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Objectives This study aimed to evaluate the clinical effectiveness of Korean medicine
treatment including ultrasound-guided transforaminal epidural pharmacopuncture in
patients with lumbar disc herniation.

Methods A retrospective chart review was conducted on 8 patients with lumbar disc
herniation who received Korean medicine treatment including ultrasound-guided
transforaminal epidural pharmacopuncture between September 17 and November 19,
2025. The procedure targeted Kambin's triangle at the L3-4 level using 1 mL Hominis
placenta pharmacopuncture mixed with 9 mL of 5% dextrose solution. Treatment out—
comes were assessed using the visual analog scale (VAS), Oswestry disability index
(ODI), EuroQol 5-dimension 5-level (EQ-5D-5L) and multidomain patient global im—
pression of change (PGIC). VAS, ODI, EQ-5D-5L were recorded before treatment and
at the 3rd, 5th, and 10th treatment sessions.

Results Patients received a mean of 6.38£3.11 treatment sessions. After treatment,
VAS, ODI, and EQ-5D-5L scores significantly decreased from baseline, from 7.75
(interquartile range [IQR], 6.75 to 8.00) to 2.50 (IQR, 1.75 to 5.00), from 18.00 (IQOR,
16.75 t0 20.25) t0 9.50 (IQR, 6.25 to 15.25), and from 14.50 (IQR, 13.00 to 16.00) to
9.50 (IQR, 8.50 to 10.50), respectively (all p=0.0078). In the final multidomain PGIC
assessment, all patients reported improvement in overall condition, social activities,
and pain. Improvement was also reported in work-related activities and mood by
87.5% of patients, and in physical activities by 75.0%. No patient reported worsening
in any domain.

Conclusions Korean medicine treatment including ultrasound—guided transforaminal
epidural pharmacopuncture was associated with significant improvements in pain,
functional disability, and health-related quality of life in patients with lumbar disc
herniation. (J Korean Med Rehabil 2026;36(2):97-107)

Key words Intervertebral disc displacement, Pharmacopuncture, Ultrasonography,
Epidural injection, Retrospective study, Korean traditional medicine
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Fig. 1. Probe positioning and corresponding ultrasound image. (A) Initial probe placement (parallel to L4 transverse process).
(B) Cranial probe sliding toward L3-4 intertransverse region. (C) Ultrasound image of initial probe position. (D) Ultrasound

image of L3-4 intertransverse process region.
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Fig. 2. Ultrasound images of in-plane transforaminal epidural pharmacopuncture procedure. (A) In-plane pharmacopuncture to
Kambin's triangle below the L4 superior articular process. (B) Cranial redirection of the needle after bony contact.
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1) VAS (Table 1)

VAS®] Fgke X7 A 7.75 (IQR, 6.75 to 8.00)%
3, XN F FollE 2.50 (IQR, 1.75 to 5.00) .2 743+
th ol FAACE #28tHp=0.0078).

2) ODI (Table 1)

ODI¢] S47He X5 A 18.00 (IQR, 16.75 to 20.25)
AL, AF Foll= 9.50 (IQR, 6.25 to 15.25)0.2 A
SR ol BAXSE 7238k tHp=0.0078).

Table I. Clinical and Radiologic Characteristics, Treatment Sessions, and Individual Outcome Changes

Case Sex/age

Case 1 M/52

Case 2 M/49
Case 3 F/28

Case 4 M/47

Case 5 M/71

Case 6 M/24
Case 7 F/55

Case 8 M/59

Main symptom

LBP with left-sided
radiating leg pain

LBP with left-sided
radiating leg pain

LBP with right-sided
radiating leg pain

LBP with left-sided
radiating leg pain

LBP with left-sided
radiating leg pain
LBP with right-sided
radiating leg pain
LBP with right-sided
radiating leg pain

LBP with bilateral
radiating leg pain

Detailed imaging findings Lzl VA T i
eing & sessions  (pre/post) (pre/post)  (pre/post)
L4-L5 disc bulging 3 7/3 14/7 15/10
L5-S1 disc bulging
L4-L5 disc bulging 10 6/1 16/4 14/7
L5-S1 central disc herniation
L4-L5 central disc protrusion 10 82 19/11 19/10
L5-S1 central disc protrusion
L4-L5 central to left paracentral disc 5 8/6 39/29 21/18
herniation with left L5 root
compression
L5-S1 disc bulging
L4-L5 left-sided disc protrusion 10 7.5/2 21/8 15/9
L5-S1 left-sided disc protrusion
L1-L2 right-sided disc protrusion 5 6/5 17/15 12/9
L4-L5 central disc protrusion
L4-L5 disc bulging 3 8/1 171 13/5
L5-S1 disc bulging
L4-L5 central disc protrusion 5 9/5 20/16 13/12

L5-S1 left-sided disc protrusion

VAS: visual analog scale, ODI: Oswestry disability index, EQ-5D-5L: EuroQol 5-dimension 5-level health status questionnaire,
M: male, LBP: low back pain, F: female.

Table IL Comparison of Pre-Treatment and Post-Treatment Outcomes

Outcome
VAS

ODI
EQ-5D-5L

N
8
8
8

Pre-treatment median
7.75 (6.75-8.00)
18.00 (16.75-20.25)
14.50 (13.00-16.00)

Post-treatment median p-value
2.50 (1.75-5.00) 0.0078
9.50 (6.25-15.25) 0.0078
9.50 (8.50-10.50) 0.0078

Data are presented as median (IQR).
VAS: visual analog scale, ODI: Oswestry disability index, EQ-5D-5L: EuroQol 5-dimension 5-level health status questionnaire,
IQR: interquartile range.
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Table IIL Last Domain Specific Responses on the Multidomain Patient Global Impression of Change

Response category Overall condition Physical activities Social activities = Work-related activities Mood Pain

Improved 8 (100%) 6 (75%) 8 (100%) 7 (87.5%) 7 (87.5%) 8 (100%)
No change 0 (0%) 2 (25%) 0 (0%) 1 (12.5%) 1 (12.5%) 0 (0%)
Worse 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Responses were categorized as improved (scores 1 to 3), no change (score 4), and worse (5 to 7).
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