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[Abstract] Objective: To explore the clinical efficacy of blade needle therapy based on the core principle of
"relieving tension in one side of the lumbar muscle group and lumbosacral fascia, and balancing tension in both
sides" in the treatment of lumbar disc herniation (LDH).Method: A retrospective analysis was conducted on 100
patients with LDH who received blade needle therapy. The treatment plan adopts blade needle as the single
intervention method, focusing on targeted release of the tense and spasmodic lumbar muscle groups (such as
erector spinae, quadratus lumborum, multifidus) and lumbosacral fascia on the affected side, in order to restore
the biomechanical balance of the lumbosacral region. Visual Analog Scale (VAS) was used to assess the degree of
pain, and the Japanese Orthopaedic Association (JOA) was used to evaluate lumbar spine function, and the
clinical cure rate was calculated.Result: After treatment, symptoms such as lower back pain and radiating pain in
the lower limbs completely disappeared in 100 patients. The lower back movement function returned to normal,
and the straight leg elevation test was negative. Follow up for one month showed no recurrence, and the clinical
cure rate reached 100%. The VAS score of the patient decreased from (7.82+1.35) points before treatment to
(0.00+0.00) points (P<0.01), and the JOA score significantly increased from (12.45+3.26) points before
treatment to (28.50+1.50) points (P<0.01), with highly significant statistical differences.Conclusion: The blade
needle release surgery based on the theory of "muscle tension balance" can effectively relieve abnormal stress in

the soft tissues of the waist, correct spinal biomechanical imbalance, and have extremely significant clinical
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efficacy for lumbar disc herniation. In this observation, a complete cure was achieved, which is worthy of further

clinical research and promotion.

[Key words] blade needle; Lumbar disc herniation; Muscle tone balance; Lumbosacral fascia; Soft tissue release
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