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A case of successful treatment with jidabokuippo for refractory pain in lower leg
and low back due to lumbar disc herniation, which were not enable to withdrawal
from opioid patch
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Tatsuya HASHIMOTO **and Yoji SAITO **?

Abstract: We experienced a case of the successful medication with jidabokuippo
(Kampo medicines) on the leg and low back pain due to the lumbar disc herniation,
and the successful secession from opioid patch. A female in her 30" s suffered from the
left leg and low back pain due to the lumbar disc herniation. Medical treatment were
made with both the oral tablet which consists of a mixture of pregabalin, tramadol and
acetaminophen and the continuous epidural nerve block. Since the upper mentioned
treatments could not improve her pain, the medication of buprenorphine patch (5mg)
was begun. But her pain was getting worse gradually. Therefore the administration of
jidabokuippo 7.5g a day was added to the medication of buprenorphine patch without
the increase of buprenorphine dose. A week later, her pain was eliminated and the
medication of buprenorphine patch became unnecessary. The nerve root pressure
increased by the disc herniation was considered to obstruct the blood flow and it
caused the edema. Further, the strong pain led to the stagnation of “ki” which was the
vital energy, and it should make the pain stronger. Jidabokuippo is one of “kuoketsuzai”
which is reported to improves the stagnation of blood flow, the stagnation of “ki” and
the generation of edema in Kampo medicine. In this case, the analgesic action of
jidabokuippo should synergistically increase the action of buprenorphine patch. Since
jidabokuippo showed no side effect as compared with opioid, it was suggested that
jidabokuippo should be effective for the intractable pain.
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