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[ Abstract] Objective  To investigate the effect of early-stage training combined with the ultrashort wave
therapy on the functional recovery of rats after a spinal cord injury, and to observe the expression of aquaporin pro-
tein-4 (AQP-4) and glial fibrillary acidic protein (GFAP). Methods Fifty female Sprague-Dawley rats had spinal
cord injury (SCI) induced using the modified Allen’s method. After successful modeling, 40 were randomly divided
into a sham operation group, a control group, an ultrashort wave group, a treadmill group and a combined group,
each of 8. Motor function in their hind limbs was evaluated 4 weeks after the operation using BBB scoring. GFAP and
AQP-4 immunohistochemical staining were used to determine the integral optical density (I0D) of the protein expres-
sion. Results The average BBB score of the sham operation group was 21, while the other four groups averages
were all less than 1 on the 1st day after the operation. They gradually increased with time, and by 4 weeks the increa-
ses were significant. Compared with the control group at the same time point, the average BBB scores of the treadmill
and the combined groups were significantly higher. Compared with the ultrashort wave group, the average BBB score
of the treadmill group was higher after 4 weeks, and the combined group’s average was significantly higher at 2, 3 and
4 weeks after the operation. Four weeks after the SCI modeling, the average AQP-4 10D and GFAP 10D levels of the

ultrashort wave group, the treadmill group and the combined group were lower than that of the control group, while



- 722 - AR R 22 5 B A2 24 2019 4F 10 A %45 41 55 1039 Chin J Phys Med Rehabil, October 2019, Vol. 41, No.10

the average AQP-4 and GFAP 10D levels of the combined group were significantly lower than those of the ultrashort
wave group. Compared with the treadmill group, the combined group had a significantly lower average GFAP level.
Conclusions Both treadmill training and ultrashort wave treatment promote motor function recovery after a spinal

cord injury. The mechanism may be related to downregulation of AQP-4 and GFAP expression at the injured site.

Combining the two treatments gives better effects.
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Transvaginal trigger point injections improve pain scores in women
with pelvic floor hypertonicity and pelvic pain conditions

OBJECTIVES Chronic pelvic pain in women often requires multimodal treatment regimens. We describe our method of transvaginal
trigger point injections ( TPIs) and report outcomes using change in pain scores.

METHODS This was a retrospective review of women treated with in-office pelvic floor muscle injections from January 2012 to August
2015. Lidocaine 1% and 2% , bupivacaine 0.5%, or ropivacaine 0.5% with or without the addition of triamcinolone 40 mg was used for the
injections. Pain was reported on a 0- to 10-point numerical rating scale before and after injection. Differences in pretreatment and posttreat-
ment pain scores were analyzed after the first injection and after subsequent injections. Repeated-measures analysis was used to determine if
any variable affected treatment response.

RESULTS One hundred one women with a mean age of 44 years had a total of 257 separate visits for pelvic floor muscle injections. Tri-
amcinolone was used at 90.2% (230/255) of the TPI visits. After the initial TPT visit, there was significant decrease in total levator numeri-
cal rating scale score ( maximum score, 20; mean, —6.21+4.7; P<0.0001), and 77% (70/91) of patients had improved. These significant
improvements were noted at all visits 1 through 4 and whether bilateral or unilateral injections were done. Only the total amount of local anes-
thestic used had a significant effect on the change in total levator pain scores (P=0.002). Minor adverse effects including leg numbness, diz-
ziness, nausea, bleeding, and headache occurred at 10% of visits.

CONCLUSIONS Pelvic floor muscle injections decrease pain levels in women with pelvic floor dysfunction.

[## B :Bartley J, Han E, Gupta P, et al. Transvaginal trigger point injections improve pain scores in women with pelvic floorhypertonici-

ty and pelvic pain conditions. Phys Ther, 2019,9,2,pii: pzz124. DOIL: 10.1093/ptj/pzz124.]



