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[ Abstract |

combined with needle knife in treatment of lumbar facet related lumbago

Objective To observe the curative effect of the digital subtraction angiography( DSA) -guided ra-
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diofrequency for posterior ramus of lumbar spinal nerve combined with needle knife in treatment of lumbar facet relat-
ed lumbago. Methods

from August 2018 to August 2019 were selected and divided into control group and observation group by the random

Seventy-two patients with lumbar facet related lumbago who received treatment in our hospital

number table method, with 36 cases in each group. The control group was treated with DSA-guided radiofrequency for
posterior ramus of lumbar spinal nerve, and the observation group received DSA-guided radiofrequency for posterior
ramus of lumbar spinal nerve combined with needle-knife therapy. Visual Analogue Scale( VAS) scores and Oswestry
Disability Index( ODI)) scores were compared between the two groups before and 1 day, 3 days, 7 days, 1 month, 3
months after operation. The curative effect and the incidence of postoperative complications were compared between
the two groups. Results The postoperative VAS scores and ODI scores showed a downward trend in both groups. The
VAS scores and the ODI scores in the two groups at each time point after operation were lower than those before opera-
tion, and the decrease ranges of the observation group were significantly greater than those of the control group( P <
0.05). There were no significant differences in the VAS scores and the ODI scores between the two groups before op-
eration, and 1 day, 3 days and 7 days after operation( P >0.05). The VAS scores and the ODI scores in the obser-
vation group were lower than those in the control group 1 and 3 months after operation, and the differences were statis-
tically significant( P <0.05). After 6 months of treatment, the excellent and good rate of the observation group was
88.89% , and that of the control group was 63.89% , with a significant difference between the two groups(P <0.05).
Conclusion DSA-guided radiofrequency for posterior ramus of lumbar spinal nerve combined with needle knife has a
significant effect on treatment of lumbar facet related lumbago. The patients recover well in activity function after op-
eration, and no obvious adverse reactions occur, which is worthy of clinical recommendation.

[ Key words ]
Needle knife

Lumbar facet related lumbago; Posterior ramus of lumbar spinal nerve; Radiofrequency;

R OG5 G O WS 1 1 B A 48 PR G 1 9 56 k1 WAEEZZERLKIn, (xzs)]
T GBAE  JE S R B W >3 A P ™™ v
B A e Ty (%) ()
NEL y A YA rra vt = B SRS 22
RHER Sk SRR RIASR U WEA 36 19 17 59.42+7.69 12,00 +4. 61
iE , P E LIHE 5 50 ARAR A A S 25 PR e A AL 36 21 15 62.17+7.55 12,47 +4.02
VR HR B0 PR o D R AR 565 28 6 M ‘oo Lt 0 463

22 TEME/ NS 8 A IR AR A M 25 SR AEBIL

WA AT . R B AE SRR L2 gy A S HER R

APRIE: (1) 155 KR

PN SCAT A 22 AR BELIBT i 8 1) A% 5, 203/ 61
RGP o AR R A b 285 S S A
BEIRTTIEME ST ST PR MR (0 I BT RO 2
DR o AMIFFER BT D80 LA 1 S HOR ((digital
subtraction angiography, DSA) 5| S 5 A #EE B &
BETIRAR B P 22 J5 SR YT HEAE OG5 98 5G9 I M I
i LS Hm R T80, BRI T T

1 X&575%

1.1 W4 2645 2018-08 ~2019-08 FF iz
SARYT I T IR IR R 72 ], AR 49 ~T70 %
B 40 ], £ 32 5] AR 1 ~2 AF SR 13 4, R
AT P T P 33 4971, AU SR 26 191, Sk Bl
PUECTF-F 00 I 20 Sy ) BR AL RS 44, B 41 36 i,
PAZH P AR A AR L3R 22 S o g 2 i L (P >
0.05) , HAR LM, Wk,

VRPEBERTISERRE ™ 5 (2) 0 1 J81 P 253 12
HORZ50A7T  (3) 601 510 26 20l B 51 20
5 (4) CT T MRI Ko SR BEHER 74 2 T/ e
R HEBRRT A (1) R BRI ST R M0
(2) AFFAHHELG B T (3) A IERF VAT B ) 51
SRS s (4) 652 K 7 ] 0 ) 2
H R B

