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Combined Korean Medicine Treatment of Lumbosacral Transitional Vertebra
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This study was to investigate the effectiveness of combined Korean medicine treat-
ment on a patient who was diagnosed on lumbosacral transitional vertebra (LSTV)
with localized bone marrow edema. The patient was treated with acupuncture, phar-

macopucture, cupping and herbal medicine. We evaluated patient's progress using
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range of motion (ROM), EuroQol-5 dimensions (EQ-5D), Oswestry disability index
(ODI), numerical rating scale (NRS), patient global impression of change, self-walk-
able distance. NRS of back pain decreased from 7 to 5, at the same time NRS of lower
limb decreased from 4 to 3. EQ-5D score increased from 0.24 to 0.646. ODI score im—
proved 80 to 62. Self-walkable distance and lumbar spine ROM also increased. As a

result, clinical improvements were found in a patient. In conclusion, this study shows
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£33 o]8)4d Z3(lumbosacral transitional vertebra,
LSTV)= A3 713 o= vpxet @571 A HA) A=
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Q1 a8t WHololth), @3 oA HF= 959
A3}t = 3o 853 W3 JHE e
Castellvi classification 7]l 23} WA ARzI2] )
2 SA wEt 72 4 AUtk LSTVE Rtk 1
©] 45-35.6%°04 =R A VERH? Q53] &
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that Korean medicine treatment can be considered as effective conservative care for
LSTV with localized bone marrow edema. (J Korean Med Rehabil 2022;32(1):125-131)
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AIE 3= A-97F B, 19173 Mario Bertolotti
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-3+ (spinal fusion surgery) 13]
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g Rgsiar vpeby % Ezﬂ% 2k HCLO} 197 583}

L-spine anterior posterior & lateral (2021. 9.
27) (Fig. 1)

(1) Loss of normal lordotic curvature in L-spine.

(2) Disc space mild narrowing in L5/SI.

(3) Rule out transitional vertebra (type of incomplete
sacralization of L5): pseudoarticulation of right (Rt.)

transverse process of L5 with Rt. ala of S1.

2) L-spine MRI & hip MRI (2021. 9. 28) (Figs. 2, 3)

(1) Localized bone marrow edema at the pseudoarticu-

lation of Rt. transverse process of L5 with Rt. ala
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Fig. 2. Bone marrow edema (BME) with type Ila lumbosacral
transitional vertebra (LSTV) - coronal T2-weighted fat suppression
magnetic resonance imaging (A), coronal T1-weighted magnetic
resonance imaging (B) of L-spine (September 28, 2021).

Fig. 3. Magnetic resonance imaging of L-spine (September 28,
2021).

of S1 and adjacent distal psoas muscle.

(2) L3/4: Both neural foraminal stenosis due to diffuse
bulging disc & mild thickened ligament flavum &
mild degenerative facet joint arthritis.

(3) L4/5: Both neural foraminal & central canal steno-
sis due to diffuse symmetric moderate bulging

disc, annular tear & thickened ligament flavum &

degenerative facet joint arthritis.

(4) L5/S1: Both (Rt.>left) neural foraminal & central
canal stenosis due to diffuse Rt. asymmetric mod-
erate bulging disc, marginal spurring & thickened

ligament flavum & degenerative facet joint arthritis.
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3) Oswestry disability index (ODI)
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