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Needle-knife closed solution combined with minor adjusting of spine for the treatment of neck-shoulder syndrome
ZHOU Yong-zhong, ZHANG You-zhong, YANG Gui-zun,YUAN Zhi-qiang,and SHI Liang. MCC Hospital Of Shanghat,
Shanghai 200941, China

ABSTRACT Objective: To evaluate therapeutic effect of the needle-knife closed solution combined with minor adjusting of
spine for treatment of neck-shoulder syndrome. Methods : From April 2010 to August 2011, 120 patients with neck-shoulder
syndrome were treated with the needle-knife closed solution combined with minor adjusting of spine,and included 45 males
and 75 females and aged from 40 to 68 years old. The disease course was from 3 days to 10 years. After the operation,all pa-
tients taken the medicine of activating blood circulation herbs. At the 3rd, 7th, 10th day after operation , spinal rotation massage
was performed on these patients. After the healing of the needle points, traditional Chinese medicine herb fumigation was ap-
plied on the needle points,and the patients were directed to do the cervical spine exercise. Therapeutic effect of the patients
was evaluated by the neck disability index (NDI). Results: All patients were followed up after 3 weeks” treatment. The pain of
neck-shoulder was relieved, and the range of motion was improved , the NDI score lowered from 49.30+1.35 before treatment to
10.15£1.18 at 3 weeks after treatment (1=2.116,P<0.05). Conclusion ; The needle-knife closed solution combined with minor
adjusting of spine for the treatment of neck-shoulder syndrome can relieve the pain in the neck-shoulder and improved the mo-
tion of the neck. The key for the effect is accurate location before operation, sufficient adhesion solution during the operation
and spinal minor adjusting after operation.
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Fig.1 A 60-year-old female patient with aching in the neck and right side shoulder-back for 2 years, getting worse with headache and dizziness over 10
days 1a,1b. Mouth open and lateral X-ray films of cervical spine before treatment 1c¢,1d. Mouth open and lateral X-ray films of cervical spine at 3
weeks after needle—knife treatment, month open X-ray film showed the right-turn from C; to T, became normal, lateral X-ray film showed the gap between

the atlanto—occipital joint widened, forward-bending recovered partially
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