L3 SRSk

L3.1 XML R DSA 5| % FEMER M2 )5 3¢
SPAATT o IRIRACE PO L, HPS R
FHAEE L, AR IR £ . R A
HUTBEHE X 67 A5 S SRR BB OB AB, i
BB O HER A LU BCR IR 1500 5
ALCE 1) o IBFIRIEMSL, T IR 5L, AL
A DB, BB T, B R (226,



hEEAREY: 20204 10 5 H13 % 4510 1

JEHTACHL Y 7] ) MR AR 10 A HE 1 2 AT B 3 119
BRI 0L, 3B RE SR T D5 ) AR B4 BIRR S
ERAYREG AL KB RIRTI L 2 ~3 mm, T DSA
MOZERL, 28 B 2R R IENRE D i (WL 1) 0
SEENFHRAERE RS SRR T Ak (HERIFLIS T T7)
[EHTCIL SR8 A S BRER S 1 em BRI A0
ZERILA 30° ~40° 1 BEBERT , MBI A b5 % itk
BFEIIASCTTRIMN S, 518 21 BHL 7 B O B AR (L
B12) o SRJG VB BHAR 1) Sk M BTRE , A v 2 St ik ]
FHRBIIRA T LG SRR o 7 BT ARt L A i
L (15 R-2000B, JL 5T LA 7)) AT RSE
M (14 50 Hz, L JE 0.3 ~0.5 V) o o5 R AT
AT TR KO B i PR SE VR, HL RN 1 e 5%
TEWT§HQ C 58 I A M 2 )5 3, R AT s il
O 2 Hz, UK > 1.0 V) 7 (B G BB LA
EL UL SN , (EJC T JBULPY B, WIE ) iz gl
LA AT HPIEBAIATT o B R BRI Sk
TR, L 1o T TS R R, 4 T b v S S B
60 °C,180 s;80 °C,120 s, 2 4~ JE M HHHIG ST, W2
TCB G S5 IR YT o

&

A/ ®y ¢
L3
‘A" B
P A
Yol .
( v, s b
[ o)

@A M IEHER 58, B RN ERTTR SHMNED, C AU B Rk £l
M OARTTREHEE AL b I S B SR AR & AB; (O RTTIE
HEMIAE b0 B Rt i C BB SRAR AL AL D IR

H1 i srEE

@

1.3.2 WS4 R DSA 5] & T MR M2 )5 3
SPHR A EE JINGYT o DSA 515 N EHER M2 )5 SO
BRYT T3 A BRI B — B, 7R 58 ARG
£ DSA 513 R /NEFTT (LS 0.8 % 50.0) AARic
U B0 2 AR TR T B2 IR, 22 3 AN TR AR
ISR IG5 , AR AR AR, /NEE ) 1 ik
EFRAR S 115 B A5E 1 — 2 TR B SGTT RAE
TENLIIBR A , 72515 38 L B S 4 A5 4 28 ) S 5 21
HEFLAL BRI 3 B A B, £ B SCTY RS R R ARE

- 1005 -

DT J] B A 4, A T A e 22 )5 P
SCCOULITE2) sl G i ) Bl A e 2 LA
N

@IESL R AT LB THEEHE b 61y 2 SR A AL s EFREIX
BEZRE L RIAEIR AR s (OIS IGH  2)5 STE T ]
B2 ReB&gFprILE

1.4 WEgER (1) BIR PR SR AL A R
(Visual Analogue Scale, VAS) PE4ME #4735y, /0H
R RN PR, TARHT, ARG 1 R 53 K.
BT RKAAAM3AABTIES . (2) IRERERGE
#( Oswestry Disability Index, ODI) ¥£4>"7) . 0% 4y 1F
BT 100% WIEE /R D Re R gl ™ &, TR ET, A
JEH T R 3 R AT RIAHM3IAH#ETED.
(3) 7 RCPFA : SR 2k BL Macnab 3 v #EAT A5 .
Mo, 67 JE R T 5%, SR ALy 1wl R4 7 AE
TAES S B, 500 A0k B 0802, Re EA TR B
Bl W], AR R AR R AR, IR L TE W ks
25 PRI R GG SN E R R = (B + B) /&
Bi%L x 100% , TiRI7 G 6 D H TG (4)IFk
iE &AL - i R PP S

