TiMlEREFSEE - F£04%5 - £8H-20214£8 8 DOI: https://doi.org/10.12345/yzlcyxzz.v4i8.8525

Clinical Observation of Transsacral Fissure for Lumbar Disc
Herniation

Yuhong Gao' Yuefei Li’ Xiangxin Li’ Guohui Zhou’ Xiaogang Hao’

1.Changchun University of Traditional Chinese Medicine, Changchun, Jilin, 130117, China
2.Affiliated Hospital of Changchun University of Traditional Chinese Medicine, Changchun, Jilin, 130021, China

Abstract

Objective: To observe the clinical effect of drug injection through sacral hiatus in the anterior space of dural sac in the treatment
of lumbar disc herniation. Methods: 80 patients with lumbar disc herniation hospitalized in the Affiliated Hospital of Changchun
University of Traditional Chinese Medicine from April 2019 to April 2020 were selected as the research object. The changes of
symptoms and signs before and after treatment were observed, and the clinical effects were compared on the third day, one month and
three months after treatment. Results: on the third day after treatment, the clinical effective rate was 92.50%, and the excellent and good
rate was 80.00%; one month after treatment, the clinical effective rate was 92.50%, and the excellent and good rate was 86.25%; three
months after treatment, the clinical effective rate was 92.50%, and the excellent and good rate was 88.75%. Conclusion: For patients
with lumbar disc herniation, drug injection through sacral hiatus anterior dural sac space has significant clinical effect, which is worthy
of further promotion and application.
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