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Clinical Efficacy of Intrathecal Injection of Triamcinolone Acetonide Combined with Treatment Around the Nerve Roots
on Lumbar Disc Herniation after Operation ZHONG Yuan — ming FU Shuan —hu ZHANG Jia —1li et al. First Depart—
ment of Orthopedic the First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine Nanning 530023  China
[Abstract]  Objective To observe the clinical efficacy of intrathecal injection of triamecinolone acetonide combined with
treatment around the nerve root on lumbar disc herniation ( LDH) after operation. Methods 60 LDH patients who had tradition—
al discectomy in first department of orthopedic the First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine
from May to November in 2013 were selected as study subjects according to the random number table method the patients were
randomly divided into group A group B and group C  with 20 cases in each group. During traditional discectomy cases in group
A received intrathecal injection of triamcinolone acetonide (20 mg) by using 2 ml syringe and triamcinolone acetonide (20
mg) was sprayed around the nerve root; for cases in group B triamcinolone acetonide (40 mg) was sprayed around the nerve
root after decompression; for cases in group C no special treatment was given after decompression. Before surgery 1 3 7
days and 2 weeks after surgery patients were assessed using the visual analog pain scale ( VAS)  Japanese orthopaedic associa—
tion ( JOA) scoring system and the Oswestry disability index ( ODI) . Results There was no significant difference in age
gender course of disease among three groups ( P >0.05) . There was significant difference in time to get out of bed after surgery
among three groups ( P <0.05) time to get out of bed after surgery in group A and in group B was significantly shorter than that
in group C respectively (95% CI (0.09 0.71) P=0.011; 95%CI (0.04 0.66) P =0.026) . According to compari—

son results among groups there was no significant difference in preoperative scores of VAS JOA and ODI among three groups
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(F=0.225 P =0.799) . There were significant differences in scores of VAS JOA among three groups 1
weeks after surgery ( F=58.54 P =0.000; F=284.98 P =0.000; F=10.01
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3 7 days and 2
P=0.019; F=8.15 P=0.038) .The

scores of VAS  JOA and ODI in group A were significantly lower than those in group B and in group C ( P <0.05) . According

to results of intra — group comparison the scores of VAS JOA before surgery were significantly higher than those 1 3 7 days

and 2 weeks after surgery for three groups and ODI was significantly higher than those 3 7 days and 2 weeks after surgery ( P <

0.05) . Conclusion During the traditional discectomy in the treatment of LDH

applying triamcinolone acetonide to nerve root

can relieve postoperative pain intrathecal injection of triamcinolone acetonide combined with treatment around the nerve root can

achieve satisfactory effect.
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Table 1 Comparison of general information among 3 groups of patients
(/) () () (d)
20 13/ 7 36.8+8.0 1229£7.0  3.120.3"
20 8/12  35.9%8.8 13.3£6.7  3.2:0.5"
20 13/ 7  36.0x8.1 13.3£6.7  3.5%0.6
F(x*) 0.167% 0. 066 0.091 4. 056
P 0.989 0.936 0.763 0.023
C "P<0.05; 4 ¥
2 3 VAS (% =s )

Table 2 Comparison of VAS scores among different time points among 3

groups of patients

1 3 7 2

20 7.420.8 2.3:0.5% 1.6+0.6% 1.6x0.5% 1.6x0.6°
200 7.220.8 3.0£0.4% 2.2£0.6% 1.9+0.5%2 1.7£0.5%2

20 7.2+0.6 3.8+0.5% 4.2£0.8% 2.3+0.4%%2.2+0.4%%

F =8.633 F =64.359 F =952.926
P =0.000 P =0.000 P =0.000
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A 20 10.9+0.7  21.9£0.8% 23.9:0.7% 24.4=x1.2°
B 200 11.2+0.8  20.2%0.9% 22.3x0.9%2 24.1x1.6%%
C 20 1.1£0.8  18.0+0.8% 20.6+1.0%% 23.0+0.9*%
F F =6.000 F =132.305 F =1261.231
P P =0.000 P =0.000 P =0.000
A * P <0.05; 4P <0.05
4 3 ODI (% s )
Table 4  Comparison of ODI scores among different time points among 3
groups of patients
3 7 2
A 20 78.4+1.7  33.7£1.2% 23.7%1.1% 15.9%0.7%
B 200 78.0x+1.1  36.4+0.7% 25.5+0.9%% 16.4+0.9*2
C 200 77.9+1.2  39.9:0.92 30.2+1.0%2 20.2+0.9%4
F F o =43.145 F  =260.132 F  =2539.439
P P =0.000 P =0.000 P =0.000
A * P<0.05; AP <0.05
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