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Clinical study on abdominal cross moxibustion combined with lumbar five acupuncture

in treating residual pain of lumbar disc herniation after intervertebral foramen surgery
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ISchool of International Education, Shandong University of Traditional Chinese Medicine, Jinan, Shandong
’Department of Acupuncture and moxibustion, Affiliated Hospital of Shandong University of Chinese Medicine,
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[ Abstract] Objective To observe the clinical effect of abdominal cross moxibustion combined with lumbar
five acupuncture in the treatment of residual pain after lumbar disc herniation through foraminoscopy. Methods
80 patients with residual pain after foraminoscopy of lumbar disc herniation were randomly divided into
observation group and control group, 40 cases in each group. The control group was treated with five needle
acupuncture and abdominal cross moxibustion. 10 days is a course of treatment. The Japanese Orthopaedic
Association score (JOA), visual analogue score (VAS), straight leg elevation Angle and efficacy of the two groups
were compared before and after treatment. Results After treatment, the JOA score of the observation group was
higher than that of the control group (P < 0.05). The VAS score of observation group was lower than that of
control group after treatment (P < 0.05). After treatment, the Angle of straight leg elevation in observation group
was higher than that in control group (P < 0.05). The total effective rate of observation group was higher than that
of control group (P < 0.05). Conclusion Abdominal cross moxibustion combined with lumbar five acupuncture is
effective in the treatment of residual pain after foraminoscopy, which can significantly relieve the symptoms of
residual pain and improve the function of lumbar spine.

[ Keywords] Abdominal cross moxibustion; Waist five needle; Foraminoscope; Residual pain; Lumbar disc
herniation
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