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Table 2 showed all patients who were treated by drugs and physical therapy. After
integrated with acupuncture it was found that 16 cases (53.33%) could discontinue medication
(NSAIDs, analgesics and/or muscle relaxants etc.) and physical therapy.

Table 3 showed that 22 patients had improvement after 5 treatments (73.33%). The patients

had improvement but recurrence mostly required more than 5 times of acupuncture.

5. DISCUSSION

Normal muscle is not painful on palpation and contains no Trigger Points (TPs). The
role of TPs in maintaining myofascial pain and methods of TPs therapy are outlined. Chronic
myofascial pain is most commonly associated with TPs in muscles, especially around arthritic joints.
Long - term therapeutic success depends on TPs detection and their elimination.?

Myofascial pain is defined as pain in the myotascial arcas of the body. X - ray findings
are usually negative. The pain is associated with local or distant foci of irritation in the muscle,
fascia, skin, subcutaneous tissue, viscera, joints and bone. It is the most common type of pain
in both human and animal. It may occur in any part of the body, it may be acute or chronic
and may appear superficial or deep, localized or diffused.*

Trigger Points (TPs) is defined as foci of irritation which can initiate and maintain acute
or chronic myofascial or visceral pain in nearby or distant areas. Pressure on the TPs or needling
causes great pain locally and radiated pain to the related body segment (usually the location of
the human patient’s subjective pain). TPs unless acute, is not spontancously painful. The patients
are usually unaware of their presence until the points are pressed.”

The AhShi Point in human acupuncture is defined as a point, usually in the muscle, which
is tender on palpation. AhShi means Ouch or Ah Yes.? Disappearance of tenderness at these points
and at TPs during the course of therapy is taken as a sign that the case is resolving satisfactorily.

Mechanism of regulatory effect of acupuncture. Theoretically, acupuncture activates the
adaptive responses, which depend mainly on functional neurohumoral transmission as shown in
diagram 1 and 2.

This study found that 16 cases (53.33%) had improvement after acupuncture and 22 cases
(73.33%) had five treatments. That was discontinuing medication and physical therapy. So some
problems such as adverse effects or side effects of medication, long course of physical therapy
treatment and cost of treatment will be reduced. Comparison with Janssens (1984) studied about
acupuncture for myofascial lameness in 21 dogs. Mean duration of lameness before therapy was
24 weeks. The treatment was successful in 70% of cases in a mean time of 17 days (2.5
treatments). The relapse rate was 33% but relapse cases also responded well to the therapy. ©

For further study of treatments, the suggestion is two or three treatments per week.

Because some patients had recurrent pain between the sixth and the seventh day of treatment for



Haeas Isawenuianany 18

once a week in this study.

Other problems of high prevalence chronic diseases such as musculoskeletal pain syndrome
etc., have results of significant morbidJity associated with increasing family and social attendance.
The consequences of these chronic diseases are economic effects, reflected in adult loss of time
from work, absenteeism or poor effectiveness at work. All of these will have indirect costs to
the family.

By economic point view, proper clinical management will have cost effectiveness by
reduction of hospital visits, less use of drugs such as NSAIDs and analgesics and fewer consultation
for surgery. Many cases have some difficulties and problems to get standard treatment. Therefore,

integrated treatment is the appropriate treatment to these patients.

6. SUMMARY

Acupuncture can be an intregated treatment in Physical Medicine and Rehabilitation.
It was shown that 53.33 percent of patients got improvement without continuing medication or
physical therapy. Some patients not only had little improvement, but also recurrence may be caused

by characteristics of chronic diseases or too long interval between treatments.
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Abstract

Modified flexor retinaculotomy for carpal tunnel syndrome

Anuwutnavin P., M.D.

Department of Neurosurgery, Prasat Neurological Institute Bangkok, Thailand

J. Central Hospital 1999 : 19 - 28

Carpal tunnel syndrome is the most common entrapment neuropathy of the median nerve.
Release of the carpal flexor retinaculum is commonly performed by open or closed technique with
highly successful result. In conventional open surgery a long surgical incision, brachial plexus block,
pneumatic tourniquet and cautery unit are usually dealed with. The author developed the operative
technique for release of flexor retinaculum that designed by Paine since 1989. This modified procedure,
performed by small transverse skin incision on carpal crease, under local anesthesia by the technique
of “Xylocain drop” on median nerve, using the new piece of inventive self-retaining retractor and Paine
retinaculotome. The flexor retinaculum ‘was released with slowly rhythmic motion and controlled with
sensation on surgeon’s hand. This operative technique is short, simple and effective task. 62 cases or
77 hands were operated but 54 cases or 68 hands were responded for evaluation on the follow-up
period ranged from 3 months to 2'/, years. The result showed 85.3% free from hand numbness or pain,
8.8% with improvement, and 5.9% with unchange. Full recovery of thumb strenght was found 61.8%,
partial recovery 29.4%, not improve 8.8%. Average days until return to work was 24.5 days and average
days until asymptomatic was 26.6 days. Overall complication rate was 8.8 %. The comparative results
with other surgical technique like endoscopic release from 3 cited articles showed no significantly
different outcomes. This modified surgical technique is safe, simple, effective and resulted in earlier
return to work.
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