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Clinical study of Fu’ s Subcutaneous Needling on costal pain related to osteoporotic thoracic
compression fractures
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Abstract: Objective Osteoporotic thoracic compression fractures is a serious complication of osteoporosis in the aged, and
percutaneous vertebroplasty ( PVP) and percutancous kyphoplasty ( PKP ) are the effective treatment. Some patients with
osteoporotic vertebral compression fractures still have intercostal pain after surgery, which seriously affects the curative effect. Fu s
Subcutaneous Needling is a special acupuncture treatment that has an immediate effect in treating pain, but there have been no
reports of the use of this technique for residual intercostal pain after vertebral compression fracture. The purpose of this study was to
evaluate the efficacy and safety of Fu s Subcutaneous Needling (FSN) in the treatment of residual intercostal pain after thoracic
compression fractures. Methods From January 2014 to June 2017, 23 osteoporotic thoracic compression fracture patients with
postoperative costal pain and who had undergone FSN with complete follow-up were reviewed retrospectively. All patients underwent
percutaneous vertebroplasty, but pain relief was not obvious. They then received further treatment with Fu's Subcutaneous Needling.
One needle or two needles applied for each patient. Visual analogue scale ( VAS) and Oswestry Disability Index ( ODI) of all
patients were measured pre-needling and 1 day, 3 months and 12 months post-needling. Complications such as subcutaneous
hematoma and Chemothorax were recorded. Results  All the patients had three consecutive FSN treatments. The VAS was
significant decreased; 7. 1+0. 8 ( pre-needling) to 3.2+0.6 (1 d), 2.8+0.7 (3 m), 3.1+x0.8 (12 m), P<0.05; the ODI was
significant decreased; 42. 6+2.3 (pre-needling) to 27.9+£4.2 (1d), 23.2+8.3 (3 m), 28.2+£1.3 (12 m), P<0.05, and there
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was no complication. Conclusion The FSN can effectively treat costal pain related to osteoporotic thoracic compression fractures

with high safety, can relieve the pain and improved the quality of life. The FSN are worthy of clinical application.
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