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Abstract

Low back pain in older person has a tendency to show feeling of the cold in the lumbar region and

the lower extremities, pain of these areas and polyuria. These are special features to be prescribed

Ryokyo-jutsukan-to in Kampo formula, but in our experience, Ryokyo-jutsukan-to has not improved

these symptoms significantly on its own. To clarify the indications for Ryokyo-jutsukan-to-ka-bushi,

we checked up the correlation between effectiveness and pulse, appearance of the tongue, abdominal

palpitation signs, Qi-deficiency, Qi-depression, imbalance of Qi-distribution, deficiency of blood, blood

stasis, stasis of body fluid, polyuria, and the cold in the lumbar region. In this study, we obtained

following results.

1) Aconiti Tuber enhanced the efficacy of Ryokyo-jutsukan-to.

2) Ryokyo-jutsukan-to-ka-bushi should be used for the condition with stasis of body fluid.
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Fig. 1a Lateral radiograph showing mild degenerative
spondylolisthesis at the level of fourth and fifth lumbar
vertebrae.

Fig. 1b Midline sagittal magnetic resonance image (MRI)
showing anterior compression by bulging of the interver-
tebral disc at the level of the fifth lumbar vertebrae and
the first sacral vertebrae.
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Fig. 2 Clinical course.
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Fig. 3a Lateral radiograph showing mild degenerative spondylolisthesis at the level of fourth and fifth

lumbar vertebrae.

Fig. 3b Midline sagittal image showing anterior compression by bulging of the intervertebral disc at the

level of fourth and fifth lumbar vertebrae .

Fig. 3¢ Axial image showing compression of both the central spinal canal and the lateral recesses.
Fig. 3d MRI myelogram showing complete block at the level of fourth and fifth lumbar vertebrae.
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4 a

Fig. 4a,b Lateral radiograph (Fig.4a) and Midline sagittal image (Fig.
4b) showing degenerative spondylolisthesis at the level of third and fourth

lumbar vertebrae.

Fig. 4c Anteroposterior myelogram shows complete block at the third

lumbar level.
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Fig. 5 Midline sagittal image showing anterior compres-
sion by bulging of the intervertebral disc and posterior
compression by the ligamentum flavum above a two-level
(L4 to S1).
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Table I Scoring system for stasis of body fluids
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A total score more than 13 points indicates a condition of
stasis of body fluids
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Table II List of pulse, tongue, and abdominal palpation signs in this study
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Fig. 6 Relationship between efficacy of Ryokyo-jutsukan-
to-ka-bushi and score of stasis of body fluids. Statistical
analyses were performed using Kruskal - Wallis test.
Effectiveness was significantly correlated with stasis of
body fluids. Closed square indicates mean=*S.D.
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