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Clinical Study of Minimally Invasive Transforaminal Lumbar Interbody
Fusion Combined with Yingqiguiyuan Acupuncture for Treating

Lumbar Spinal Stenosis of Du Meridian Stagnation Type
WU Yongsheng' HUANG Huang' WANG Huimin*® DENG Xiaogiang®
GUO Junbiao®* CHEN Wenzhi*

'Second Clinical College of Guangzhou University of Traditional Chinese Medicine, Guangzhou 510405, China;
? Guangdong Hospital of Traditional Chinese Medicine, Guangzhou 510370, China.
Abstract Objective: To explore the clinical effect of minimally invasive transforaminal lumbar interbody fusion (MIS-
TLIF) through Mast Quadrant channel combined with Yingqiguiyuan acupuncture for treating lumbar spinal stenosis of
Du meridian stagnation type. Methods: A retrospective analysis of 61 cases with the standard of lumbar spinal stenosis of
Du meridian stagnation type collected from June 2015 to June 2016, were divided into surgery group (30 cases) and sur-
gery combined with acupuncture group (31 cases). Compared with the JOA score, VAS score and the Du meridian stagna-
tion syndrome score of the patients in two groups respectively in preoperative,discharged and at the end of the follow-up.
Results: All operations were completed successfully. After operation, the Du meridian stagnation syndrome score and the
VAS score of the patients in two groups were significantly lower than those before operation, while the JOA score were
significantly higher (P<C0. 05). The change of Du meridian stagnation syndrome score and the VAS score in operation and
combined group were higher than those of operation group (P<C0. 05) ,while JOA score was not significantly different be-

tween the two groups at discharge (P>>0. 05). At the last follow-up,although there was no statistical difference in the Du

meridian stagnation syndrome score, JOA score, VAS score

LT BE 25 R 5 (7N, 510405) between the two groups ( P>>0.05), the Du meridian
PR B
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stagnation syndrome score and the VAS score in operation

and combined group were lower than operation group, and
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the JOA score were higher. Conclusion: MIS-TLIF through Mast Quadrant channel can dredge Du meridian stagnation ef-

fectively,significantly relief their symptoms after surgery. It reflects the thinking that “supervising the pulse to be sick and

supervising the pulse to be treated on the bone” of Chinese medicine that medical treatment should seek for the intrinsic

cause of disease. Most patients still remain a little postoperative stasis syndrome. The use of Yingqiguiyuan acupuncture

which is one of the characteristics of traditional Chinese medicine therapy can further dredge Du meridian stagnation, re-

lieve symptoms and short the course of disease to promote rehabilitation early. The clinical effect of operation combined

group was better than the operation group. It is worthy to promote this therapeutic method.

Keywords:

(MIS-TLIF) ; Yingqgiguiyuan acupuncture
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