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Abstract

Lumbar disc herniation is the main cause of diseases such as low back and leg pain, and it is a com-
mon and frequent clinical disease. The disease is characterized by degeneration of lumbar discs,
rupture or total rupture of the annulus fibrosus, irritation or compression of spinal nerve roots by
the nucleus pulposus, causing lumbago, sciatica, numbness of the lower limbs, cauda equina syn-
drome, etc. Due to the severe pain, the patient’s daily life is greatly restricted and he/she is unable
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to live, study, work, etc. normally, and he/she even loses his/her working ability and ability to take
care of himself/herself. Due to the complex etiology of lumbar disc herniation, patients are mostly
in the elderly group, and the surgical prognosis of patients in this age group is poorer, so the clini-
cal treatment mainly focuses on alleviating the clinical pain and improving the mobility of the lum-
bar joints, and primarily adopting conservative treatment. In recent years, with the rapid develop-
ment of traditional Chinese medicine, traditional Chinese medicine lumbar disc herniation has been
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divided into “paralysis”, “lumbar paralysis”, “lumbar and leg pain” and other categories, and acu-
puncture and massage, mainly through the dredging of the meridians, not only to enhance the body’s
immunity, but also play the role of analgesia, has gained a good therapeutic effect in the treatment of
lumbar disc herniation. In this paper, the mechanisms and methods of acupuncture in the treatment
of lumbar disc herniation are summarized.
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