[H s 27 5 Hidfa 2% 2024 55 8 B 2 W

International Journal of Medicine and Data https://ijmd.oajrc.org/
£t 7B & B EEH AT BRI ZE S 1ERYIIm R W 2=
5 o

RATREHER FHEA

[H#HZE] B AR FLRILLE S AER B 4T 7] BLABE TR 76 77 8916 R 80k F3iE R A 2022 5 9 A-2023
F 9 A ARILAE ) 100 ) BLIRILLE AR &, ML A 3t BB 50 1] K AT4E 710875, MER4E 50 1) R AT4E 70
BLABE T a7, MM TTARALE . ARAE, DRI FARATRA R EITIE., 5R SxEa
AaE, MREAER B RAK, EREEKFRZS, HREKAFALRZR, EZFHAETFEEL (P<0.05) , @
T B RN LA £ 80y (P>0.05) o 518 FLIRIULE S 40K R 4T 7] BU o BB TR# 6 7 e R A R & fE, %
KB HRAL R, RESRBMEAR T, FHRSEIARA R L, BRASTHARARERTRRE, &7 %A
PR, BARSGE R RN L.

[E8#iR) 477 BE R85 AR A4

[WiSHEAY 2024 F5 A2 1 [EFIEEAY 2024 5 6 A 26 B [DOI]10.12208/j.ijmd.20240017

Clinical observation of needle knife combined with sacral canal block in the treatment

of piriformis syndrome

Yan Li

Changchun Zhongde Orthopedic Hospital, Changchun, Jilin

[ Abstract] Objective To observe the clinical effect of using needle knife combined with sacral block treatment
for piriformis syndrome. Methods A total of 100 patients with piriformis syndrome admitted to our hospital from
September 2022 to September 2023 were randomly divided into a control group of 50 cases who received needle
knife treatment, and an observation group of 50 cases who received needle knife combined with sacral canal block
treatment. The pain level, pain threshold, functional recovery, and adverse reactions of the two groups were compared.
Results Compared with the control group, the observation group had lower pain levels, higher tenderness threshold
levels, and better functional recovery, with statistically significant differences (P<0.05). However, the difference in
adverse reactions between the two groups was relatively small (P>0.05). Conclusion The use of needle knife
combined with sacral block treatment for piriformis syndrome has a better clinical effect, reducing the degree of pain
in patients, improving pain threshold levels, and promoting functional recovery of the body. Moreover, the
combination of treatment does not significantly increase adverse reactions, and the treatment is safe and has high
clinical application value.
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