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Treatment of lumbar disk herniation with a huge hern iated massby FENG Tian-you ohalmanipulation FENGWei,

FENG Tian-you, WANG Shu-gin General Hospital of Airforce TOM M anipulative O rthopaedic D eparment, Beijing 100036,

China

ABSTRACT Onbijective: To evaluate the clinical effect of treatment of lumbar disk hemationwith a huge hemiated masswith
FENG Tian-you ginal manipulation M ethods Twenty-nine patients including 20 male, 9 fenalewith the average age of 33 8
yearsold, ranging from 14 57 years were treated by FENG Tian-you ginal manipulation The clinical resultswere meas-
ured by the Jgpanese and FENG Tian-you lumbar treatent standard and evaluated by sooring system for assessing the treat-
ment of low back pain before and after treament MR | sagittal index (SI) of lumbar disk hernation wasmeasured aswell before
and after treament Results The sooring of patients  subjective ymptams and clinical signswere improved obviously (P <Q

05). The treament scorewas (10 896 6 £3 687 3) and (20 034 5+2 744 9) before and after treament regectively, the
scorewas increased significantly after treament(P <0. 05). The S| betveen pre-and post-treamentwas (0. 628 8 £0. 106 9)
and (0.568 9 +0. 147 8) , with no statistical difference (P >0.05). Conclusion: The clinical manifestation of lumbar disk
hemiation with a huge herniated mass is affected by many factors, a huge hemiated mass does not mean nerve injuried severe-
ly FENG Tian-you ginal manipulation plays an important role in the treament of lunbar disk hemiationwith a huge hemiated
mass by correcting the single or multiple vertebral subluxation and resioring the inner-outer balance of ginal column system
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Tab 1 Evaluation of subjective ymptansand signs
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Tab.2 The resultsof clinical iten s observed between before and after treatment(x = s, sore)
t P
29 3.3448+2.040 2 7.586 2 +0.945 6 - 11.455 6 0
29 4.5517+0.985 1 7.7931+1.0481 -21.0190 0
29 2.9310+1.168 2 4.620 7 +£1.082 8 -9.786 0 0
29 10.896 6 +3.687 3 20.0345+2.7449 -17.343 2 0
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Fig 2 41-year-old man who manwas admitted o the hopital due o lov back painwith right sciatica and perianal numbnessfor three days 2a2h Sagit-
tal MR | shoved a huae hemiated mass of L 4 5 before treament, clinical scoringwas7, SI=0. 77; 2c-2d 37 days after FENG Tian-you gpinal manipulation,

the low back pain, right sciatica and perianal numbness all disgppeared except dight right tbes numbness Axial and sagittal MR | showved the herniated mass
of L4 5 became larger, clinical scoringwas22, SI=0. 88; 2e-2f 112 days after the patient discharged, the patient retumed to hisnomal life Axial and sagit-
tal MR | showved the herniated mass of L, swas snaller, clinical scoringwas 23, SI=0Q 53
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