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Abstract

Purpose: To analyze the effect of small needle knife release combined with nerve block in the
treatment of cervical spondylotic radiculopathy (CSR), further optimize and adjust clinical treat-
ment plans to comprehensively enhance clinical treatment capabilities. Methods: The experiment
mainly focused on CSR patients, and selected 100 CSR patients admitted to the Acupuncture and
Moxibustion and Massage Department of Changji Branch of the First Affiliated Hospital of Xinjiang
Medical University from January 2022 to June 2023 as the research objects, the patients were di-
vided into an observation group and a control group by random grouping, with 50 cases each. The
patients in the control group were treated with massage and acupuncture and moxibustion, the
patients in observation group were treated with small needle knife release combined with nerve
block. The total effective rate, JOA, VAS scores, symptom scores, and changes in cervical curvature,
cervical flexion and extension range of motion before and 14 days after treatment between the
two groups were compared. Result: The total effective rate of the observation group was higher
than that of the control group, with a statistically significant difference (P < 0.05). After processing
the two sets of data, compare the VAS, JOA scores, symptom scores, and other indicators after
treatment, the conclusion shows that the observation group is superior to the control group, with
a statistically significant difference (P < 0.05). Compared with before treatment, both groups
showed an increase in cervical curvature and cervical flexion and extension activity at 14 days af-
ter treatment (P < 0.05), however, there was no statistically significant difference between the
groups (P > 0.05). Conclusion: The use of small needle knife release combined with nerve block in
the treatment of CSR has an ideal effect, not only can it alleviate patient pain, improve treatment
effectiveness, but it can also improve various symptoms and cervical function, improve quality of
life, and have high safety, which is worthy of clinical promotion.
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JRH R, (R 4 SHTIET ISR S WA R AR, MA%: 0.8 mm x 50 mm) /LR A 22
EREEr, S B BCRIERIN G, S8 M7 WER, FHREEEEG, WREHAT M, AT EBRRE R,
TR AT DI, BURECR B S FA MR 2~3 FEIW, WG, Seikibi, SRJEH— R4

DOI: 10.12677/acm.2023.13112589 18438 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112589

7 5 B FLAR B RIS, VRIT 1 RV, RT3 k. 2) MR BEIREMY, 7o R EE B,
WIHBEENE, SIS GIT, AT, SRR EARES, SR B E ),
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Table 1. Comparison of therapeutic effects between two groups of patients [n (%)]

= 1. FEBETIUIERXTE N (%)]

415 511 A4 [ Bz BAME
MG 50 25/50.0 22/44.0 3/6.0 94.0%
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Table 2. Comparison of changes in related scores between two groups of patients (X £ s, points)

F 2 MEABREBRXTDTUIEL(X £5, 5)
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P 0.785 0.000 0.835 0.005 0.985 0.000
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Table 3. Comparison of cervical curvature and cervical flexion and extension activity between two groups of patients before
and 14 days after treatment (X t5)
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