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Abstract

Objective: To observe the clinical effect of ultrasound-guided acupotomy combined with shockwave
therapy on 60 patients with gluteal epithelial neuritis. Methods: A retrospective analysis of 60 pa-
tients treated with ultrasound-guided acupotomy combined with shockwave therapy for gluteal ep-
ithelial neuritis was performed between December 2022 and December 2023. Before treatment,
after the first course of treatment and 3 weeks after the end of treatment, the score of pain Analog
Visual Scale (VAS), the Japanese Orthopaedic Association Lumbar Function Rating Scale (JOA), the
transverse diameter of the hip epithelial nerve compression site under ultrasound, and the level of
fasting serum pain mediators were compared and analyzed, and the clinical effective rate was sta-
tistically evaluated. Result: The VAS score and JOA score of the patient were (2.21 *+ 1.25) and (25 *
1.58) respectively at 3 weeks after treatment. The transverse diameter of the entrapage site of the
gluteal epithelial nerve under ultrasound was (1.39 * 0.68) mm. Pain mediators were 5-HT (0.23 *
0.034) pmol/L, PGE2 (418.35 * 26.39) ng/L, Cor (84.85 + 4.26) ng/mL, ACTH (37.07 + 3.26) pg/mL.
Compared with before and after the first course of treatment, the clinical effective rate was 91.67%,
and the differences were statistically significant (P < 0.05). Conclusion: Ultrasound-guided needle-
knife combined with shockwave therapy for gluteal neuritis has the advantages of visualization and
precise localization, and is a safe and effective treatment method worthy of clinical promotion.
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B RE T12 & L3 BMAENEAMUSZ AR, B ATIE B UM 25 Ak 25 ik 16 A9 R 1) I J 23t
N E, SCECRE L R (1] B b B o 2 98 O {8 I i #0445 4 fiF (Superior Clunial
Nerve Entrapment Syndrome, SCNES)Z H1& b Jz 41 223 1o A 2% (165 2 i) PN I O\ A T8 21 R 1 i 51 /B2 A
X e — P DA R SR R O R, RO BRI KR J5 AU B [2] . RTIR PR b 176 B a7 A% A
F& OIS IR AR AR SARPL R 255 INEVEEFEYEYTIE . RSB M &l . SAm 0 RE
TGN 518, BRORIES AR ABRESE, ERLEERATKYRA, BEZER
SR WEYTIRR —, EAERAETIEN A, RIS RS s Z R AR E S R F . BIER RS
Mg, DRI ER VR IT AR WS . BIE R R e 5 B R S5 W RR[3] o T TTBC A i 8 7525 R TR 2 A
PR, REESIRE ST, BRSO R HERA AL “E R R [4]. FEREAS RTAAL ] 5 R RS
HER AT AR AT, (EIREHETRTT, PR DL B R . AERI I 51 5 R EFJIBCA v iR I7 SCNES (1 a]
BAEME R IG IR T 2, BB AL R .
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Table 1. General information of patients (X +s)

T BEMAER(X+s)

W1 lEADE!
Fi 21

34 26 42.37 +5.87 457+1.35

2.2. ICETRRE

S (CPEMIEZWT RRE) [5] 5 #EMRS S 5H) (A RIELEE1E) ' SCNES K2 Wits
e O A SRS 07 s E 2 IER L @ BRI RRIKR, TR, RRAK AR
HARI A AR AR A A, PR — BB, BRI, RO OB E AR L, TR, ©
YR 2 B R A PRI T A R BRI oh R O i B R TRIKIER, DA BOIRTES, . @ JEMER R R
TR AR -

2.3. ANKFHE

@ 7% SCNES ZIitritE. @ FUAE 20~50 & ZIi], AL . @ BEWHEZ AW TIIGIT 7%
@67 a5 1 HAB S B SO SR HVR T .

2.4, HiRRFRAE

@© CLEZWitriE. IAIRHENIE R, @ 2%, @ G RfaEmiHEERK. @ f
PR RGP, TTRIEF ST M . © FAAERIT S RIS . © 69T IR ToIE e BT IR
FR AR

3. Ik
3.1 JBITAE

311 ((FFE&E

HEFE WA (SRR R ERL, MSON HS-1), RS ARk, 5~18 MHz; fAAhphdiiiasT
I R BRI TR (T F R R G EDRE A RS AR AR 858 HMIYS-A), 5B Il
SR EFAE A 2.0~3.0 bra B 2 (A A, B EC T ARSI 10~15 Hz, &N 98 5 il 1000~1500 iK%,
Bk ik $E 20 mm.,

3.1.2. JRTr#R{E

BB UM RN, 7870 2k B MIIERRAS . A0 T I, A 513 e R T: 1ER A E L A AR AL
255 R I S U AT, SR A LR P 58 (S R A A K R AL TR AR AT, BRI Bk S RS A S
Mg, RS, WEBEMSE: £ 2.0~3.0bra, HiFA 10~15 Hz, FFAART HL0HYT Pk # 1000
U WLE AT 52 1500, &R 7570, 24 h JRATREJ1RIT - A 51 3 T EHJ)i6YT: ] 5~18 MHz,
R B T 2 S U A G R, SR AL TR AL, T BRR P e o, R AR
B A ZGE MR T, SN — R R . WA G, VERA TR A )R K (]
FAL, B2 W EWSEIITRE SO S vrhE BRSO, AT R SR TR, XA

