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Clinical research of triamcinolone acetonide neural intrathecal injection in responsibility
segment on postoperative pain in lumbar spinal stenosis™
Zhong Yuanming s Fu Shuanhu , Zhang Jiali ,Qin Haibiao,Li Zhifei ,Wu Liang
(First Department of Orthopedics ,First Af filiated Hospital ,Guangxi University of Traditional
Chinese Medicine , Nanning ,Guangzxi 530023 ,China)

[Abstract] Objective To evaluate the effect of triamcinolone acetonide intraoperative responsibility segmental intrathecal in-
jection for treating postoperative pain in lumbar spinal stenosis (LSS). Methods Eighty-six LSS patients undergoing traditional
lamina windowing decompression in our department from January 2014 to January 2015 were collected and divided into the two
groups according to the random number table method. The experimental group(A,n=43) :intraoperative responsibility segmental
intrathecal injection and spray around the nerve root of triamcinolone acetonide injection; the group B (blank,n=43):no special
treatment was performed during operation. The age,gender,disease duration,off-bed activity time, VAS scores,JOA score and ODI
score were recorded in each group and statistically analyzed. Results ~ All patients were successfully completed surgery and grouping
without nerve damage,massive bleeding and death case. There was no statistically significant differences in the aspects of age,sex
and disease course between the two groups(P>>0. 05) ; the off-bed activity time had statistical difference between the two groups
(P<C0. 05). Preoperative and terminal follow up VAS score had no statistical differences between the two groups(P>0. 05). The
VAS score on postoperative 1,3,7 d had statistical differences between the two groups(P<C0. 05). The JOA score and ODI score on
postoperative 3,7 d had statistical differences between the two groups (P<C0. 05). Conclusion In the traditional lamina windowing
decompression for treating LSS, intraoperative application of triamcinolone acetonide responsibility segmental nerve roots interven-
tion can effectively prevent the happening of the rebound tenderness in postoperative patients.
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