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Quantitative sensory analysis of sciatica caused by lumbar disc herniation
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Abstract: Objective To investigate the relevant characteristics of the quantitative sensory test for sciatica caused by lum-
bar disc herniation and its effect in the selection of treatment method and prognosis judgment for lumbar disc herniation.
Methods Seventy patients with sciatica caused by lumbar disc herniation who visited Nanjing Ben() Hospital and Jiangsu
Province Hospital of Traditional Chinese Medicine from October 2013 to October 2014 were selected ,and the patients were
divided into two groups according to random number table method (n =35 each) :conservation group ( conservative treat-
ment with drugs) and surgery group (excision of nucleus pulposus). The temperature sensation of skin of the lateral lower
legs and edges of instep ( quantitative sensory test with similar limit method) ,the vibration sense of lateral malleolus area,
H reflex of sick side and the sensory nerves conduction velocity (SCV) of tibial nerve (with nerve electrophysiology exami-
nation) , the sciatica scoring ( visual analogue method) after treatment were measured in all patients,and their changes and
differences were analyzed. The patients were divided into three groups according to the degree of abnormal sensation ; mild
(group I ) ,moderate( group II ) and severe( group Il ) ,and the association of protrusion degree of lumbar intervertebral
disc with pain scores before and after treatment and SCV was analyzed. Results Twenty days after treatment,there was no
significant difference in effective rate of clinic therapy between conservation group and surgery group (80.0% wvs 85.7% ,
P >0.05). There were significant differences in the thermal sensation,thermal pain sensation and cryalgesia sensation of

out edges of the lower legs between conservation group (sick side and healthy side) and surgery group,and there were also
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significant differences in the thermal sensation and thermal pain sensation of instep and the vibration sense of lateral malle-

olus area between two groups(all P <0.05). The pain scores before treatment in group | , Il and Il were similar (P >

0.05). After treatment, the pain scores in group | , Il and Il significantly decreased compared with pre-treatment (P <

0.05 or P <0.01) ;the protrusion degrees of lumbar intervertebral disc increased in turn according to the order of group I ,

Tand T (P <0.01) ;the pain scores increased also in turn with the increase of protrusion degrees of lumbar intervertebral

disc( P <0.01) ,namly,the improvement of pain was the best in group I and the worst in group Ill. SCV decreased with

the increase of protrusion degrees of lumbar intervertebral disc( P <0.05). Conclusion It may be served as an index for

the choice of treatment method and prognosis judgement that whether there is abnormal in quantitative sensory test of sciati-

ca.
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