L5 Zilegdrik W SPSS21. 0 Geit it 474k
o3 B , TR ORI + AR 2E (2 = 5) 2R, 2 1]
AR PR ¢ K56, A2 00 9 Ak 1) 4L 1) EL AR
FHEE T 25081, HECRBILLA 3% (%) #
ARG FEBCR ) A6 . S5 PRI LR
BRI . P <0.05 hERA G2 E X,

2 #R

2.1 WA [E ] S VAS $R4r e RIGM4H
VAS PE4r 3 5L R R 3, RIS #5155 VAS 343
BISRHTIG, SR T Rl B 0 IR, 2 A St t
FRX(P<0.05), fFERFAREH 1 R AREHE3 KR
FIRIGH T K, WL VAS PR £ RG24 (P >
0.05) ;K5 1 MHFIARIE 3 A~ HWEAL VAS PF 3%
FXRAL, Z R A ZRITFE (P <0.05), W32,

®2 WALFEAMHERVAS L[ (2£s5),5]

E21 1 1114 AT ARIEH 1R ARG 3 R ARIGEHT R ARJE1AA ARJE3 A
PUEZSAi| 36 8.19 x1.31 3.06+1.01" 2.39+0.90" 2.22£0.76* 1.92+0.94"* 1.75+0.81""
X IR 36 7.89 +1.19 3.39+1.57* 2.89+1.58" 2.67+1.47* 2.75+1.48" 2.47£1.56"

TE  F gy =365. 195, Py =0. 0085 Fyypy =7. 350, Py =0. 0005 F gy gy =4 441, Py gy =0. 009, 5 RELIAR AL, * P <0. 05 ;-5 [7] i i)

SR R, TP <0. 05



- 1006 -

Chinese Journal of New Clinical Medicine, October 2020, Volume 13, Number 10

2.2 PZIA[ERE] A ODL $R43 ek AJE WL ODI
PRI T B S, PTG 5 I i ODL 373 2%
AR, WA T R BE R TR, 25 geit o
HX(P<0.05) o TEARHTAGE 1 K AJGH 3 KA

ARG T K, 4 ODI PE4r 22 5 RFE I F 2 L (P >
0.05);RJ5 1 ™HMARSE 3 4~ H WL ODI PE43IK
TR, R A SR L (P<0.05), WLk 3,

#3 WAL F AL ODL o A [ (xxs),% ]

4o AT ARJEEE 1R ARIEHE3 R AR5 TR AJE 1AH AJE 34 H
M4l 36 39.31 +10. 43 24.53 +6.80 " 25.92£6.90° 23.83+7.10"  14.89+3.26""  15.03£3.14""
Xt AL 36 40.75 7. 64 24.227.50" 24.00 +7.60 * 25.11£6.50°  23.06+6.70" 23.83+6.70°

T F oy =16.364, Py =0.000;5 F g =90. 004, Py =0. 0005 Fogy i =7- 743, Py gy =0- 0000 5 FIZAARTELEL, * P <0. 05 5 A i} [A]

SRR A, ¥ P <0. 05

2.3 PIAIGHITAR A fEIRYT 6 AR ISR
L% Hy 88. 89% | X R4 63. 89% , i 4 L% 2%
FAGIFEX(P<0.05), Wik4,

k4 WATRLE N, %]