DOI: 10.12677/jcpm.2024.33112 782 g RN PEAK = 2


https://doi.org/10.12677/jcpm.2024.33112

PN

JTAL RS 3 K, NRIHAT R R AR . TR, A FEDERM 1.0%80 mm 7], #EH,
FHOIJIHEIR A S 2e . AEER — 2, A TSR LR, 51 S IHER BIA R A 2
FERE, AT B R AL B LA AR, JULPA A RS A SR (T B HIR B D) it o b A i gt fL, 4k
WG RTG o [RIEE, ARG THE & Bk, WATERIRIRE R as, REWE LSt Rim,
BEAE 9SS — R e WS IRAN R 4K, ERA BT, IS R K AN, IRt 2 )
MEMFAE SO £ TTERAER L. VBB 48 /NN N ZE AR SR IK, 48 /NG 7T FAT REAT BN 22
i, BRI (A AR 17, S RACIN () 25 B B AR i3l (RIFIERAARLS . S8 BT B L%, —
—, UONITRE, IR =T R

A T L R 2

3.2. FTHIEN A E

1) PR BAEILIE 7 R (VAS) [7]: HE UK B2 0 10 B, Hisii - 5Ibsic 0y 10 WfE, 0 %R
SEATH R, 10 NPT, MELLZLAZ o P R v U 1 PR AR K

2) AARERHERIIGIT /3 RJ0A): AERH TR E T E, RE5HN 295, HMEK
FR I BFRE R, R,

3) MERA R . el WEERM. BRKETEAEK, BEMESIEREIET . B EEER. R
TR e, MR E B R R . AR R R BRI, S B RS G . oA
IR BRIKECIR, TEREE M. B R A5 — TR 50/ 26150 x 100%.

4) A TR EF AT HATRERE . TR WG RIEAE s AT, R E R, A&
INBLTEAE A R TE o

5) REBZIRITH BAITREG . ARG RS 3 A 5 ml 23 I F ik i 500 70 85 138, i TR s 2 WL i
I SE 5-¥2 0% (5-hydrox tryptamine, 5-HT). R %l & E. (pro-staglandin E2, PGE2) 7K F-; LU oy il i
% J % (cortisol, Cor). i B 1= Jit J Jii % 2 (adrenocorticotropic hormone, ACTH) /K.

33. ZitESE

TR, KA SPSS25.0 B Xt T A3 5 AT /04T, WHAF & IEAS AR T = VERERH tAR6, 45
X+ KFoR: HEERH AT . P<0.05, #RERHGITHE L.
4, GER

60 B BB HVRIT R T RRIG ITFEEE A G 3 A1) VAS. JOA 1143 %) b 2 5545 48 it 2 X (P < 0.05),
VEWZE 2 0R T T AT RE G T FEEE G 3 R VR b e dh R T A A A BB o) b 25 57 W SR (P < 0.05),
VWA 3. W THI. AT . TGS WG 3 A RIS TR A UK X e 2 R (P < 0.05), TENRL#E
Ao FEH BRI MOR N E 2 R B, IRRA 2% N 91.67%, £ W% 5.
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Table 2. Comparison of VAS scores and JOA scores of patients before treatment, after the first course and after treatment
(X£s)
2. BERITRI. aNTIER. TEERG VAS 1T K JOA IF7FEEE(X £5)

R[] 15144 WELHRAR HE t P
VAS PF551453 6.57 +1.38
YRIT R 60
JOA 414y 9+1.36
VAS 153153 3.95+1.23 67.371 <0.001
HMTREE 60
JOA 414y 16 + 1.47 -187.237 <0.001
VAS 5315 2.21+1.25 95.736 <0.001
ITTEEE R G 3 60
JOA VF43157 25+1.58 —254.338 <0.001

Table 3. Transverse diameter of gluteal epithelial nerve entrapment site before treatment, after the first course of treatment,
and 3 weeks after the end of treatment (X £ )

F 3 BERTEL BNTER. TEERE 3 A LKHAEREER(X£s)

I [A] 1% Ik ~Sizp Ha t P
YRITHT 60 B b e i AR Imm 1.08 +0.45
HANTREE 60 B L R AR /mm 1.20 +0.57 -34.225 <0.001
ST RS 3 4 60 B b e o AR Imm 1.39+0.68 —56.349 <0.001

Table 4. Comparison of pain mediators before treatment, after the first course of treatment and 3 weeks after the course of
treatment (X £5s)

F 4. BERTH,. BNTER. TIRERRE 3 AERNBUKFHR(X £s)

