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Evaluation of the therapeutic effect of traction plus microwave diathermy on lumbar intervertebral disc her-
niation JIANG Xiaoyan, ZHOU Shuhua, WANG Qian. Department of Rehabilitation Medicine, Union Hospital ,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, China

[ Abstract)

with lumbar intervertebral disc herniation and compare that treated with traction alone. Methods

Objective  To evaluate the therapeutic effect of traction plus microwave diathermy on patient
Ninety patients di-
agnosed as having lumbar intervertebral disc herniation were randomly divided into traction plus microwave diathermy
group and traction group. Lumbar traction was applied in way of intermittent and pulsatile pattern, with the patient in
the Fowler's position. Microwave therapy was used in way of pulse, with the lumbar traction performed at the same
Results

groups( P >0.05). There were significant differences between the 2 groups after the treatment (P <0.01). The im-

time. Before the treatment, the total scores of lumbar function had no significant difference between the 2

provement of lumbar function was more remarkable in the group with traction plus microwave therapy than that with

traction therapy alone. Lumbar function was improved in 2 groups after the treatment as compared with their previous

C T

state( P <0.01).
lumbar intervertebral disc herniation.
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Conclusion Traction plus microwave therapy are more effective than traction alone for treating the

Lumbar intervertebral disc herniation
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