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Treatment of the lumbar disc herniation of sequestered type with FENG’s spinal manipulation FENG Wei, FENG

Tian-you,WANG Fei,Bi Yong-min,WANG Shu-qin. Department of Manipulative Orthopaedics of TCM ,General Hospital of

Airforce ,Beijing 100036, China

ABSTRACT Objective: To evaluate the clinical effect of the treatment for sequestered type lumbar disk herniation (SLDH)
with FENGs spinal manipulation. Methods : Forty-one patients(27 male, 14 female) were treated by FENG’s spinal manipula-
tion. The clinical results were measured by the Japanese and FENG’s lumbar treatment standard and evaluated by scoring sys-
tem for assessment of treatment for low back pain between pre- and post-treatment. To measure MRI sagittal index (SI) of lum-
bar disc herniation between pre- and post-treatment. Results: The score of subjective symptoms and clinical signs increased
obviously after treatment. There was no statistical difference of SI between pre- and post-treatment (P<0.05). The outcome of
treatment was satisfying. Conclusion:The major pathologic change of SLDH is the single/multiple vertebral subluxation.
FENG’s spinal manipulation can correct the vertebral subluxation which leading to the series of clinical manifestations. The
good clinical outcome may due to the alleviation of distortion and tension of dura and nerve root with the recovery of the spinal
column’s stability.
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Fig.1 Male,38-year-old,lumbago accompanying with pain and numbness of left lower extremity and intermittent claudication 1a,1b,1c. MRI of axial,

sagittal and coronal pictures before treatment revealed the sequestered fragment of LsS, level passed through PLL into the spinal canal and extended below
the annulus level which compressing the dura and the nerve root (SI=0.76). After FENG’s spinal manipulation, the L, subluxation was corrected and the
low back pain with left sciatica and intermittent claudication disappeared except slight numbness in left toes  1d,1e, 1f. Post-treatment MRI of axial and

sagittal and coronal pictures after treatment revealed the sequestered fragments was a little larger and still compressing the sac and nerve root(S1=0.78)
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Tab.1 Evaluation of subjective symptoms and clinical signs
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Tab.2 Scores of subjective symptoms and clinical signs between pre- and post-treatment
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