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Case-control study on needle-knife to cut off the medial branch of the lumbar posterior ramus under C-arm guiding
for the treatment of low back pain caused by lumbar facet osteoarthritis LU Di,XU Wei-xing™ ,DING Wei-guo,GUO
Qiao-feng,MA Gou-ping,and ZHU Wei-min. *Department of Orthopaedics , Tongde Hospital of Zhejiang Province , Hangzhou
310012, Zhejiang, China
ABSTRACT Objective:To study the clinical efficacy of needle-knife to cut off the medial branch of the lumbar posterior ra-
mus under C-arm guiding to treat low back pain caused by lumbar facet osteoarthritis. Methods:From July 2009 to June
2011,60 patients with low back pain caused by lumbar facet osteoarthritis were reviewed, including 34 males and 26 females,
ranging in age from 39 to 73 years old, averaged 61.9 years old; the duration of the disease ranged from 6 to 120 months,with a
mean of 18.9 months. All the patients were divided into two groups, 30 patients (18 males and 12 females, ranging in age from 39
to 71 years old , needle-knife group ) were treated with needle-knife to cut off medial branch of the lumbar posterior ramus under C
-arm guiding and the other 30 patients (16 males and 14 females, ranging in age from 41 to 73 years old ,hormone injection group )
were treated with hormone injection in lumbar facet joint under C-arm guiding. The preoperative JOA scores and the scores at the
Ist, 12th and 26th weeks after treatment were analyzed. Results; Before treatment, the JOA scores between the two groups had no
significant difference (P=0.479) ; after 1 week of treatment, the JOA scores between the two groups had significant difference (P=
0.040) , the improvement rate of hormone injection group was superior than that of the needle-knife group , which were (58.73+
18.20)% in needle-knife group and (71.10+22.19)% in hormone injection group ; after 12 weeks of treatment , the JOA scores be-
tween the two groups had no significant difference (P=0.569) , and the improvement rate between the two groups had no significant
difference , which were (50.09+19.33)% in the needle-knife group and (48.70+18.36)%) in the hormone injection group; after
26 weeks of treatment , the JOA scores between the two groups had significant difference (P=0.000) , the improvement rate of hor-
mone injection group was superior than that of the needle-knife group ,which were (48.56+28.24)% in needle-knife group and
(15.62+11.23)% in hormone injection group. Conclusion : Using needle-knife to cut off the medial branch of the lumbar posterior
ramus could get longer efficacy than hormone injection in the treatment of lumbar facet osteoarthritis.
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Tab.1 Comparison of general data of patients with lumbar
facet osteoarthritis between two groups before treatment
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Tab.2 Comparison of JOA scores of patients with lumbar facet osteoarthritis between two groups before and after treatment
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AR RI I 5 R A AR, Ti=0.469 , P=0.479 ;#1=0.209, P=0.040; %1=0.573 , P=0.569 ; #1=3.937 , P=0.000
Note ; Comparison between different periods with hormone injection group, %4=0.469 , P=0.479; %1=0.209 , P=0.040; ®1=0.573 , P=0.569; %/=3.937, P=0.000
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