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Abstract

Objective: To explore the clinical effect of extradural puncture needle release combined with
closed therapy for the treatment of the initial frozen shoulder. Methods: 70 cases of frozen shoul-
der patients who met the inclusion criteria were randomly divided into 2 groups, 35 cases in each
group. The observation group was treated with epidural puncture needle loosening combined
with blocking therapy, while the control group was treated with manipulation relaxation under
anaesthesia. The effect of 2 groups before and after 1-month, 6-month treatment, VAS score and
shoulder joint constant score were evaluated. Results: After treatment for 6 months, shoulder pain
and functional activities in 2 groups improved significantly. After treatment, the VAS score and
constant score of the 2 groups in the same period were significantly better than those in the con-
trol group, the difference was statistically significant (P < 0.05). Conclusion: Epidural puncture
needle release combined with blocking therapy is effective in the treatment of newly frozen
shoulder. It has the advantages of simple operation, safety, small trauma and quick recovery.
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B8 : BRSNS FA RS B AT BB IT IR I S B IR ERIT . FiE: BEVUERE PN
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1. 5|

VRGBSR IGER % LGB ST 0%, RN, BAT MR, 20T 50 £ A4 M REEN, MUK
“TAJE 7 [1] [2]- Bl PP DU #8032 2R (R e PR A A I ) AN Sh RS AR (B 2% AME. Ahie.
JE HEHAS S IRAGRR “ DU 7 A7 S BR) A LB A, 5 WIAT B SR U AL S R T R,
P B R T AR T, SRUEE R RN T3] [4]. T4k, TR F R A 5 4t o R
BT VIR RS, GRTT R0 & . PRSI T .

2. #REHE
21, N SHIBHRR

INKRHE: D B ARSEE B WARIES]: @ 4 30~70 &, MAIAM: @ /AT 6 M A
@ BESEIIMEIR L, B E R GARE: 6 P BRI AR, BN S,
bR O AU © SIFEOMNME. ML, M RGHm B R 254
F @ RAKERFEE, sirhidEnyg,

2.2, —iREE

2015 4F 10 A & 2017 4F 4 A REMEBEUCIA KT 70 IV R G SE B B, KN 7RG B E b
WL A AT IR ZH . s H 35 %, 55 12§, & 23 9], 4FEid 41 B~72 %, “FIJHEE 541275 %,
TR 28 1.4 F; KRR 354, 5144, 214, FH 42 ¥~69 %, THFE# 53.5+82 %,
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FERRE 3.2 £ 1.8 . MALEHE - REERILEL, ZERBEGUFE (P > 005, % 1), HAALME.
AR EARRERGMAE, FEEEHNERER, EEHFAES.

23. JBITAE

MEAL: P BT R AR E . BOUX: BE AN, BB, ERME AT HIToE
Jo L AL AN R i T IA . R OREE T IR /NG R IR AR AL LA RS I ) TR EE T o
RPN L, R P R R 1 3~5 N, MRS RRD. #AF: BERARAL, EhnicH
MBI REREE TE, T RNAETEGYT, SHHERRK SR 2.0~3.0 ml i1 1% &
R 2.0~3.0 ml KRG, FENIBALEN 1.0~1.5 ml; FRHBEIE AN 2210 4575 26 RERT AR
R 2~4 KEEEN TR B RRBI T B s AR PV S B s A AT AR S L o, BT T R S A
VESERUE SR AR B AN 28 B, ATC T 2P AR 5 s, 6 nT GG, VR R85 1 RN AN K [6] [7].

XA A BRI R BRI TE . A LR AV A BRI, PRI AL R0 T aaons £ 35 1 J
JBRATBEATRAME: AT )R RATAEALAA R, BB BCPGEAL, BE3E S0 T BUR O FHBE B8, ORI ¢
TE 9077, BRI R B PR AR 28, R AR SRR R E S RALCTAT s HRAT IR KRATAM R AL
PR, R R TRUBARM, — T SR I, — TR AR B TR LB s AT IR R 41
TRALRAMR, He B 8 RS, CREFIN SCY e it Q0 AL AT rharfy, BRE —FE T REAMRY, —
FAEBTHTEAESNTI: e B8 BN, BB —FRUEEE, — PRl )s DR,
Flola gk, A T 2SI A5 [8].

24. BfrRALE

b AR TOIR (WOR) T AT BB, 16 B DR AR B R 25, TR ImBEICRS . U e . BIHA
S, BATERTTHE . R SNEL She. AIEIESD, JFEBIINE RS TT MRS SR, JFUE A
A 1UGEMR L, BEUmE >6 4.

