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Effective observation of treating lumbar spinal stenosis by

knife yellow ligament release
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[ Abstract] Objective:To explore the acupotomy effect on lumbar spinal stenosis. Methods:Treating lumbar spinal canal stenosis
with the combination of debonding debridement ligament flavum by acupotomy and lateral nerve block.Results:202 cases of patients were
treated, 98 cases (48.51%) were very good, 59(29.21%)good, 38(18.81%)so0-s0, 7(3.47%)bad.The total effective rate was 96.53%.

Conclusion:The clinical cure rate of lumbar spinal canal stenosis with the combination of debonding debridement ligament flavum by

acupotomy and lateral nerve block was high and there was expansion value.

[Keywords] Acupotomy; Lumbar spinal stenosis; Ligament flavum

1 ka3

1.1 — %R

WA LRI 78 2 = (e A6 5 A e
FERIE N 202 16, 4E#Y 41~81 %, P 61.4 % . #8% CT 8¢
MRI E ST IEMERR e 7S, HAE I IRJE KT Smm.
1.2 & Wit

ORER G RIERRE, FURZHRIED . @R SRERE
BEHHEEKRR, BML ARG S K, Sy, 178K
WGk, @NIBRPERAT. @RARFEE S5 sl K ss i) B
FruEt, B HESS T 5 48<1.0~1.2cm, [ 55 ) £i<0.3~0.5cm.

2 WIThE

2.1 fpecss BH

BEEUREMY, FIEEREGEL . 50 C B i, e MERIER
AN IEHT NG CRN I e D S HEEr . T 285
75 8~10cm 4043 B [ PROE kL, 3 K5 T I AMBRL 5 ~
10° dk4E, BEE T, FEA 1%WAZRE Iml. BEHEET
PR E A, BN NG E, — BRIk, ks,
(Bl TE M TG, TR BRI CRA T lmg, B
FEM KA S 2ml, 4E2E 5 B60.2, 2%ERERFIZ KA Sml i
A B EE K F 20ml) 10~15ml .
2.2 BHIVIBIE R

MBSV S 5 WL EE Smin, N TG SN JEAT EE T D% 38
P —MOELE 3 55T, FEIR MBS BR A AL b ST . BH)EE
FEIRDIEOE B, S JIIE/N T R N S, B IAERE I ARE, R
IR A, s BT, SR A
FWER JIAE AL O FFRE S0 o BT I By, L

(RIS (K7 3 1) AL R 00 P = DD RITRT o AR 00 I (1 22 1
By O og BELIERIER A A T — (00 S i e ] By v

3 4 R

3.1 J7 3wt

SR Ry R R bRtE. AR REIR. AREFE A
Ky BEMKAJRTAE. K. AR, AR, HEARE M
JRTAE. GFe: k. RMERSE, RAHRETAE, Bk iE
R AETE S, AT BB BN BE E L.
3.2 IO

598 11 (48.51%), B 59 11(29.21%), 1% 38 151(18.81%),
TR T B (3.47%), RRFK 77.72%, AR 96.53%.

4 it @

Verbiest (1954 4F) BIpy 55 4 H BB e 75 3K — s LUK,
NATTRZI AR W IR o B i AR A e A i Fi bl 1 %5
[R5 R EMERS . MHEARE . MEM LT W s P im
FEUPME R IESEEE . 32 RIS PR L4 5 R
REVES kR PERTR A VEMER Boas =Rl e e e A i
125 KZ ERTFARIGITES, MERATR A TIRA RS B3 5
(IMEME R PASE, S TIRLFIRIT 2%, R R3IE 77.72%, 5%
A R FARIGIT MR PR AT 7 SR R0, R (77.72%)
BT FARE (84%), (HEFTIFIMKE S B w2 va 7,
BRI TR PR TR A, R R
Tz, TATHE 2R EMEB A R 3 B 4L 20N
AN IEMERTT . RATERSEIMANAIT 5 JCH Sk



CICM HEIGRKMIST 2011 4 55 3 & 55 22 1

-79-

G SR W I, W B ST ARIGST o 0 U B Bk
7, MICHRHGY AR, BTG

b TR BEET LI AR Bk A0 2 B R R T 2%,
3TN s COMEMER BRI A P 483 i 1 A /K rh A el
207, O I PELRAE N BT 8 BT WA AR BB FRD S 28 R 57
AR, A2 TP ME . @Byt IEA G,
FCHE R g2 A W D IR 45, 2RI 18] P9 A 5RO6 ME S P
SR o BEAE I ) HERS [P 40 PO BRI B 2 8400 B A
WS, HERE A TRIBEUAR R K. X 7 7 RO IR, el
W T ZR G700, AU T AR OWAZ S
FFENT B MR B U™ A MEMEL . 55, @Y7
JIRD N BAT ARG R EMEREAT SR8 o7 Ry 202 H W
W S TR, AERIT 8RR ZORIBH R, AT 4T
LBy 7. B, ROESE, DA L.

B3R
[R5 MR A AR, A8 M A PR A T AR 7 O[] L RE R
222497,1993,28(4):231-234
[2] 5K 3C ) A8 3548 94 12 I 8 T T U ML 88 M 2 588 JH K 2 H AL ,2003:
416-417
[3]Verbiest H.Radicular syndrome from development narrowing of the lumbar
vertebral canal[J]. J Bone Joint surg(Br),1954,26:230-237
(412, B op 40, A5 ME R KR TR 7 B 5 M A (1] U % 35,
1998,19(4):254-256
(514 4= S AR, T A 13, 58 EHEAE 10T AR VR T IBEME A B4 L P Tl AW ¢
(B 22 N R )] AR k74, 1995,4:238-239
L6 XK A", T P, 5 R, 558 BT AL 38 45 A A AR D7) Bk v 7 A 2 20 A4
[I]. FEIG Zk i&5,1998,19(2):121-122
(71220 b SCRT Ao 2 7K A5 MERR ORI 6, BRI B AR AR D) B 9
MERE RS 60 BI[I]. UL A4 4,2002,23(1):58

%i'5: ER-11101408 (f&[H]: 2011-11-20)

AN JURE B B b B 78 TS ST Y IS AR A 5T

Clinical research of the manual reduction of pediatric supracondylar fractures
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[ Abstract] Objective To study the treatment effect of humeral supracondylar fracture by manipulative reduction combined with
traditional Chinese medicine . Methods Implementation the manual reduction auxiliary splint fixation on the 74 children of hospital treated,
observe the fracture healing and function recovery, compared with the 51 children of operation incision at same time. compared the
excellent recovery rate and complication between two group patients after treatment . Results The rate of manipulative reduction were
91.9%, and the operation group were 90.2%; postoperative complication rate of manipulative reduction were 16.5%, and the operation
group were 15.7%. Conclusion Compare between manual reduction combined traditional Chinese medicine treatment and operation
incision treatment, the postoperative recovery and incidence rate were quite, but manipulative reduction were operation simple and little
trauma, avoid the delayed healing operation and infection of operation incision , can lessen mental and economic burden of children.
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