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Operative procedure with smalt needle scalpel for the treatment of posterolateral branches entrapment
syndrome of the lumbar nerve CHEN Yue, W U Bing huang, WU Mingxia, et al. Fujian College of
TCM( Fyian Fuzhou, 350003)
[ Abstractl Objective To explore the anatomical mechanism of posterolateral branches entrapment

syndrome of the lumbar nerve and operative procedure with smalk needle scalpel for the treatment Methods

The topical anatomy and surface anatomy of lumbar nerve posterolateral branches in the tubulus of lunr
bar transverse process dorsales had been observed in 15 adult specimens. Results The diameter of the
lumbar nerve posterolateral branches were 1. 07 £0. 17mm, the diameter of the bony fibrous canal over
posterior aspect of the lumbar transverse process dorsals were 2. 13~ 3. 92mm on coronal sect ion, 1. 08~
1. 97mm on sagittal section and the depth of the canal were 34. 17~ 41. 64mm, the angle between the
long axis of the canal and posterior median line were 40° ~ 50° . Condusion The bony fibrous canal has the
function of protecting and restricting the lumbar nerve posterolateral branches under normal condition,
how ever it becomes the main factor of entrapment of the posterolateral branches of the lumbar nerve when
distort ion occurred follow ing injury. ( 2) The rational operative procedure with smalt needle scalpel for the
treatment of lumbar nerve posterolateral branches entrapment syndrome was mapped out according to the
anatomical observations and the structures that should be protected during the procedure w ere also pointed
out.
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