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Study on operative approach of knife needle for the trea tn ent of stenosis of sciatic nerve atpelvic walls
channels ZHANG W en-guang” , CHEN Yue WU B ing-huang, DON G Wei-guo, ZHANG Jia-dong. * D eparmm ent
o M od ernM edicing Fujan TCM College Fuzhou 350003 Fujian China

ABSTRACT Objective To study operative appmwach of kn if needle for the treaim ent of stenosis of sciatic
newe at pelvicw alls channels M ethods The buttock 0f30 adult corpsesw ere d ssected and folbw ing dataw ere
measured the transverse and sagittal dian eter of sciatic newe after going out hrough nfrap irifor foranen, the
construct size and kngh of pelic wall channe] thew dth and thickness of pirifom & traversing the pelvis the
d stance fran superbr and inferior border of piribm & to body surface as well as abovem entbned stucture
comwesponding anatan ically b the body surface Results The transverse and sagittal d am eter of scitic newe
after passing through nfrapirifom foranenwere (15.01 £3. 56) mm and (4. 69 £1. 75) mm respectively and
the transverse and sagittal dian eter of sciatic newve at nferbr border level of muscu us quadmatus femoris w ere
(14.02%2 15) mm and (4 06 £1. 17) mm respectively The length of the channels was ( 65. 35 £7. 81)
mm, and the d Btance from the starting point of channel to the line of posteror superbr ilac spne and sacral
comu were (53. 12£7. 72) mm. Thew ith and the thickness of p irifom is passing though pelvis w ere ( 33. 03
£3. 06) mm and ( 13. 68£3. 57) mm respectively Conclisionr Anatan icalmechanisn of stegnosi sign of
schtic newe at pelvicwalls channels was darified i the present study So n the treament of this diseasew ith
knife needle the knife edge line should not be vertical to scitic newe shaft when knife appwaches and kn ife
need ke body shoul slightly lean to hteml side of nerve shaftwhen operation is done at affected points so as to
prevent local vessles and other nevers fran njury
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