74 Chinese ] Trad Med Traum &. Orthop,Sep. 2021, Vol. 29, No. 9

- e R iE

PEE AT 26 e ME TR ROE A S 5% 400 30 1

g ERERS 2wt FmAe I FE mA

(WE] BHH R F4A LT Z2EMARTBR(PVP)BEE AR YT, FiE: Qo4 2018 &5 A
£ 2020 11 ARRAFEA ST ERAMERRT KRG EAREH BB FTA, B 64,5 24 4 ; F# 60~89

%L, FH(73.52E5. 50 %, TABREHFERMERRY R, KR FHERFREELER RESTER

#HFE KRBT EIGES (VAS 3% 5 ) & Oswestry H 483 % (ODDiF o AR 2 B 26 AT &, &

B2 164, Az 114, £ 36 . 5 A2 E 90.0%., VAS #F 438 97 31 (4. 6350, 93) 5.8 7 /&

(1.7540.88) %, & o6 2 F A %t F HFL(P<0.05), 5L B H R mAZE A %, ODI 353

JF AT (65. 677.96) 5,897 J5 (27. 678.48) 4, & T W B £ F A 4t F & L (P<C0.05) ., 3L & & 2

K ERETERA., BRFHEFRIEIREZEMERBREEALET RER, HE5F PVP R

Jo BRARFIRRAET ey ik,

[EEA] 4 F RA MR RS W F I 2 RAERRTY R %4

[RESEE] R245.3 [xukiREMB] B [iagﬁﬂ;]1005*0205(2021)09*0074*03

30 Cases Report of Residual Pain after Percutaneous

Vertebroplasty with Floating Needle

YOU Youan' WANG Zhigang'*® MAO Tian* QI Lihua®* WANG Zihao' YANG Yue'
"Hubei University of Traditional Chinese Medicine, Wuhan 430000, China;
* Affiliated Hospital of Hubei University of Traditional Chinese Medicine (Hubei Hospital of Traditional Chinese Medi-
cine) » Wuhan 430000, China.
Abstract Objective: To observe the efficacy of floating needle in the treatment of residual pain after percutaneous verte-
broplasty (PVP). Methods: The clinical data of patients with residual pain after percutaneous vertebroplasty treated with
floating needle from May 2018 to November 2020 were retrospectively analyzed. There were 6 males and 24 females,aged
from 60 to 89 years old with (73. 52=£5. 54) years old on average. All patients underwent percutaneous vertebroplasty,and
floating needle was used to treat postoperative residual pain. The clinical efficacy was evaluated according to the total
effective rate, pain visual analogue scale (VAS) score and Oswestry functional index (ODI). Results: Clinical efficacy: 16
cases were markedly effective,11 cases were effective, 3 cases were ineffective, the total effective rate was 90. 0%. VAS
score statistically decreased from 4. 6340, 93 to 1. 754 0. 88 after treatment (P<C0. 05) which indicated that the pain
degree of patients was significantly reduced. ODI statistically decreased from 65. 67+7. 96 to 27. 67 8. 48 after treatment
(P<C0. 05) which indicated that the degree of functional improvement of patients was significantly improved. Conclusion :
Floating needle therapy can significantly improve the symptoms of residual low back pain after percutaneous vertebroplas-
ty,which provides a new choice for the treatment of residual pain after PVP.
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