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Treatment of the 3rd lumbar vertebrae transverse process syndrome with spatula SUN Chang-le. Department of
Orthopaedics ,the People s Hospital of Fuyang, Fuyang 236000, A nhui, China
ABSTRACT Objective: To investigate the application and clinical effects of spatula for the treatment of the 3rd lumbar ver-
tebrae transverse process syndrome. Methods: From December 2009 to October 2010,38 patients with the 3rd lumbar verte-
brae transverse process syndrome were treated by spatula,of them,33 patients were follow-up. Among the patients, 19 cases
were male and 14 cases were female, with an average age of (37.6+7.8) years (ranged from 28 to 58 years). The course of this
diseases ranged from 10 days to 14 months with an average of (126.9+14.7)days. The main symptoms of the patients including
unilateral lumbar pain, lateral bend waist limitation, the ache became even worse after exertion or prolonged sitting and radiat-
ed to the affected side of thigh and popliteal fossa,but the pain never exceed knee joint. The tenderness at the tip of the 3rd
lumbar vertebrae was obviously and the contract muscle bundle could be touched. The X -rays showed the two sides of the
transverse were asymmetric. CT or MRI was used to exclude spinal stenosis, tumor, and intervertebral disk hernia. Spatula was
applied for sow discord and solution accretion,and injected compound medicine (0.2% Lidocaine 3 ml, Triamcinolone ace-
tonide 5 ml, add 0.9% physiological sailine 2 ml to 10 ml). If the symptoms did not improved after the first treatment, start the
second treatment one week later, but it was not more than three times. According to the standard of JOA score, the effects before
and after treatment were evaluated by low back pain,leg pain or numbness, gait, Straight Leg Raising test, sensory and move-
ment disorder,bladder function test. Results:Thirty-three patients were followed up for 2-12 months with an average of 4
months. All of the incisions were healed without complications. The clinical symptoms were improved and 22 cases were treated
once,7 cases twice and 4 cases 3 times. According to JOA evaluation criteria, the score before and after treatment was increased
from (7.03+3.81)t0(13.29+3.78) ,and 26 cases got excellent result,5 good, 2 fair. Conclusion: 3rd lumbar vertebrae transverse
process syndrome is one of the indications of the spatula. If the diagnose is correct, lesions position precisely located and operation
performed properly, the treatment by spatula showed confirmed therapeutic effects, low complication and high safety.
KEYWORDS 3rd lumbar vertebrae syndrome;  Blocking therapy; Spatula
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Tab.1 The JOA scores of 33 patients before and after

treatment(x+s ,score)

Wi JRYTHT WRIT R
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BTt 0.50+0.19 0.11+0.63
By 7.03+3.81 13.2923.78*

TE: SIRITHTLEEL, *1=8.043, P<0.001
Note ; Compared with pretreatment, *1=8.043, P<0.001
ERAIMIL ™ RYT L BIREE S A Z M7 %, s T
AR T RREHAE, EER)TPHIEE T ARG
RN 92% . 1LGEET TG YT RER BIRAR DIH] 57
AR R DR SRR S8 IR YT Ly MR B
ST R T B AT (P<0.05) , IA R T 12697
Ly BIR GBI EAS R IA SO k2 — . (EARIE1E
e RN R BB A K LR R NI BE U5 12
KA, TS OB /E 45 S5 TRYT Ly 1
REFAIE , A RCER 92% ; XA 245 O7E Ly M5
JE FELE SR A 22 DY) SR AR T TR B VR BELIIR T, A 3K
N 92.02 %, ZIINRIT Ly BEREER AL IYBEZ,
BIENAT T8 PR SR SO YIS, I T
PRAT BRI DTN s LAk s, T BRLIA B ka2
TR R A 2R e g R PR I E LA N 7R
SRR 5 3 3 1 9 e 6 G 0 1 T S /N R
ZRI L BEREIR B IR RCR , USRIz S DI RE ; I
PR M 2 A5 PEREAM R ZHLURAE S, I R AR5 Y,
TR GE AR R BN AR A, RIS
JRITBRROCR AR T e R AR R . B
IRI7 RO A L A HER PR E TIRITRURICR, U
HEJE BB AN T i e Ly B9 R, AR I PR 2255, Ly
BEIEIRREUNL T L-Ly BHSE [8] v 0 7K - 2655 T
3.5~4 cm, 24 J]HE ABUATR B Ko S R BEAR 9 F8
JHESEE T S, AN OB R 28, AR E ARG . 250697
Ly BEREEEAE, THARMPRT IR A 259 SHA bR
[ 285 T B S 8- T R AT IE A A S UL
T REBR MR Y B, A D R AR
Sk

