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Clinical and imaging study on the treatment of lumbar intervertebral disc herniation (LIDH) by fixed-point and cy-
clorotation of spinal manipulation (Feng’s spinal manipulation) FENG Yu,GAO Yan,FENG Tian-you™. *Air Force
General Hospital of PLA , Beijing 100142, China

ABSTRACT Objective:To observe the relationship between clinical index and image index before and after treatment with
Feng’s spinal manipulation (FSM)and study the key points and possible mechanism getting a satisfactory therapeutic effects,
and further verify the theory of imbalance of spine and vertebral displacement. Methods: From August 2006 to May 2008, 34
patients with LIDH were treated by FSM for 3 weeks in Air Force General Hospital of PLA. There were 20 males and 14 females
with the mean age of (40.39+9.87) years (18 to 53 years). The clinical data of the patients were retrospectively analyzed, in-
cluding angle of straight leg raising (ASLR),visual analogue score (VAS),Japanese orthopaedics lumbodorsal pain score
(JOA) ,the sagittal diameter index (SI) of protruded nucleus pulposus of MRI axial view,angle of nerve sleeve and scle-
romeninx vesic (a),the diameter of nerve root sheath sleeves. Results: After treatment, ASLR, VAS and JOA of patients were
significantly higher than those before treatmeat (P<0.01). SI andahad not obviously change before and after treatment. The di-
ameter of nerve root sheath sleeves obviously increased after treatment(P<0.01). Conclusion: FSM can achieve satisfactory ef-
fect in treating LIDH. The magnetic resonance myelography (MRM) providses quantified imaging for the application of MSF,
which suggest that the key point of obtainning effect for FSM may relief the root compression, rather than the obvious changes of
shape and location of protruded nucleus pulposus and the nerve root.
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Tab.1 Routine sequence and parameter of MRI
WiH TR(ms) TE(ms) FOV(mm) SR RAEVEL 2 (mm)  JRFEIFE(mm) @A) BISEEKE (mm)
sagTIWI 3 000 96 330330 256x205 2 4 0.4 170 17
sagT2W1 480 10 330330 256x205 2 4 0.4 150 7
traT2W1 3 000 100 250%203 448%218 2 4 0.4 170 17
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1.2 MRI.MRM s

1.2.1 i&4% Siemens Avanto 1.5T # 5 MR 34
HL, A4 Syngo 2004V,

1.2.2 EHUIEHME MRI =45 KARDGE TIWI T2WI
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MEM] 3, FTA P8R T PGE [ E 1 (TSE) 41
HAEERMSHILE 1,
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Tab.2 The outcome of index in 34 cases before and after
treatment with FSM (x+s)

iH Epagil] BIT IR o PIH

SI 0.43+0.19 0.42+0.18 0.229  >0.05
AR EAE (em) 0.02+0.06 0.41+0.18 -12.330 <0.01
a(®) 27.31£6.57 27.01£6.36 0.197  >0.05
ASLR(°) 57.09+£12.35 85.47+7.75 -11.679 <0.01
VAS(43) 6.64+1.79 0.94x+1.16 16.034  <0.01
JOA(41) 25.47+3.62 32.97+2.20 -10.623 <0.01
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Fig.1 A 25-year-old male patient,lumbago accompanying with pain of right lower extremity,and L, centrum displacement.After treatment by FSM , the L,

of displacement was corrected and lumbago and lower limb pain disappeared 1a,1b. MRI of axial showed the size of protruded nucleus pulposus was not

change significantly after treatment by FSM (place of the circle in figure)

and obviously increased after treatment (arrow point at place)
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Fig.2 A 36-years-old male patient,lumbago already 5 weeks accompa-

nying with pain of left lower extremity and Ls centrum displacement. After
treated by FSM, The Ls of displacement was corrected and lumbago and

low limb pain disappeared 2a,2b. MRM showed the angle of nerve

sleeve and putamen was not change significantly before and after treat-

ment
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1c,1d. MRM showed the diameter of nerve sleeve disappeared before treatment
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