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Clinical Observation on Acupotomy Lysis Combined with Spinal Manipulation for the Treatment of Degenerative Scoliosis
Sun Wu, Feng Minshan, Gao Jinghua, Yang Kexin, Gao Chunyu

(Spine Department of Wang-jing Hospital of CACMS, Beijing 100102, China)
Abstract Objective: To evaluate the effects of acupotomy lysis combined with spinal manipulation for the treatment of degenera-
tive scoliosis. Methods: From January 2013 to January 2015, 60 patients with degenerative scoliosis were randomly divided into
treatment group and control group. In the treatment group, acupotomy lysis combined with spine setting manipulation was applied.
In the control group, fenbid and eperisone were orally taken. The clinical outcomes were evaluated by VAS score, Oswestry Disa-
bility Index (ODI) and Cobb angle. Results: After treatment, the two groups’ VAS, ODI scores and Cobb angle were compared
before and after the treatment, which showed statistically significant (P <0.05). The two groups’ VAS, ODI scores indicated no
statistically significant (P >0.05). There was statistically significant difference in the two groups’ Cobb angle (P <0.05). Con-
clusion: For degenerative scoliosis patients, acupotomy lysis combined with spine setting manipulation may relieve pain, improve
the quality of patients’ life and have certain function of surgical correction.
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