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[Abstract] Objective To discuss the efficacy and safety of water needle knife mini-invasive
adhesiolysis under CT guidance for lumbar transverse process syndrome (LTPS). Methods A total of 152
patients with LTPS, who received treatment between January 2017 and April 2019, were randomly and
equally divided into observation group (n=76) and control group(n=76). The patients of the observation group
received CT-guided water needle knife mini-invasive adhesiolysis therapy, while the patients of the control
group received small needle knife adhesiolysis. Three months after treatment, the overall effective rate was
calculated, which was used to evaluate the therapeutic effect. Oswestry disability index (ODI), Japanese
Orthopaedic Association(JOA) score for low back pain and visual analogue scale (VAS) score were used to
evaluate the preoperative and postoperative degrees of lumbar dysfunction and pain of both groups, and the results
were compared between the two groups. Results The obvious effective rate(cure+effective rate) and overall
effective rate in the observation group were 76.4% and 94.4% respectively, which were significantly higher
than 55.7% and 77.1% respectively in the control group (P<<0.01). No statistically significant differences in the
preoperative total score of ODI spinal dysfunction, ODI, JOA score for low back pain and VAS score existed
between the two groups (P>0.05 for all items). The postoperative total score of ODI spinal dysfunction, ODI and
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VAS score in the observation group were remarkably decreased when compared with those in the control group

(P<<0.01 for all items), and the postoperative JOA score for low back pain in the observation group was

strikingly increased when compared with that in the control group(P<<0.01). Conclusion

For the treatment of

LTPS, CT-guided water needle knife mini-invasive adhesiolysis therapy has satisfactory curative effect with

high safety, less damage to the normal soft tissue, and less suffering to patient. Therefore, it is a precision

mini-invasive interventional therapy. (J Intervent Radiol, 2022, 31: 364-368)
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