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ABSTRACT Objective:To observe three-dimensional space position change of nucleus pulposus and nerve root before and
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after treatment of lumbar disc herniation by spinal fixed-point rotating reduction, and explore the mechanisms. Methods; Total-
ly 52 patients with LsS, lumbar disc hernation treated by spinal fixed-point rotating reduction were collected from April 2009 to
June 2011. There were 33 males and 19 females with an average age of 34.6 years old (ranged, 19 to 55). Three-dimensional
MRI were performed to observe relationship between nucleus pulposus and related nerve root, configuration change of spine
and pelvic on coronary MRI. Results: MRI showed relationship between nucleus pulposus and related nerve root mainly located
on axillary,shoulder, front and surround. Vertebral displacement disappeared ,lumbocrural pain alleviated after manipulative
therapy. All patients were followed up from 2 to 28 months with an average of 12 months,and no recurred. All patients recov-
ered work. Nucleus pulposus had no change,while lumbral spinal and pelvic curve changed before and after admission. Con-
clusion ; Lumbar disc herniation combined with single (multiple) vertebral displacement,can cause biomechanical properties of
nucleus puplosus and related nerve root, while spinal fixed-point rotating reduction can correct vertebral displacement, recover
balance between inside and outside of spinal.
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Tab.1 Scan sequence and parameters of lumbar vertebra
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Fig.1 Change of affected nerve root trends be-
d fore treatment 1a. Nerve root pushed to dural
sac (axial view) 1b. Nerve root pushed to dural
sac (coronal view) 1lec. Nerve root pushed to
lateral recess (axial view) 1d. Nerve root pushed to lateral recess (coronal view) 1e. Nerve root extruded to facet joint (axial view) 1f. Nerve root

extruded to facet joint (coronal view) 1g. Nerve root rolled in intraspinal (axial view) 1h. Nerve root rolled in intraspinal (coronal view)
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Fig.2 Spinal-pelvic configuration on coronal view before treatment ~ 2a. Spine rotated , lateral bend combined with pelvic rotation obviously ~ 2b. Spine

rotated , lateral bend obviously, and pelvic was normal = 2¢. No rotation and bend of spine, pelvic tilted
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Fig.3 A 48-year-old female patient with lumbar disc hernation 3a. Straight leg raised 42°before

BTG MRI Bl 58
7 R SEDIR LB B R S i AR 3R

fi treatment  3b. Straight leg raised 80°after treatment  3c. Axial MRI showed the maximum diameter
of nucleus pulposus was 9 mm before treatment  3d. Axial MRI showed no change of nucleus and
the maximum diameter was 9 mm after treatment  3e. Coronal MRI showed lateral curvature of spine
combined with pelvic tilt before treatment  3f. Coronal MRI showed lateral curvature of spine disp-

peared, and pelvic returned normal after treatment
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