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Abstract

Objective: To investigate the efficacy of triple flexion traction combined with needle knife release
therapy in the treatment of patients with lumbar disc herniation. Methods: 120 cases of lumbar
intervertebral disc herniation were selected from patients admitted to the Department of Ortho-
paedics and Traumatology III from April 2021 to April 2022, and the cases were divided into 60
cases of the control group and 60 cases of the experimental group by the method of randomized
numerical table. The control group was treated with lumbar traction combined with needle-knife
release therapy, and the experimental group was treated with triple-flexion traction combined
with needle-knife release therapy. Observation indexes were the therapeutic effects of each group,
the Japanese Orthopaedic Association (JOA) scores, the lumbar Oswestry disability index (ODI),
visual analogue scale (VAS) score, and lumbar lordosis (LL). Results: The total effective rate of
triple flexion traction combined with needle knife release group > lumbar traction combined with
needle knife release group, and the difference between the two groups was statistically significant
(P < 0.05). Before the treatment, the difference of the indexes between the two groups was not sta-
tistically significant (P > 0.05); after the treatment, the difference of the two groups in the indexes
of therapeutic efficacy, ODI, JOA, VAS and LL was statistically significant (P < 0.05). Conclusion: In
the treatment of lumbar intervertebral disc herniation, both therapies can relieve patients’ pain,
improve patients’ lumbar spine functional activities, and restore patients’ lumbar spine physio-
logical curvature, and the efficacy of triple-flexion traction combined with needle-knife loosening
therapy is better.
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1. 5|8

JEEAfE ) £ 58 4 RE (Lumbar Disc Herniation, LDH)/2 HH T #f#% 2F 4830 W iR AT 48, 7fEANIERT
BERZ R, PRI AR A2 B ol , 5 SUBS RS 2052 BRR R TR i AR B [ 1] [2]
R ) 25 5 HHRE FR 05 B SR IO AR AT MR . RG22 IR . O WL veR SN 46 5%
[3] [4]. FKIE LDH [ % ik 8%~25%. i i 45 [ B2 2 AN T A J€, vh & 07697 LDH 7% H 2

B, MRS B IR AR R R A X LDH W FARSHIRIT J7, 897 1%IWIT A& [5] (6] [7].

AT 5 38 TR bl A 2 5] I A AR = A A 7 5] BR G E TIRA SRR PR VR T T ST
B HAE B2 18T 2 $(Japanese Orthopaedic Association, JOA)TE4) JEAME Oswestry Th it Bafig i
#(Oswestry Disability Index, ODI)I¥4r. A%l 53R (Visual Analogue Scale, VAS)IF4r JEEMEFT™ £
(Lumbar Lordosis, LL)Z5 4845 AL /3 BT £ TIRAEAR B A = R AL 425167 LDH HIGIR R -
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2. IGPRFEH
2.1. — &R

BENLAIN 120 51 F Je VT B8 25 K 2 B J@ 28 — BB B A B =FHT 2021 4 4 H 2 2022 4 4 HYiGE 8
T2 Wi g JRE M ) 28 % HH SR PR B8 8 DT TR G o 30 I Bl L8072 320K o 91 Bt L 23 S el i 2H A58 4H. 25 60 461
B MR 5B B 37 BIFN 23 ], RSN 32 B 64 %, FIYFERR(50.07 + 831)%, it
10 MHZ 46 N H, “FIIWHIFEQ23.53 £ 9.56) N H . IG5 L%l 39 FiIF1 21 7, FdRN 34 5 &
68 %, “FHJFER(51.33£8.40)%, JWAE 10 NHE 42 M A, FHHRFEQR2.52 £8.6 )M H; PHALEE —ME
Bl MR FRFRRE, ZRILRIFEE (P > 0.05). AHFFUSRERACEEZ 51 2 8 J0E .

2.2. SHRERAE

AR AES IR AR R 2 2 PO 2 7 2 A R R IR AR 2 4L AR B 4 5% HORE 27 b [ P e 3R R))
(8], ZiE AR AAEASEB A EHAT I 1) TR AN, FOmAE 5 AN 32 R4St IX
AT 2) RO R, AR R ANAE SCHC X I R a5 s 3) EUBRIA e ELRRAA N st
Koot A i s 4) BRSO BARMIEES; 5) WL TRE; 6) BEAE MRI B CT st Al £ R
My Haapes, R IR 3 RIS AR T . AT 5 WUARHER AT S 3 T, 4555 6 IRI A2
FEEHE 1) 48 5% HHUIE

2.3. ANFRE

D) fi& ERieWitsi; 2) REFRERIZ BRI RIVE; 3) A RGFORME, HEJE 0 %
2ET)L #LNAIT 4) BRESIAT O E MR E .

