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Clinical Effect of Ultrasound-guided Acupotomy at Myofascial Trigger Points in Treatment of

Lumbodorsal Myofascial Pain Syndrome

DING Shuang' , SHANG Xiang' ,LU Mengya' , MENG Dchong' , LIU Cunbin®, YANG Yonghui**

(1. Graduate School of Anhui University of Chinese Medicine. Anhui Hefei 230012, China;2. Anhui Hospital of Shuguang
Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Anhui Hefei 230031,China;3. The Second Affilia-
ted Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230061,China)

[Abstract] Objective To investigate the clinical effect of ultrasound-guided acupotomy at myofascial trigger points in the treatment of
lumbodorsal myofascial pain syndrome (MPS). Methods A total of 60 patients with lumbodorsal MPS were randomly divided into
ultrasound group and conventional group, with 30 patients in each group. The patients in the conventional group were treated
with conventional acupotomy, and those in the ultrasound group were treated with ultrasound-guided acupotomy, once every
week, with four consecutive treatment sessions as one course. Short-form McGill pain questionnaire (SF-MPQ) was used to e-
valuate the degree of pain before and after treatment.the Young’'s modulus value of multifidus muscle was used to evaluate the
changes in muscle status, and clinical outcome was observed for both groups after treatment. Results After treatment, both
groups had significant reductions in SF-MPQ score and Young’s modulus value (P<Z0. 05) ,and compared with the conventional
group, the ultrasound group had significantly greater reductions in SF-MPQ score and Young’s modulus value (P<C0. 05). The
ultrasound group had a significantly better clinical outcome than the conventional group (P<Z0. 05). Conclusion In the treat-
ment of patients with lumbodorsal MPS, ultrasound-guided acupotomy at myofascial trigger points can significantly alleviate
pain and improve muscle elasticity.

[Key words] Acupotomy; Ultrasound; Myofascial pain syndrome; Myofascial trigger point;Shear wave elastography



