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Abstract

Objective: To observe the clinical efficacy of Fu’'s Subcutaneous Needling combined with Buccal Ac-
upuncture in the treatment of lumbar disc herniation. Methods: Thirty-one patients with lumbar
disc herniation were selected and treated with Fu’s Subcutaneous Needling combined with Buccal
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Acupuncture. The Visual Analog Scale (VAS) and the modified Oswestry Disability Index (ODI) were
used as evaluation indicators. The therapeutic efficacy was assessed by comparing the scores before
and after treatment. Results: The VAS and ODI scores of all patients decreased after treatment com-
pared to those before treatment. Conclusion: The combination of Fu’s Subcutaneous Needling and
Buccal Acupuncture shows significant clinical efficacy in treating lumbar disc herniation and is wor-
thy of clinical promotion.
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Table 1. Comparison of pain and dysfunction before and after floating needle combined with buccal needle treatment
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