
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Table IL Magnetic Resonance Imaging Evaluation of Degenerative Disc

Case 1 Case 2
Pre-op Post-op Pre-op Post-op
Pfirrmann grade
Upper segment 1 2 2 3
Lower segment - - 2 4

Pre-op : Before operation, Post-op : After operation.

3 2F FURES 017 UNES EHX 285 HYOE XU XRS MES SHU=SRE Gutet SN £4: 2 21 83

Grade 42 1= %15’_, S 20]4= & A Grade 1,

O] Qith(Table III, Figs. 5, 6).

Fig. 3. L-spine magnetic resonance imaging, sagittal view of case 1.
November 25. 2015 (Left), February 07. 2019 (Right).

Fig. 4. L-spine magnetic resonance imaging, sagittal view of case 2.
March 04. 2016 (Left), July 19. 2019 (Right).

Fig. 5. L-spine magnetic resonance imaging, axial view at L4/5 level
of case 1. November 25. 2015 (Left), February 07. 2019 (Right).

Table IIL Magnetic Resonance Imaging Evaluation of Paraspinal Muscles

Case 1 Case 2
Pre-op Post-op RR(%) Pre-op Post-op RR(%)

Goutallier grade 2 4 - 1 2 -
LIV (mm) 16.05 10.45 - 14.18 13.06 -
CSA (mm?)

Right Psoas major 776.65 725.77 6.55 790.13 773.4 2.11

Left Psoas major 669.08 633.78 5.27 902.92 8771.37 2.82

Right Paraspinal 2088.55 1859.36 10.97 1508.97 1379.92 8.55

Left Paraspinal 1918.65 1747.32 8.92 1560.12 1279.29 18.00

Right Multifidus 640.45 558.53 12.79 546.26 507.86 7.02

Left Multifidus 632.72 446.93 29.36 532.66 482.1 9.49

Right Erector spine 1293.84 1148.92 11.20 1009.94 970.08 3.94

Left Erector spine 12124 1121.38 7.50 962.34 922.78 4.11

Pre-op : Before operation, Post-op : After operation, RR :

Reduction rate, LIV :

Lumbar indentation value, CSA : Cross-sectional area.
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