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Combination of canales sacralis drop with acupotomy dissolution in

treatment of discogenic lumbocrural pain
LIANG Xiao-hong' , ZHANG Xin-gen', XU Guang-tao’, WEI Wei-yu' (1. Zhejiang Rongjun Hospital ,
Jiaxing 314001 , China; 2. Jiaxing University Medical College , Jiaxing 314001 , China)

[ Abstract |  Objective: To evaluate the combination of drop in canales sacralis with acupotomy
dissolution in the treatment of lumbocrural pain caused by slipped discs. Methods: One hundred and
thirty-nine patients with lumbocrural pain caused by slipped discs were randomly divided into 3 groups:
cases in Group A were treated by the drop in canales sacralis,in Group B by acupotomy dissolution and in
Group C by the combination of canales sacralis drop with acupotomy dissolution. MacNab score and VAS
score were assayed before treatment and 1 week ,3 and 6 months after treatment. Results: The effective
rates in Groups A,B and C at 1 week, 3 and 6 months after treatment were 71.4% ,75.5% ,79.6% ;
75.0% ,79.6% ,81.8% and 89. 1% ,91.3% ,93. 5% ,respectively (P <0.01). The pain intensity in
Group C was reduced more markedly at different time points after treatment than that in Group A and
Group B (P <0.01). Conclusion: The combination of canales sacralis drop with acupotomy dissolution
is superior to each method used alone in treatment of lumbocrural pain caused by slipped discs in the

short- and long-term.
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Table 1 The comparison of efficacy after the

treatment at different time points

4 BB AR B AR %

A
1 & 16 19 14 71.4
34MA 17 20 12 75.5
6 1A 21 18 10 79.6
B4
14 15 18 11 75. 0"
34A 18 17 9 79. 6"
6 1A 23 13 8 81.8*
CH
1 26 15 5 89.1"
34 27 15 4 91.3"
6 ™H 28 15 3 93.5"

5 A5, P>0.05;5 A B4 A, “ P <0.01.

Table 2 The comparison of pain intensity at different time points of therapy

2059 1%k FARH ARG 1A R34 H RE61H

A4 49 6.72 +1.32 5.53+1.31** 2.73+0.87"*" 2.32+0.75**"
B4 44 6.69 +1.38 5.68+1.22"" 2.89+0.94" " 2.45+0.81*""
CH4 46 6.74 +1.35 3.12£1.27°" 1.67 £0.76" " 1.31£0.72""

HARFTHE, “P<0.05," " P<0.01;5 C 41 Fb4:,*P <0.01.
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