EIEl 1%k e R AJ % MRE(%)
TEEL 36 17 15 3 1 88. 89
X HR2H 36 10 13 9 4 63. 89
7N - 2.378 6.237
P - 0.017 0.013

2.4 PHIARIGIHRIERETR PRG035
BL¥TCH I Y, TEA S PG A I RE &

3 itig

3.1 FEBRAOM S BB B HEAE G R T
TR 1) L 2R 40% 7 e PR 3 B2 R B W I
52 RE AN TR , 0 FE A T B R 4
I, PIRTRA, — AN R L R Y ol I AR R A
A% 2 VOV MV 6 280 M 5 3 9 56 T YRR o
(SRR, W18 O A ) 5 e . B M 28
TR R I, K 290.5 ~1 em, BAERT I T
T JETT, F A A fL 2 RS RALA 2 2k pa il
SEAAMIU S o A 56 Y 5 AR R S B M 2
JE SR o /NN T R LA B A2 SRR R D S
RAE A5 /NI AT L F S M .
3.2 XTSRS YIRS A XM M 2205
SCRVATT I T SR R AT I ME
YR NI A i g vk 2z 1 S R o
B2 5 S S BT T 45 7 Rk AR 1 A
b, R R R U 5 R B e i O L AR
ST B, W 2EL A X1 YR G H % 7 DSA 5%
AT AL G SIS NEMEE Pl 28 5 SO e
EF 6T G, He VAS PR3 F AR FT B 2 T %, 15
X FIRIA YT 75 3 X M 5 1 R R 24 A W S 3
STRUR . HAWRIF L SAM 3 A, WAL VAS

PR HT ODI 35 45 S 25 A Tk HRAL, 387 Sk 15
BETIIE YT RO T 0 — HEME R bl 22 5 SRR YT -
3.3 EHERAYVERMEKFRNG T HEMHEN
A S T BT A ) T IEES Aok 28 1) A A8 BRI T /NS
PRVERER  E A 4000 A L A A8 i KU . e
THEAER R 285 NN SCAEAE 53 3 GEAT LA B TR
£ L5 D TR A 70 728 S 1 O, DR G 428 i S A
O S TR R B I, #E DSA 51T
KBTI HER 2 7 28 AR AT P 2252 - TR A0 67 8, ) JiE
HE P 28 J5 S SIE /N ST ] BT AR UL T e UL e
()BT SRR S AR A R A A A T R, T 2 5 3
AT 2R 55 , BELWT P 222K A A1 DTS P 20 1Y)
e e AR " . ABFSOR A DSA 51
FEHE S Pl 22 5 SRR 5 B 0 2 RS B 2 o7, R
SR AT 22 VLA H AR i s %) P I R JRIIE, v A 2 |
BN A GRS, iR s Zh A 28 4 TR
HER P28 J5 SRR BB T I P HER P 2k A
F T PP 25 AR BT, PRAIE B HE 5 57 28 5847 I8
PEREIR IR IT 1A 8803 SO Y728

25 FRTIR  FE DSA 5|5 FEHER Bl 22 J5 S

WA 0] XS A 2 J S ) R i 1) JULAS RS A A%

it S BRI 22 J5 SC AR PR R, G2 Mgk REEAE G 19 U R

T, B Tt RA R &, I AAE D L, i 7

WA T H—EHER M A5 SC0AYT (A AR

Sk

U ZRRT AR, T TOAR, S5, PYBTEE B Pl 22 9 0 S fige 7 A2
S B R R SCLT]. 5061 % ,2013, (4) 188 - 193.

2 R b R BT IR IE AN AR R R R &S
AR A L[ T S —ZE R R AR %4 ,2000,20 (3 ) :263.

3 Cohen SP, Huang JH, Brummett C. Facet joint pain—acvances in
patient selection and treatment [ J ]. Nat Rev Rheumatol, 2013,9
(2):101 - 116.

4 BRI, BUARR, VEIRGEE S B AT SO AR 12 TR B AR ) 2
SR TP ARFZRE,2011,20(3) :319 -320.

50 Bkl ERIRIE, W I, A R S R I 1) i S R —— A



hEEAREY: 20204 10 5 H13 % 4510 1

ZJASCEERAELT]. PAEE R 1999,19(3) 3 5.
6 E k.H m,Y 0% EEEE N AR SATER R
A AR ] v A B 2 44k, 2006,12(2) :88 —90.
7 %Iﬁﬁ‘tiﬁ,ﬂﬂ%@jﬂf‘%, . Oswestry ) i B A5 BT 0 N 9 A6
HHAEMELT]. T EE AR 24 ,2002,12(1) 113 - 15.
8 Macnab I. Negative disc exploration. An analysis of the causes of
nerve-root involvement in sixty-eight patients[ J]. J Bone Joint Surg
Am, 1971,53(5) :891 - 903.
9 Schwarzer AC, Wang SC, Bogduk N, et al. Prevalence and clinical
features of lumbar zygapophysial joint pain: a study in an Australian
population with chronic low back pain[ J]. Ann Rheum Dis, 1995,
54(2):100 - 106.
10 3 2, X 50F, s, & 5 WEJE KNS
ﬁﬂf%ﬂﬁﬂﬂ%ﬁﬁﬁ?l—ﬁ*féﬂﬂ?%#ﬁ{nr*ﬂ’ﬁﬁ‘ﬁﬁ[l]%Fﬁ)’%
M 2475,2012,8(5) :331 -335.

