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The curative effect to the lumbar disc herniation by manipulation treatment and the analyse of relieving
nerveroot compression by MRM  FENG Yu , YANG Shurjie, GAO Yan. ~ General Hospital of Air
Force, Beijing,100036, China

Abgtract Objective: To provide objective medica radiology proof that manipulation treatment can re-
move the nerve root compresson by comparing the change of imageon MRM and MRI before and &ter therar
py ,and explore on the mechanism of manipulation treatment for the lumbar disc herniation. Methods: Eghty
caesof lumbar disc herniation ,including 53 mae and 27 femde ,ranging in age 25 58 years with an average
of 41 years,were divided into a manipulation treatment group and a medication group. There were not statisti-
cd difference in sex ,age and state of illness between two groups. The outoome and the images of MRI and
MRM before and ater treatment were compared and anaysed. Results:  The therapeutic efect of the manip-
ulation treatment group was s gnifcently better than that of medication group( P<0.01). Therewasno Sg-
nificant changesin the 9ze of herniated nucleus pulposus before and ater treatment in MRI scanning. There
was sgnificant differencein the change of the nerve root vagina between two groupsin MRM ( P<0.01) . The
gppearance of the nerve root vaginain patients successllky cured by manipulation treatment return to norma
status from obvious compressed status. Conclusion :MRM can provide the objective badsin usng manipulation
treatment to eiminate the nerve root compresson. No reposition wasfound in the herniated nucleus pulposus.
The mechanism for the curative efect of manipulation treatment needs to be further studied according to the
biomechanics character of gine ,intervertebra disc and herniated nudeus pulposus.

Key words Intervatebra disc digplacement; Bone setting manipulation; Magnetic repnance myeo-
gram(MRM)

(11

Te :010-68410099-6331 (8057) Email :yangeo717 (magnetic reonance myelogram M RM)
@hotmail.com )



2005 8 18 8  ChinaJOrthop & Trauma.Aug.2005.,Vol. 18 .No.8 . 457 -

(magnetic resonance image ,MRI) , Photoshop 6. 0
MRM
, MRl MRM
1.5 SAS X ?
1
1.1 80 , 2
53 ., 27 25 58 41 2.1
[ [2] ]
, , B, 5 1, 30
© MRI 9 X?=58.38,P<0.01,
80 ,
(5. 533 + 2. 453) mm 2.2
2 40 27, 2.2.1 MRI
13 40.5 26 MRM
14 41.5 ,
1.2 MRl MRM SIMENS Nowus 1. 5T MR : ,
, , 77 (
TiWI (SE) , T.WI 39 38 ) ,MRM
(FSE) ;MRM ,
(FISP) , :TR=71ms, ,
TE=20 ms, =7, 36 mm, MRM
1.5mm, 256 %256, MIP 2.2.2 MRI
MRM MRM :
1.3 35 )
(1] 2 1, 24 d( ;
4.6 [ ) : 20%
250 ml (30 min ), 1, 1
5d, 160 mg + 250 ml , MRM
1, 15 d; 0.1, AE |
1 5d; 2
(0.5% 20 ml +
i1mg) 1 20d
1.4 ,
( . 70° ,
) ( ’ B W, 37, G0IETT I MIM RS BRI B0 e T
) ( ) 7 P LR W S TR oA T
M R| Fig. 1 Male, 37veir old 13 Pefore mammplation treatent the ner
MRM ook vaRinan s obvios chaniged; b After mampulation treamment the nera

ot vaina renam 1o nomal s

MRl MRM ( )



4. 12005 8 31

. 458 . — 2006 8 18 8  ChinaJOrthop & Trauma.Aug.2005.Vol.18 No.8
3 (P<0.01) MRI
, ,MRM
CT MRI
, MRI
[1]
(MRM) (4]
T , T ,
1.5 mm, )
3D MIP
[56]
[4]
[3]
1
MRI MRM
,2002. 110-121.
2
‘MRM ,1994. 202.
3 , )
,1999 ,1(1) :12-14.
( ) 4
, ,2004 ,17(11) :665-666.
5
,2001,9(6) :30-31.
6 . ,2001,
14(2) :83-84.
( 12005 - 05- 25 )
2005
2005 10 “ 2005
1.
10) ;@
;@
2. , , )
, E mail ,  Word A4 1
) , Word
3. : 174 1105 :200433
/ :021-25074637 ; Email ;jdm @smmu. edu. cn
8



