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[Abstract] Objective To observe the effect of electroacupuncture plus analgesics on analgesia after modified
transforaminal lumbar interbody fusion (TLIF) for lumbar spinal stenosis. Method Sixty-two patients with modified
TLIF on lumbar vertebrae were randomized to experimental and control groups, with 31 cases in each group. After
surgery, the control group took analgesics and the experimental group received electroacupuncture at points Chengshan
and Weizhong in addition. The visual analog score (VAS) scores and the Japanese Orthopeadic Association (JOA)
scores were compared between the two groups before surgery and at 24 hrs, 48 hrs and one week after. Low back
extension height was compared between the two groups of patients at one week after surgery. Postoperative additional
analgesic dosage was compared between the two groups. Result After surgery, the VAS and JOA scores for lumbar
vertebrae were better in the two groups compared with before (P<<0.05). At 48 hrs after surgery, the VAS score for
lumbar vertebrae was better in the experimental group than in the control group (P<<0.05) and the JOA score for lumbar
vertebrae had no statistically significant difference between the two groups (P>0.05). At one week after surgery, the

VAS and JOA scores and low back extension height were better in the experimental group than in the control group
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(P<<0.05). No adverse reaction occurred in both groups during the observation period. The postoperative use rates of

additional analgesics had no statistically significant difference between the two groups (P >>0.05).Conclusion

Electroacupuncture plus analgesics can relieve postoperative pain in the patients. Its clinical application is safe and

effective.
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