11 Fhrie, ERM. BRHGRITSOF I Rl M]. Jbat: ARTA
H iRt , 2005:119 - 124.

12 2RB7RE, §J7 e, BRI DT, 5. TR0 SRR SHA YT B pi 2

- 1007 -

JG 3R EEREAELT]. A ERIR R4 ,2013,19(10) 2624 - 625.

13 Bogduk N, Dreyfuss P, Govind J. A narrative review of lumbar me-
dial branch neurotomy for the treatment of back pain[ J]. Pain Med,
2009,10(6) :1035 —1045.

14 AR BRI B ZARIEMEBDR IR B ST ERELT ]
I PR 12 2 ,2014,7(2) 2174 = 177.

1S HERRE, AR B AR BRSSPI A 2 SR

FELEANERTTROMEE[ )], TP EAR ,2015,37(10) <1512 - 1514.

16 BRPESC. WA ) 256 97 IR 97 IE = B 8 47 AR I 97 A L 3K
[J]. hEE2553:4H 2008 ,14(7) :60 -61.

17 S, SRERVE, 0 BT, AN TTINE PR YT A 3 A A 5
ZREAELT]. HR = ,2008,21 (1) 144,

(KB 2020 -02 -26][ AUs%m#F & F 5 XHH]

A5 AR

FOE, 3R, BT, 55 DSA %l%?ﬂ%*ﬁﬁ%éﬁﬁiﬁﬂbﬁﬁ%ﬁ

BFTIAGTT IR IR A R X7 2BOWEE [ ] v Bl AT I 2%, 2020, 13
(10) ;1003 - 1007.

IRAR - BF

BIND g

HEE, KRIMIK

Jo AR A B A I A

BT RITAE THUEZFHITERRE (45 :2017488)

VEZ BN 150036  BRIBYL, W /R 5 Dol R 2 Bt I BRI VA5 5 B MR
EE AN R B5(1979 - ), %, B2, B AT B, BF5E 05 160 : 1 P9 B Y 36 I PRIFSY o E-mail : songhana@ 126. com

[(AE] B8 HERIEITERS /DA EREDERE, iz /e R IR DA T 58U R 6 E et 2
%o FiE RNV REIER R T7 i, AT /2242 1306 A (2 612 BR) AR NI 4L, 73 ik #% & /A 2E
286 N(572 ) 15 & SR, EATIRBHRR 2, (5 000 IRV RUAS: 28 BN 3006 45, LU AL 0 7K R
NARBMEICRE . BR HRFRIE K TN 2 BA R RS ETHES A 2 BN A

RAAALIREER N

SRTTL ARG AR DR ARG R A 2 HIRIUI AN RS B35 T 2 4H4L(P <

0.05) ; M3 T 2 —4F A IR A R AR5 S B 22 7 ICGE 718 (P > 0. 05) BRI A R AR B35

T S H4L(P <0.05) .

PHZHZE AT HRAE YRS T5 T P A8 22 5 A G

BX(P<0.05), 44 /= A IR

IEALARE S T 4L, FLE oL A &8 TR £ B8/ N2 2R AR AN R A B BAR I 3 1T b T, FLIR

H/NAEE AT AS XU ER

[R@im] Wili; 285 ks RS
[FESES] R67 [XEIRRB] A [XERS]

doi:10.3969/j. issn. 1674 - 3806.2020. 10. 13

1674 -3806(2020) 10 — 1007 — 04

A sampling survey on the refractive status of primary school students in urban and rural areas of Hei-

longjiang Province SONG Han, CHEN Xi-hui, ZHU Rui-xi. Department of Ophthalmology, Heilongjiang Provin-
cial Hospital Affiliated to Harbin Institute of Technology, Heilongjiang 150036, China

[ Abstract |

Objective To survey the refractive status of primary school students in urban and rural areas of