2.5. IEARTTEOF

WEIRITRT 975 1 H. 6 H VAS P43, Constant V45, VPG EIJE #ARFL IS KR %5 ThiEe
WGP BB A ok A L A2 B4 S i 3 S 9T RRE T L«

2.6. it EIE

KH IBM SPSS17.00 Fiit 28 EL(SPSS A #], EE)EATE =M. it EERLL X +s For, KA
tR I REAT LU TF B R A K5, P < 0.05 AN R St Lo

3. £R

B B ERBE VT, T3 BE V H] 8.6 £ 2.3 (6 NMH~18 AN H) . 2 48 B SRR B2 A K15 T Rk
TEEIEYA B . 2 B E K EIRIT)E 6 A VAS ¥E4r. Constant 1F5r 20l 5697 AT ELE, Z R
B (P <0.05); 2 HEFHIRITHT VAS P Lhik, ZRBTLG %5 (P > 0.05), HAW LM,
BITIE 1 A 6 AMEEAH VAS WA R RIS AL, 2 A i, ZRAEGI%R L 2 AEH
YRJTHT Constant W43 ELAE, 2R BTG T2 X (P > 0.05), A Al tbik, ¥A7)5 1 H. 6 AW 4 Constant
PRor S8 R AT IR A i, 2 L2 TR LGE, ZE R B4t 5 (P > 0.05). 2 B AIT 5 6 H o4k ki
I FPEAG BB 37 5 R AE R A (R 2)
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Table 1. Comparison of general data in 2 groups of patients before treatment
= 12 HEBRE AT — R ZERAIEEER

ma B L) e BHOD vasipn  comtntiftn AR
5 4 (%, X+£s) = 5 (4, X+s) (4, X+s) (H, x+s)
Mg 35 12 23 54.1+75 16 19 80+12 57.7+55 28+1.4
of 2. 35 14 21 535+8.2 14 21 78+1.1 58.2 +5.6 32+18
PH - 0.105 0.384 0.183 0.356 0.512 0.475

Table 2. Comparison of VAS scores and Constant scores at different time points before and after treatment in 2 groups of
patients (X +s)
52 2. 2 tHEE BT RIEAERTE S VAS ¥4, Constant JE4AILEER (X £ 5)

VAS V4545 X+s) Constant 1£73 (%), X+s)
215 11 %4 - .
VRITHT WITlE LA VRIT)E 6 A VRITHT wITE LA HITIE 6 A
Uk =i | 35 80+1.2 32+11 20+0.3 57.7+55 66.2+3.4 835+4.1
X HRZH 35 78+1.1 46+14 35+0.6 58.2+5.6 63.3+4.8 748+52
P1{E - 0.356 0.031 0.026 0.512 0.035 0.017

VE: WERAE: BT IESIRITHT VAS TP iR, P =0.034, ZERASER N RITE S IRITHT Constant W4 LK, P =0.018, ZRA ST
R MM RITES51BITET VAS WA LR, P=0.021, ERAS0HHE N BTG 51EITRT Constant W4y ELES, P =0.010, ERA
Gt .

4. WHig

VRS E BT IR BT M, KA TR BUET . ZRT 40~60 B AT EEARE, M
PRI 2%~5%, HhithBH 2 0, 210k 70% [2] [9]. AR FI EZ RS Z 5, WikE
WA, JEXTIMNE B, BUERRS, CAPICRI e ne v s, T ™ i IE o ARG T, 3R 8L
AR T3] [4]. A B AL B, 4 USR5 O 926 B8 7% 8 R0 4L 4 0 8 e e T 2T
Wb VRS BRI AR, T4 A B AL U A L i i 65 75 A BN S e ¥ 3%
BRI BRI [2]. VR4S T B R M R, RIUATR, 5SRO SR R L5
R IIES IR . RS S VAT I R H NE T GRS S PR AR S e I Eh R B 3, IR L 3a 7 R
RGBT GV £[2] [9]. WFICRIREEE B 1 70%~000% R~ iA)7 R BIF, ZHEE AR
ST I R S5 I — £RVAIT JE[2] [10]. AWRFirh, 2 HLEFATTIE 6 A BRI Hl T AL
SRR . Besh, ABFFCRRITE 1 A 6 A, MR T IR, U R AN 7
I FARL & 3 IR T )RR 58 ZE G R e 94

RN A1 5 VB RA MR IR ST VR 45 8 5 /INEF T LA AT A X S B BT R A R T B8, e
STE AR VU . M. M RONUBRIE I, SR, BEN] R A A SV, IR B4
GRS, P . PRSI, PRI 550 (. SRSk S SO ) MR S, b % AR
PR BR R, TR (R TRk, HEHBORMRISIE, AR R 1B
DA A5 2 e A 2 e LA SR BRI RN s R BB “BR Y, B PRI . BLESS
T 3 4 5 P BORE[4] [7] 1] RO, T EAN S NEE TR R D IR, BRI AN 5 3R
U, M. P EEAGURG, TR AEIGREE RN ST . B ATT R RS RR IR B A LR
B LR B, AR RIS R TC T M A MR A, T R TR RS, Sele
1, A I LE R0 BEL Y 22 e O P AR R 336, AT AR 2 BELIT R S ST P, B M) B A T LA A A
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SRR I N B2 AT Pl B A b 55 SR (RO AR AR 3R A, 3 W] AR 3t 63896 T s 1R AR AR, T
ALk 62 LI (i) T B2 4B00R[6] [10] [12]

5. &

LR, AN o R AT RA I & SR A s NG T W R R 45 )R A& % A AR T Uik, B R AT
Z4z, Q0N REREIL A, ERERKAEZH.
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