[1] Aiki H,Ohwada O,Kobayashi H,et al. Ajacent segment stenosis

after lumbar fusion returing second operation[J]. J Orthop Sci,

2005,10(5):490-495.
[2] RMR, Thws, AR KEHRYF MR S 1) T2 IR AT 5T

[J]. 4% ,2002,22(1):31-33.

Wu J,Shen RR,Shao RS. Experiment study on chronic soft tissue



<830~

>

S 0 O G G G S GG S S G G S GO S0 O S S GO O G M S S SO S G VG G oM SV G SR SO

B

A% 2011 45 10 H 5 24 3555 10 1)

China J Orthop Trauma, Oct.2011,Vol.24 /No.10

injury treated by fire-needle[J]. Zhongguo Zhen Jiu,2002,22(1) .
31-33. Chinese.

EET FARIBIT L BREEGAE 25 Gk 1], HEE I,
2007,9(9):32.

Wang ZG. Surgical treatment of the third lumbar vertebra trans-
verse process syndrome:a report of 25 cases[J]. Zhong Yi Zheng
Gu,2007,9(9):32. Chinese.

RDURE. BHITEESMEA ). BHAZA,2007,4: 11,

Zhu HZ. Summsrize on scraper science[J]. Ke Xue Zhi You,2007,
4.11. Chinese.

TERTHE, WRA2, 5 B 55 RIS & /N )G R YT 5 = I
MEGELEAAET]. W EE17,2006,19(3) ; 171.

Wang YD,Xu Z,Zhan GY et al. Local blocking combined with

small needle knife for the treatment of transverse process of the

(FEBMmMFEZEREZER

BEEH: FEFIUEPHE FRIUF AT )
TR CPEBERERY) B EFCPET R L)
AP (P TSR )

S (hETRERR L)
18] : (F& B DUEPEE 7 REUT 0T )

(6]

iR T4k BRF MEAE LN
XA FH A BE R A KR
K=K HHZ

* Y.
| £ &R (EFIOEPFFF R N F)
FAR (FH)

HEF BAR R

oA

BWEBEZEBR . (FE FUUEPRE T BT N F)

HEF AR BRXIT HKir & @
FHE IR AT A ARF ABE
ERM X ek ox K O x&ZF
LA B F mKE Kk K AFTK
E % EIRRK Ehe EIWE IHW
R thera Bk fe  BARTR ATRR
kAT kI REF R F ORET
& &

B 4(£H)  John W. McDonald( £ E)

third lumbar vertebra syndrome[J]. Zhongguo Gu Shang/China J
Orthop Trauma,2006,19(3):171. Chinese.

X2, ThERE. S = EMER 2 8 BRI RHARG I 211 Bk R
WEELT]. R IEA,2005,8(8) : 5.

Liu CL,Ma MY. Clinic study on 211 cases of waist soreness treated
by retardating arround the third lumbar vertebra transverse process
[J]. Zhong Yi Zheng Gu,2005,8(8) :55. Chinese.

HEME. B2 RIRER G AR T )], o E A 101,2003,16(5)
308-312.

Dong FH. Treatment of cutaneous nerve entrapment syndrome [J ].
Zhongguo Gu Shang/China J Orthop Trauma,2003,16 (5):308-
312. Chinese.

(Wi H 3. 2011-05-31 AR SOl £%)

k8 7 (P ERRE BB 1)
S 44 L TRBEE )

HFlxE L4 RAEBX FRAE Rz
AE OIMEIT xR B R § RRF
BEL BB MR I % EHE
FE EAPF A T ORILE DRK
FTHE # F HWhE FBEE FAHR
AT FAR 8BL & & LiiE
bR AR ERAAE RIAAE R
Irse EIME FE ZIA K&
KM R X EaA kM TR
R AEAR B T RZE KEE

reee e ve s ee e se e ve e sa e ee e e ae——er e se—pea—pve s se ——ss—re —pee e re—p—sa—pve e —re—p—se o —pre—p—sa—pve e ve——er e ——

VU S U S S S S U U U A S Y





