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40 Cases Observation on the Clinical Curative Effect of Acupuncture

in the Treatment of Postoperative Lumbar Syndrome
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Abstract Objective: The objective of the study was to see if Z-type needle dialing might be an effective treatment for post
lumbar surgery syndrome. Methods: A retrospective analysis was made on 40 outpatients with post lumbar surgery syn-
drome from October 2017 to October 2020. All of these patients had undergone open lumbar surgery and had different
degrees of low back pain symptoms after surgery,with an average age of 65. 5 years old (56 to 78 years old). All patients
received Z-type needle dialing treatment,and the clinical efficacy was evaluated according to the degree of pain relief and
improvement of quality of life. Results: After treatment and at the last follow-up. VAS score,Oswestry low back pain disa-
bility index and quality of life were significantly decreased compared with those before treatment,and the differences were
statistically significant (P <C0. 05). At the last follow-up. the excellent and good rate of modified MacNab score was
85. 00 %. Conclusion ; Needle dialing treatment is effective for most patients with persistent low back pain after open lumbar
surgery, but it is necessary to strictly distinguish the post lumbar surgery syndrome from the failed back surgery syn-
drome,and only strict indications can achieve satisfactory therapeutic effect.
Keywords: postoperative syndrome of lumbar spine; failed back surgery syndrome;needle dialing; postoperative pain;
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