R[] ik WEEHRAR g t P
5-HT (umol/L) 0.78 + 0.063
PGE2 (ng/L) 529.87 + 36.46
YEITHT 60
Cor (ng/mL) 145.13 +6.41
ACTH (pg/mL) 60.15 + 5.37
5-HT (umol/L) 0.36 +0.039 98.573 <0.001
PGE2 (ng/L) 479.23 +30.15 43.589 <0.001
BTG 60
Cor (ng/mL) 112.56 +5.79 93.117 <0.001
ACTH (pg/mL) 49.63 + 2.58 40.235 <0.001
5-HT (umol/L) 0.23 £0.034 101.635 <0.001
PGE2 (ng/L) 418.35 + 26.39 54.679 <0.001
JITTEEE R E 3 A 60
Cor (ng/mL) 84.85 +4.26 101.542 <0.001
ACTH (pg/mL) 37.07 +3.26 45.732 <0.001
DOI: 10.12677/jcpm.2024.33112 784 G R PEAY I 2


https://doi.org/10.12677/jcpm.2024.33112

PN

Table 5. Clinical response rate of patients [cases (%)]

F 5. BEIRKRBBE[BI(%)]

1%/ P B % T M %
60 20 (33.33%) 27 (45.00%) 8 (13.33%) 5 (8.33%) 91.67%
5. i

LA 1~3 MG SCHIAMUSE . B A R EAT K e T, AT AR S e T
MR AT S, I AHAT AR R0, 0] FBUE b R4 % 5 580 SCNES. SCNES &5/ I
R AR LIRS . B T 2 FL % % B 7 I L P i T 22 TR S B & 22451, S EUH B A 28 S L X 45
LR B 252 BR8] [9]

SCNES fEAHEE A & T “BHIE” “Mii” SYuiE[10]. (R « Fig) =: “RIEEB=SLE, &
P 7 R AP IR T [11] . (R - KRTIRER) = ORTERG, BHZETHE, AL
17, A ENHER” [12] o H I AT R LA ATERRAR AR BELT 22 ik s BURE BAS 2, DA 55 43 $0fs 42 ik A 5 5
BEFE T, SRR, SEORENE. AR,

T 3 J0 B8 Lo PR ARE S M V6 7 7 4 388 E IR AR SR T, THER VAT B4 I IRAR SR HT 4 24
PRI 2, SR BIRMAER, HIENR T FE . BIER R A R RN . H5ESCRRIE T
R, GEFIRE R MRS B IR A REOR RIS AT R R T AR R, (AR
FARRA BESLBK AE R [13]. FARIITHA RIFMITR, HERBMK, HEAEZFRGORK, FHES,
— A G R E TR, W TR IR T R

UV, PUEEREE T CGEMRE, T M 22 MR RAE AR, XN R R 251
B WUT 0 53 35 3, A8 3 A2 W ANIE I JUL PR B B 05 1Y) B 4 B T B [ 141 LR 88 P8 AUE e i T A,
WA LMEAN NF AR, K e b2 A B B L Z A% [15]. Fr, JUE St
B E A AR A S W A R S R, o] USSR A R R R, A CREHEEST R
JREHIIRE RN, #4724, UM v, A BT 4N S s Wia I [16]. RN, A
DTG bR A 22 R AR T DLUAAE A A I ARTT AU B WL bR, B2 Il R AL RO R 1

A5 S N IR A i AT SCNES KIF 22, BA RIS 1) sy il e skpp s
AL LA A R AR K R (VEGF) Rk 88 n, gk i & A6 i, 38 hn =ik iiis; nr iz TRPVL @iE, F#(%
MY P PR (MAIR)IRE, $THE P YRR 0 A ) SRORETE IR, R RIBT RERIIER: nIiE S eREmE
LR YE(C 27 ) Ik PR IR RO AR ol /L, ARG [ 1 2 T e R 5, 760 28 B0 R 1 53 i R (LRI VE FH[17]
MR FEHEAER R, BRI HTEA RN, IS T T Z IR [18]. TE@ A5 S T, whidiayr e i E
Dk e, ORI, 2) £TJREA RURIRE F SRR, M RRRE, SR BILRIEHS, (2R
HARAER M, A TR R, BURACRIE, $EEIERIGITBCER[19]. BRIMSE[201IA %t T a]
BRI IEEAT AR : NP ERAERE, RN A %3 25, M, WihEfAERE,
BECKE T R i I, SOV R 3B (0 2 P o 1] WIS [201A A 0 R A B P DA = 38 1) L v 0 B4 3=
B NI SR R AW, SCIE I s B AT R B, S SO R I b S S BN AR 221\ T TIRE
A DAY BRI TR, SCREE I AR PR AR SRR 0 2, BURACR T B 3. 3) HA SIS R ENJIRD
G P VAT SCNES 7ERIES BIRIT IR A M FIRS, PhRIECA o 875 BENE I 28 W /R T 55 R U ] 6l A 2 21
MRt A K S Ak S B AR, RN AT DL B A SR A 28 ()R AT, B R 2 R AR T LAV A
PRTEE AT AEFLA TR R FEFE[23] o OB b o U877 A2 TR 25 Bl ONE  9 2D J0E R A2 Bl DA S iR 4 1 49 i
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HHIRE, RAMAE 51 T E IR A ik ih T SCNES HA ATME . AR LR I PRYT AR5
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LR EAT o 3) A IR ) cdlE T e A AN R G P i 2= (R AR R R A BT .
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