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This study aimed to report the clinical course and safety of integrative Korean medicine
treatment combined with ultrasound-guided high—-dose Shinbaro 2 pharmaco-
puncture in three patients with severe lumbar spinal stenosis accompanied by ab-
dominal obesity. Three patients diagnosed with severe lumbar spinal stenosis accom-
panied by abdominal obesity received integrative Korean medicine treatment, includ-
ing ultrasound—guided high—dose Shinbaro 2 pharmacopuncture, acupuncture, elec—
troacupuncture, infrared irradiation, chuna therapy, and herbal medicine when
indicated. Abdominal obesity was evaluated using body mass index, waist circum-—
ference, and visceral fat area measured by body composition analysis. Clinical out-
comes included the numeric rating scale, oswestry disability index, EuroQol-5 di-
mension—5 level, pain—free walking time, patient global impression of change, and
adverse events. Low back pain and radiating leg pain improved in all three cases. The
mean numeric rating scale score for low back pain and radiating leg pain decreased
from 6.7 to 2.7. The mean oswestry disability index score improved from 63.70 to
16.30, and the mean EuroQol-5 dimension-5 level index score improved from 0.448
to 0.952. Pain—-free walking time improved from less than 1 to 10 minutes before
treatment to more than 20 to 60 minutes after treatment. Patient global impression of
change scores were 1, 1, and 2, respectively. No serious adverse events were
reported. These cases suggest that integrative Korean medicine treatment combined
with ultrasound-guided high—dose Shinbaro 2 pharmacopuncture may be a feasible
non-surgical treatment option for improving pain, function, and walking ability in pa—
tients with severe lumbar spinal stenosis accompanied by abdominal obesity. (J
Korean Med Rehabil 2026;36(3):127-135)
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Fig. 1. Lumbar magnetic resonance imaging findings in case
1. (A) T2-weighted sagittal image and axial images at (B) L3—
L4 and (C) L4-L5 demonstrate multilevel degenerative lumbar
spinal stenosis. Yellow arrows indicate stenotic lesions.
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Fig. 2. Lumbar magnetic resonance imaging findings in case
2. (A) T2-weighted sagittal and (B) axial images demonstrate
multilevel degenerative changes, with spinal canal stenosis
most prominent at L4-L5. Yellow arrows indicate stenotic
lesions.
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Fig. 3. Lumbar magnetic resonance imaging findings in case
3. (A) T2-weighted sagittal and (B) axial images demonstrate
degenerative lumbar spinal stenosis at L4-L5. Yellow arrows
indicate stenotic lesions.
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Fig. 4. The treatment method of ultrasound-guided pharmacopuncture. (A) Image of applying pharmacopuncture on patient. (B)
Ultrasound-guided spinal nerve root pharmacopuncture. The needle was advanced toward the target nerve root under ultrasound
guidance, and the arrows indicate the needle pathway. SP: spinous process, FJ: facet joint.

Table 1. Baseline Obesity Indices and Clinical Outcomes of the Three Cases

Variable

Age/sex

Body mass index (kg/m?)

Waist circumference (cm)

Waist-hip ratio

Visceral fat area (cm?)

Numeric rating scale for low back pain
Numeric rating scale for radiating leg pain

Oswestry disability index
EuroQol-5 dimension-5 level index

Pain-free walking time
Patient global impression of change

Adverse events

Case 1 Case 2 Case 3
54/F 58'M 66/F
30.0 32.1 28.2
96.0 116.4 92.5
0.93 1.13 0.94
131.6 189.9 149.3
7 to 3 6 to 2 7 to 3
6 to 3 6 to 2 8 to3
66.67 60.00 64.44
to 20.00 to 8.89 to 20.00
0.473 0.377 0.495
to 1.000 to 0.856 to 1.000
<1 to >20 <10 to >60 <5 to >30
1 2 1
None None None

F: female, M: male.
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Table II. Summary of Acupuncture and Pharmacopuncture Interventions

Item

Treatment rationale

Acupuncture points

Acupuncture needle, retention, and
regimen

Acupuncture depth and deqi

Pharmacopuncture procedure

Pharmacopuncture depth

Injection site, volume, and treatment
number

Co-interventions

Practitioner background

Description

To reduce low back pain, radiating leg pain, and walking limitation associated with severe
lumbar spinal stenosis

Case-specific points were used according to symptoms and tender points
Case 1: BL23, BL54, and Ashi points

Case 2: Ashi points

Case 3: BL23, BL10, and Ashi points

Disposable stainless steel needles were used: 0.20x30 mm in case 1, 0.30x40 mm in case
2, and 0.25%30 mm in case 3

Needles were retained for 10 minutes per session

Acupuncture was performed twice daily during hospitalization, with total sessions of 66 in case
1, 48 in case 2, and 102 in case 3

Exact acupuncture needle depth and deqi response were not documented in a standardized
form in the retrospective medical records

Shinbaro 2 pharmacopuncture was injected around the target nerve root areas under ultrasound
guidance using an in-plane approach

A 26 Gx90 mm sterile needle was used for pharmacopuncture, and the needle was advanced
to the target area under real-time ultrasound guidance

The exact insertion depth was not fixed because it varied according to body habitus, lesion
level, target structure, and approach angle

The exact depth in centimeters was not documented in a standardized form in the retrospective
medical records

Case 1: bilateral L3/4 and L4/5 nerve root areas, 12 mL per session, twice weekly, total
10 sessions

Case 2: around the bilateral L4/5 nerve root areas and adjacent epidural space, 8 mL per
session, three times weekly, total 10 sessions

Case 3: left L4/5 nerve root area, 5 mL per session, three times weekly, total 21 sessions

Electroacupuncture, infrared irradiation, and chuna therapy were performed in all cases
Herbal medicine was administered in cases 2 and 3

The procedures were performed by a Korean medicine rehabilitation specialist experienced
in ultrasound-guided pharmacopuncture

T Z»»»

2 FeRaoxe BERHNES SEe S5 2F A 21 1)
FHEE &4 3EA 299 fE8t e 4Alvt A Q% 314 HAE 9 AU 718 A whaye
22 s X33 S RAE F T, 71l B 4 | BEHA x| whEt A HEDFH 9=
U o B Al WA IS WY RS BN gen a9 203 ¥R FRY + om, #
ek Al B B U G WAAARRE) 100 em® yzre) 2y 13} 29 3 F0E W] Fra,
& e, A5 A e el B8 Pe Al 2y 92 24 2389% 2280 SASITE North

12 FIRbel A 108 mlRte = ARk of /. =3 A American Spine Society guidelinel|Al& e 2 Al
S8 BF 7]E& BEX R FEg & Holx] &t AL HaA 9% HEaPHZo] oAFHE Ao A
A e e ) Aed ARRE WH) AUR 2 g2 we age e A AT PEA
mebA] B FHE2 Bt 85 A7) ofe) B AAE MRIZ P8k QoHY, x8s 249 Ax,
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