2.4. HERRFRE

D) A TERG B B OIREA S 2) B EORRER R kA 5 B 4 SO X RRA AN — 8 ) BEfR A
3) GIFAMEMERR . MRS R SRELMEEAER . M. B E G 4) TR B0 5)
ARG SRIBIN -

3. BT A&
AT A M TPV B B A, AN 5 4 8 0 [ 2 (A AT 9 ) VR 3 B A
3.1. %HEE4E

NEMEZE S BE A B TIRAEAR . BEMEA ST . MHFIAESIIR, 25 RESFRET R, VB EHE
ZHNR, CPRTIR Lo BRAEF N B FH RIS, RIS BE T E Ta5R L, 9 N &5 EHEW
NGV G EENEE HSRER 1/3, MRAETIN Y 20 min, 425] 450508 EF R E 5~10 min
JEEES . FH 1R, BXKIAIT 20 min, 2 Y LITRE. BETIRAMEARIGIT: ARG, BUREM, B8 FE-—H
B, WUNEMERT A RE . AR, DUORIR S bR RS RS R R [A] B s A SR IL PR B A Ak B I
LA SRR PH M SN oy B B BE P S B A AR AT R 2R 0T . RIS, TR, 0.5%
P2 R R, RS 1~2 mle £HJEH 1AL 4 54T JIO7HPAT T Sk Hl, 5 H
R . I —E R, PATERAT DI RIBE R 1~3 . ARYE, B4, EiagHFLIEI 2 min, DLEHE
R 360 D e s [ e . 1A 2, &AL A 4 3TE IR ARG, 2 AT . RIE&|
BT JRIT 5 R R AT R AR .
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3.2. iALE4H

SRS BEAE JIMAARA . R EARIRUE R(XY-IZIY-), B s bAc, (MENT A
IR b, WE B E A R, R E TR b, B R e R, 96 T 5 ST SR
FIF B GI(CRE B Bim . REHYE), G5 SO ], e BBy, MRy aH phE
WAL EE, RS ME, SHITHMEEE 2EE. EE. g, JTFRES R, BUKEEREA
TAEIER. BH 1K, &KIAIT 20 min, 2 RN 1ITFE. EHIIMERIGIT: &AL, BUREMYL, I FE
AR, WNEAERT AR . R, DURRHERR IR RS RS (8] BE P SR A R SR LAY P A B
PESONE 5 SR SREOCATRH M SN IR S P 4 S 7 iy ARE RPERAT R BR 2R . IR R, W TFE,
0.5%F 2 1 [A J I AR, A SRS 1~2 ml. #FJ1ER 1AL 4 S4ET). JI0Z 07 50 40ET T —
B, WmHE LR . BN —ERE, MTEBEATUIRIGER R 1~3 K. REE, 1B%F, a1 min, &
WECEE S . 1 2k, A L 4 TR IMEARGYT, 2 FA—IT . RIETa510T7. /97
i W B AT R BB

4. $EFRRARAE
4.1. TR

AW FAIRITRIIEIT A, S CEROR 2T IR M) (PEEHRNE WRiZITiRE)  (hEHme
Il RBI Fed -5 B2 U GRAT)D [97 [10] [T A RARAERLE « v TERRIBRACIRETE 25, A s H o TAE &
if B WRUBARORER L, A LIS AREN, 30 RO, (B
FUE I CAE ARSIl A IRR| DL AR,

4.2. BARERH<SIEE(Japanese Orthopaedic Association Scores, JOA)

WIEIRTT /T 6T 4 G B i 2 MR G ARAARAE S G DL AT P2, 53R 29 J, Jo bk vy DU JE A
DIReBR L [12]0
4.3. FEHE Oswestry THEERERGIEBI(Oswestry Disability Index, ODI)

K ODI &%, M 9 ANJ5TH VR B PO FE R e H R VS Sh I R BB 00, AN I AR B AT 6 4%k
B, LI 2, N 0~5 4, PRI 0~45 7o 170 2% Y R T 2 0 A ) B B ™ 7 130
4.4. MITERIE R (Visual Analogue Scale, VAS)

KRN EL, Zodny “0” (0 sHARERTH, Aol “107 (10 )L EEIZIRINH, &
FARYE RN ZI 0, 1Rk DR R ARRIAL B o o P AR RO &L AR 3 A U 1) A B4R B /e i () FE 12 A VAS
1355, SRR AR Bk EE(14].

4.5. TELiATELE Faxt BRLE B A MR E YT I G FEMERT 1A (Lumbar Lordosis, LL)

FEEMEOIAL TR 2o &, B A MIEM, B RS 90°, X R R 50 em /ifh, b2k
IEX TR BT L3 MEfR . LL I E T 1.

5. BitEF*E

RIS TNE N £ frifE, BURF SRS, RAMSAEAR tik. BEATEIES
AT TR AR THEBUR RIS TTE N R (%), AT ORI R . P < 0.05 FonZER B A S
THERSCe I Bl 73 Ik SPSS 26.0 2151
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Figure 1. Measurement methods of LL
E 1. LLNETE

6. LR
6.1. AR EEZSTTHLLRER

VEIT SER AT RIT 3G, WA ER B A S 2EE P =0.029), FHERLE 1.

