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Lumbar disc herniation and radiculopathy from

malpractice of Thai tréditional massage: a case report
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Thai traditional massage is becoming popular and being restored by the Institute
of Thai Traditional Medicine, Ministry of Public Health. While not all of the practitioners are well
trained or have adequate experience, the chance to develop complications from malpractice
may be increase. This report presents a case of simple low back pain patient, who had received
multiple lumbar disc herniation and radiculopathy as a result of malpractice during traditional
massage and manipulation. The relevant health organizations should be concerned about this
problem, and start prevention by providing appropriate health education to both the practitioners

and the public.
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Massage is defined as the therapeutic
manipulation of soft tissue of the body for the purpose
of normalization of those tissues."” It is also defined
as "hand motion practiced on the body with a
therapeutic goal”.?*? This procedure is one of the oldest
treatment modalities in medicine and has been used
for more than 2500 years in almost every age such as
in ancient China, in Ayuravedic system of India, and
during the time of Hippocrates.“® The physiological
effects of massage are both from direct mechanical
effects and remote (reflex) mechanism.“*” In recent
years, the use of alternative medicine which had
declined due to the modern medicine technology, has
regained its popularity.®” Thai traditional massage
also has become popular in the past decade.
Its benefits of pain relief and relaxation are well
accepted."” However, the risks of developing soft
tissue injuries and aggravation of the diseases in
defective structures may increase if it is practiced by
a non-skilled or non-licensed practitioner. This case
report presents a patient who suffered with lumbar
disc herniation and radiculopathy resulting from

malpractice of Thai traditional massage.

| Case Report

A 43 year-old man presented with the chief
compliant being back pain and having right leg
weakness for 8 weeks. He is a goverment employee
usually healthy with no previous history of any
accident. About 12 weeks ago, he started to develop
a dull aching pain in his lower back. The symptom
persisted for 4 weeks, so he decided to have Thai
traditional massage. In addition to deep massage, he
passively stretched his back by masseurin a crossed

leg sitting position, bending his trunk forward with his
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arms straight out to reach the floor. When he went
back home, his pain got worse, but he stilt continued
the massage program. On the 3 visit, while the
masseur pushed his legs upward as a double straight
leg-raising maneuver in a supine position, he suddenly
experienced a severe pain shooting down his right
leg. The pain was so bad that he could not maintain
normal activities, and was suffered even in bed. This
caused him to stop working and he went to a nearby
hospital where he was given medication and lumbar
myelogram. After a month of home rest, his pain
gradually subsided to a level that he could walk without

distress. But he still had weakness in his right leg

- and noticed that his right thigh seemed to be smaller

than the left side. So he came to the Out Patient
Department of Rehabilitation Medicine at King
Chulalongkorn Memorial Hospital.

On physical examination, the patient was
asthenic buiit, good general appearance and
cooperative. The systemic reviews were normal.
The right thigh showed atrophy with a diameter of 1.5
centimeters less than the left side. The lumbar spine
was moderately limited in motion with tightness of
both hamstrings muscles. The straight leg-raising
test was negative. The motor power of the right hip
flexors, knee extensors, and extensor hallucis longus
were of grade IV, while the others were of grade V.
The sensation was intact. The deep tendon reflexes
were all 2+, except for the right knee which decreased

to 1+.

Investigation
X -ray of lumbosacral spine: Straightening of
the lumbar spine, normal vertebra and intervertebral

disc space.
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Lumbar myelogram: Anterolateral indentation
of L3-4 and L4-5 levels with marked pressure- effect
on L4, mild degree at L5 and S1 transversing roots
bilaterally. It could be due to.herhiated nucleus
pulposus at L3-4 and L4-5 levels.

Electrodiagnosis: Signs of partial denerva-
tions were found in right tibialis anterior, right
quadriceps, right extensor hallucis longus, and
right L4-5 paraspinal muscles. The findings were
compatible with moderate degree of R.L4-5 nerve roots

degeneration.

Management

The patient attended the rehabilitation
program which included heat, pelvic traction, and
therapeutic exercise. Within 10 weeks, he was
symptom-free and regained his muscle bulk back to
nearly normal. The follow-up electrodiagnosis showed
reversed to normal EMG findings except only modest
signs of denervation in right lumbar paraspinal

muscles.

Discussion and conclusion

Thetherapeutic effects of massage have been
widely reported. The benefits are mainly concerned
with musculoskeletal disorders and circulatory
system."" Thai traditional massage has also been
reported to reduce local pain and improve body
circulation.™"® Serious complication from massage
and manual therapy have rarely been reported. One
case resulted from direct pressure on the recurrent
thenar motor branch of Median nerve,"'” Another case
developed hematoma from a digital massage in a
patient taking anticoagutant, '® and one case of

popliteal aneurysm was complicated by massaging
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on a distal femoral osteochondroma."® Since massage
is becoming more frequently practiced, the risks of
developing complications may have increased.

Thai traditional massage is usually practiced
in combination with stretching or manipulation
methods such as Yoga or Rusee-dadton. The
maneﬁver themselves are of great benefit especially
in management of pain originating from muscie
dysfunction. But for those who have already developed
degenerative joint disease, rheumatoid arthritis, or
ankylosing spondylitis the maneuver may be harmful
if the joints or the spines are forced into an improper
position or through an abnormal range of motion.

The patient in this report had started with a
simple “lower back pain” which could happen in about
80 % of a normal population. Though the plain film
found no evidence of degenerative changes, he at
this age, had aiready developed some degree of
spondylosis. This could be defined as “mild degree”
or “dysfunctional stage” of spondylosis, for which the
x-ray findings are still normal. The massage alone was
probably not able to cause serious soft tissue or nerve
injury. The problem most likely developed after the
back was put into a prolonged flexed position, which
increased the intra-discal pressure and drove the disc
to progressive bulging. In the double straight leg-raise
position, the action of the hip flexors could force the
patient’s lumbar spine into an extended position.
These were enough to encroach on the bulging disc
and the adjacent spinal nerve roots.

The back-flexed position in this case is
described in a handbook of Rusee-dadton as a
method for treating a stiff shoulder. *® A similar posture
is used for leg cramp. Also the straight - leg raise

exercise is not one of the recommended methods.
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So one explanation could be that the patient was
unfortunately treated by a non - experienced person.

Thai Massage Restoration Project has revised
the text on Thai traditional massage, which is based
on traditional medicine combined with physiology of
modern medicine.?"” Also the Foundation for Restoring
Thai Traditional Medicine and the College of Ayuravedic
Medicine has a the program and curriculum to train
personnel in traditional medicine. According to
these projects, the problems of maipractice and
complications from non-skilled persons will be reduced.
Most of all, health education should be taught as
an important priority to Thai paramedic personnel

especially to Thai traditional masseurs.
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