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Treatment of lumbar disc herniation combine with buttock tender node with Pizhen ZHANG Zhi-wei,DENG Ning,
ZHOU Xiao-bo ,WANG Zheng,SHEN Y an-hong,SHANG Guo-dong,WANG Xiao-yu,HE Lei,FANG Yan,YU Tian-yuan™.
*Acupuncture and Massage College of Traditional Chinese Medicine University of Beijing, Beijing 100029, China
ABSTRACT Objective:To observe the therapeutic effects of Pizhen in treating lumbar disc herniation combined with but-
tock tender node. Methods: From August 2009 to February 2010,83 patients (29 males and 54 females) with lumbar disc
herniation combined with buttock tender node were randomly divided into the Pizhen group and acupuncture group. Pizhen
group were treated with Pizhen manipulation, inserting needle by vertical prick with quacking inserting and quick withdrawing
the needle, no rotating and the depth was through the surface of fascia,two times as a course of treatment;acupuncture group
were treated with acupuncture, inserting Ashi-point, retaining the needle 20 min,ten times as a course of treatment. VAS scor-
ing at the end of treatment and B ultrasonic image at 3d after treatment was carried out to observe the therapeutic effects. Re-
sults: B ultrasonic image of buttock tender node showed inflammation reaction or ellipse. The width of the inflammation reac-
tion decreased after treatment, but there has no statistical significance (P=0.635). There was no significant difference between
two groups (P=0.813). Conclusion: Pizhen manipulation is better than acupuncture. B ultrasonic image gives morphological
performance of buttock tender node, the content is inflammatory infiltrates. B ultrasound has certainly significance in diagnos-
ing, treating and evaluating the clinical effect of Pizhen manipulation on treating buttock tender node.
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Tab.1 Comparison of general conditions between two groups before treatment

PERI* (1) BARHBALS (1))

2151 %k W (x5, %) R (x+s,d) JRTT A
B b’y s e

et 43 51.28+10.98 10.10+3.66 16 27 23 20 6.40+1.75

Rkl 40 55.18+8.53 9.48+3.93 13 27 18 22 6.28+1.72

LI ERE, *1=-1.796, P>0.05; “1=0.756,P>0.05; *’=0.202, P>0.05; “¢*=0.578,P>0.05; *1=0.315, P>0.05

Note ; Comparison between two groups, “t=—1.796, P>0.05; “1=0.756,P>0.05; *’=0.202, P>0.05; “x’=0.578,P>0.05;*¢=0.315, P>0.05
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Fig.1 The sciatic ultrasonic image of normal people: at the top of the im-
age is skin, soft tissues in below, muscle grain can be seen. The upper ar-
rowhead indicates fascia of muscle,and the lower arrowhead indicates the
edge of sacrum. Between two arrowheads there is low echo reaction. There

are fat tissues between muscle and bone in normal people
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Tab.2 Comparison of VAS scores before and after

treatment between two groups(x+s,score)

2157 %K VRITHT RIT R 2MH
gt 43 8.57+1.01 0.61+1.38 7.96x1.54
£l 40 8.29+0.90 2.75+1.91 5.64+2.03

TE BI41IAIT G H#E , Z=-5.756,P<0.001; Bi41IAYTF T 5 VAS 432
{H L%, Z=-5.142, P<0.001

Note:Comparison of VAS scores after treatment between two groups,
Z=-5.756,P<0.001 ; Comparison of VAS scores before and after treatment
between two groups, Z=-5.142,P<0.001

0.635), LLHLPIZH B M8 4L SNy 98 B AR FL Y 25MH,
ZESE G718 X (P=0.813)
R3 WABITEIEHLE B BAMR M EE (v+s, mm)
Tab.3 Comparison the width of the inflammation reaction

before and after treatment between two groups(x+s,mm)

