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Curative effect of massage on lumbar disc herniation and its influence on lumbar canal and intervertebral disc
morphology LU Qiguo, ZHAO QinYong, LIN Ge.Department of Radiology, Taizhou Hospital, Taizhou 318050, China.
[Abstract] Objective To observe the curative effect of massage on lumbar disc herniation (LHD) and its influence on
lumbar canal and intervertebral disc morphology. Methods A total of 135 LHD patients were enrolled.The were divided
into control group (n=67) and experiment group (n=68 ) by random number table method.The control group was re—
ceived hot compress, the experiment group was received hot compress combined with massage.The score of visual ana—
logue scale (VAS), Oswestry dysfunction index (ODI) and Japanese orthopaedic association (JOA) score, magnetic
resonance imaging (MRI) measurements of lumbar canal and intervertebral disc morphology, and effective rate before
and after treatment were compared between the two groups. Results After 3 weeks of treatment, scores of VAS and
ODI in experiment group were lower than those in control group, while JOA score was higher than that in control group
(1=7.98,7.49,-7.94, P<0.05).The differences in transverse diameter of lumbar intervertebral foramen, anteroposterior
diameter, width of lateral recess, intervertebral disc thickness, bulge degree, protrusion degree and prolapse degree in
experiment group and control group were not statistically significant at 3 weeks after treatment (t=0.34,0.77,1.01,1.33,
0.41,0.90, 0.38, P>0.05).The efficiency rate of experiment group was higher than that of control group (77.94% vs
61.19%) (x’=4.48, P<0.05). Conclusion Compared with simple hot compress, massage can quickly alleviate low
back pain in LHD patients, improve scores of JOA and ODI, and improve efficiency of treatment.But there is no signifi—
cant change in MRI measurements of lumbar canal and intervertebral disc morphology.
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