Table 1. Comparison of clinical outcomes between the two groups of patients cases (%)

= 1. FEBEEIRRTHEELE (%)

205 n R BAL AR T ISECE
xR 60 10 (16.7) 28 (46.7) 16 (26.7) 6 (10.0) 54 (90.0)
2 60 3(25.0) 34 (56.7) 9 (15.0) 2(3.3) 58 (96.7)

VAL -2.177

P 1A 0.029

6.2. FLABEIAITIE JOA. ODI Fl VAS iEH LR
T )E, M2 JOA. ODI. VAS 1¥7r %257 BA it 258 (P <0.05), WL 2.
Table 2. Comparison of JOA, ODI and VAS scores after treatment between the two groups (x + s, points)
2. MEBERTTE JOA. ODI 1 VAS iFS L (x +5, 7))
A5 n JOA ODI VAS
XTHEZH 60 2323 +£4.24 10.22 £ 10.36 2.40 £2.06
g A 60 25.07+3.16 6.65+7.22 1.48 £1.43
Z {4 ~2.189 2213 -2.575
P i 0.029 0.027 0.010
6.3. BABE AT REERCAEXLER

TRIT JE PRALBEMERT N A B 2 R B e (P < 0.05), TEILEE 3.
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Table 3. Comparison of lumbar lordosis angle between the two groups (x s, °)

=3 MEREEMAITLAEER(x s, )

41 5] n JHE AT ™ AR

X HEZH 60 35.57 +£2.54

e 60 36.77 £2.14
Z1{H -2.299
P1E 0.022

7. #+ig

WL R PESG2EEHRRNESESZ —[15][16]. HEEERELTAZ, “BNT,
NN HE CGREX « KD [17]. TEREMER G, SHEdR 17, P4 REEEAL THERZ A, S
—[FAZ S RE R, R MIEREES: HARBENIA. B8 N7 S TRz b, REEEET,
HBIAR, LR KTENMIERA[18] [19]. LDH B3 Bl PE s T8, FEAMEA Y1220, 3 H A
BRI TR A FIFIEAE A S AR R RS, RN EWRN, TR G AW )5 25 i
W, WIETE “mkfs” « CERAL7 o FGE R IR E P, AR, EER A R
W) 7725 2 R T AT [R]85 58 HH R (1 9R 7 22 0 EL B2 20] [21].

5| R E P E B RNE BT FB, AHICHT R I H A 51 R IT B R IL 81.58% [22]. JEAHE:
51 BB 3 0 A ) 285 9% HRE S A7 (O ME BT B, AR B O HE IR () 252 FOIRAS AR 4ERR N R RAS, AR
TR BOK MR, (252 R B YAFRAR /N, R MER Y E BE AN 2 AR 1 e [ 23] TR A 22 5] W] A
LA 2 B 2 hr, SRR ZE S, A S PR AT RO R 1S BILE R [24] . HIUA I RH 7L K I
UM 2R 5 KT RO E [25] [26]. KEIGRANSLIGHE TR B[27] [28] [29]: FEIAIRE TR H 3 BEME
P B A A A AR B, AR T BN, TR 3L, T UL PR TR R B st TG ) S R
A5 1128 AR R W, SRAERBEMEGS, L EEER TR B InK S UHERAE Mo,
JEMEAFR A AT, SRR, R B I BAMEIR Y S SR IRAE S R b A A Ak E
MK ERRAL, EEIJEMAT, MERE. BHCTRGT, SEMRESEER AR, KTRKITIEA
B EIEEE. EMESCTT RXT REL 2 S EUBEMEATS . TGS 2 BRAEAME J) 22 45 0 ol . A b = JiE A4 o7 2
g1, HARFETHIAEG], BT, B MmN REEEA RN, LA
JERTER . ML B0 A SEANORS s =R AL NI RT A B LGN, R AR S SRR YR, i
SR BERZ IR . BEAESCTT R OCITE = J A PRI i, Iz 825 I1ER, A A ER &
Lo FEAE R SR HORE B LA AL T2 4iIRAS , iR AL 2 R IR AR i IR, ok Atk S 4
FIRM R BT JIRAMRAEIE ST W J7 TR S, AR TT IR OB 98 RIS () BH P S B B
PRI AL B SR pt s T SR BH A S S I U S B A S R ity AR A 24T 8 1 4 s ] LAAR A1
PRI AR IR ZE LA BOR SR R, Rk MAFER, A I 2558 A .

ARG RGN, RIGLLAEST XrdE. JOA ¥E4r. ODI 74 VAS 148 LL 24848 T X a4
AR BN, FECEMER S BB ST TIRAMRARTT I, = B2 51 BB BT TIRA RAT T A5 16 97 EME IR 45 5%
HRE T T, ¥ B8 A SRR PR IR, 7 50 AT Th RV 20 7 T IMR T I 22 5 | 7 VR B G AT IR R AR,
H =B A7 5 B G BT TIRA R AR T2 7 R IEME 2 5 BC S BT TIRA R AT VE TR o S5 AN RAT TR 7T 46 R A,
=R AR S R A R TR AT IR LU IEME R 5| BR A B JIRA B A TIE, TEREA Rk 5T R0 3 IR ME AR 3

g LRTR, AL G BA R TIRARAST VR AR L REAE 2 51 A BT TR R AT VIR AT RO &7, MY
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