25 Bil%k TRYT R RIT IR ZMH
BiErH 43 4.81%3.13 2.75+1.01 2.18+3.00
Efilgl 40 4.60+2.11 2.78+0.74 1.62+2.08

T8 PIZHIRTT 5 R AL SR BT LLgR , Z=-0.474, P=0.635 ; PIEHIR YT
A SRR N 58 22 (R HU AR, Z=-0.237, P=0.813

Note ; Compared by the width of the inflammatory reaction after treatment,
7=-0.474 ,P=0.635; Comparison the width difference of the inflammatory
reaction before and after treatment between two groups,Z=-0.237,P=

0.813

Fie IR ROTE bR BE IR A 33 ), AL
9 i, AR 1 B BRI AL IR A 4 B, AL 24 B, AR
12 ], BAITRL LR 2 A gt 2a i L (2=-6.018,
P<0.001), PiZH S5 5 UL 2-3,
3 iFig
3.1 EEAESHAS RN I B BRI B4
P ST H R T8 28 P SR W , (R - 28 ) I 2k Y
TR, R AL T, R
TR B P A e A S B e ) R Ak, R LR Y
NS S XA AR R R R E
T Bl ) 2 BRAZ AT, R 2 R DL Ak
2P R R R T EE i, TR B R 2Lk T
HE R R AT RE R TR BRI R B AR A Z
SRR AR WA ] 558 H R BT B0 R AR, R R
8 L TR LR s Ak , 7 B AR A 5 3 83 | M e iy
T MME R TRENE S BUETTAL, &R R
sk RS AEE AR SR LR s AL,
B T A B A ZE AR RE S5y, A K
PRSI RAES,2 8 2 4 LL R 45
AR — R AGHPIR AT e LR ROl o AL
FERFST D T SR AR a0, ER Y B
S5 IR R SRy A IR A, e el AT R RS A e AR
B KIS R RS 25 FARAL RV A 245 9 A8



TR 2011 4E 10 HEE 24 %5 10 1 China J Orthop Trauma,Oct.2011,Vol.24,No.10

,.«@s E 3 - x ’ : ’ ,,_-_f;--';

B2 B EE 45 X IR A VB B T EA0E 8 d ABE  2a.RY7 T B 7= Bl
A ISR, BRI EE SO N 5.4 mm, PIAAH — ST, S e — B AR M S B fi 4
WA B MR AR IR B e M2 ), B B B L TRAR 5 VR YT AT IR R AR AR 45 P B VAS 3T
Y104y 2b. 22 2 WHEHARIT IS, B M R A AL/, FTPIIAHE A A 1 S BT | SERE I8/
2 3.5 mm, JIFIHIE, VAS T80 0 43 19T RO i dr

Fig.2 A 45-year-old male patient in Pizhen group was admitted due to lumbago with right hip and right
lower limb pain for 8 days 2a. B ultrasonic image showed buttock tender node formed,the width of the
biggest buttock tender node was 5.4 mm. There were tender nodes formed on each side,which connected to-
gether and formed the inflammatory reaction. The content was inflammatory infiltration, without any blood
flow signals. The VAS scores before treatment were 10 2b. After 2 times treatment by Pizhen, B ultrasonic
showed buttock tender node diminished,and both sides were still connected with inflammatory reaction, the

width reduced to 3.5 mm, and the pain disappeared, VAS scores after treatment were 0,and curative effect

was heal
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Fig.3 A 48-year-old female patient in acupuncture group was admitted due to lumbago for 12 days 3a. B
ultrasonic image showed buttock tender node was formed,the width of the biggest buttock tender node was
about 5.5 mm. There was a tender node formed on each side, connected together formed the inflammatory re-
action. The content was inflammatory infiltrates, without any blood flow signals. The VAS scores before
treatment was 10 3b. After 10 times treatment by acupuncture,B ultrasonic showed tender node was di-
minished, and both sides were still connected with inflammatory reaction , the width reduced to 2.6 mm,and

the pain disappeared, VAS scores after treatment was 2, and had a good result
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