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Clinical characteristics analysis of lumbar disc herniation with symptom aggravated caused by spinal manipulative
therapy ZHAO Feng,PEl Jun-peng,DIAO Pan ,MENG Zhi-1li,SUN Yuan,and HUANG Sheng-li. Department of Or-
thopaedics ,the Second Affiliated Hospital of Xi’ an Jiaotong University ,Xi’an 710004 , Shanxi , China

ABSTRACT Objective:To discuss the characteristics of lumbar disc herniation (LDH) with symptom aggravated caused by
spinal manipulative therapy (SMT). Methods; Detailed clinical profiles of a total number of 10 LDH patients with symptoms
aggravated after SMT were reviewed including 5 males and 5 females with age from 46 to 68 years old,7 patients of them were
more than 50 years old. The clinical data of 10 patients were analyzed involving age, gender, clinical symptoms, signs, imaging
findings, surgical treatment and prognosis. Laminectomy and discectomy were performed, and follow-up was carried out in all
patients. Results: The duration of symptoms in all the patients before SMT was 4 to 15 years. After the therapy,an acute exac-
erbation of back and radicular pain was observed within 24 hours. MRI showed intervertebral disc herniation,7 patients were
observed in L,—Ls. The time internal between the exacerbation of presentation and surgery was 23.1 days. No perioperative
complications occurred. All the patients were relieved of radicular pain a few days after surgery. During postoperative follow-
up,all patients regained the ability to walk; Eight patients reported a complete resolution of presentation and the rest two pa-
tients were significantly improved. Conclusion : SMT should be prohibited in some LDH patients to prevent neurological dam-
ages ,in whom there are 5 possible risk factors.
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Tab.l1 Summary of clinical data of 10 patients with lumbar disk herniation

TR AR (S )/ HESIRY TR

HEEIRT IR

MEMIBER  FAWRITIERESE TR BEUI

i PERI ETSRATEIGAE) MHUE ORIBRENLHD ERRREIRE DRLEATE B FREERTE](d) 5 [I(H)
BEIXRA , PRAE
1 68/M 10 XA 3/5 & Sl A LLs 7 W 41
2 46/M 6 RE<R ] 4/5 A L~Ls 7 WE 32
3 59/F 4 A 4/5 BHE: LiLs, Ls=S, 35 WE 18
JRAEIR Bl
4 62/M 15 FLA 1/5 PR BIXBIEREL, Li-Ls 40 W 38
PRAS
5 51/F 10 XL 4/5 BH L-Ls 40 WE 25
6 46/F 5 XL 3/5 BH LLs 21 WE 25
7 63/F 6 A 4/5 BHE: La—Ly 14 wE 21
8 63/M 10 XL 4/5 BH L-Ls 33 WE 20
9 62/F 11 poql 1/5 Witk e fE%t LS, 18 W 20
PRATE
10 49/M 12 RE<R ] 4/5 FHME: LLs 16 W 32
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Note: F:female; M :male; L;lumbar; S:sacral
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Fig.1-10 T1WI and T2WI findings of 10 patients with lumbar disc herniation 1a,2a,3a,4a,5a,6a,7a,8a,9a,10a. The performance of T2WI in the
case 1-10, respectively 1b,2b,3b,4b,5b,6b,7b,8b,9b,10b. The performance of T2WI in the case 1-10, respectively
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