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Selective Functional Movement Assessment (SFMA ) for a Patient with Lumbar Disc Herniation
Donghua Zheng
(Guizhou Provincial Staff Hospital/ The Second Affiliated Hospital of Guizhou University, Guiyang, Guizhou,550025)

[Abstract] Lumbar disc herniation is one of the most common lumbar disc disorders in modern medical clinics, conservative
treatment and surgery are often used in clinical treatment. Conservative treatment methods: absolute bed rest, traction therapy, massage,
physiotherapy, epidural injection therapy; Surgical treatment is mainly fenestrated nucleus pulposus. The main treatment methods used
in rehabilitation are non—surgical treatment — traditional Chinese medicine, acupuncture, etc, however, the course of treatment is long
and there is no specific treatment method, after rehabilitation treatment, it is prone to relapse and poor self—management.
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