
Acupuncture Treatment of lumbar Disc
Related Disorders

Summary
There is evidence that acupuncture may be of
benefit to chronic sciatica suffercrc even when they
have failed to rcspond to prcvious treatment by
drugs, bedrest, epidural injection, physiotherapy,
osteopathy, chiropnctic and surgery. The benefits
that have been repotted in small scale studies
include: reduction in medication, bettet rcturn to
work figures and a decrease in the need tot more
invasive foms of teatment including surgery. The
case for the efficacy of acupuncture in acute pain is
weaket but it may be that the poor methodology of
the acute pain studies was to blame. Guidelines for
morc apprcp ate t al design ate suggested.
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lntroduction
The problem of low back pain (LBP) and sciatica is
immense. NHS spendinB in the UK on the treatment
o f  LBP d isorders  i s  inc reas ;ng  year ly  and was
estimated at f4B0 mill ion in 1994 (CSAC report
1994) .  Seventy  per  cent  o f  th is  cos t  has  been
attributed to treating the chronic 77o of patients who
continue to experience symptoms despite a variety
of conservat;ve methods (Horal 1969; Kelsey et a/.
1992). The hi8hest proportion is spent on general
practit ioner visits (25% of the total) and in-patient
care (44yo); for a review see Moffett et a/. (i 995).
Acupuncture studies frequently claim high success

rates in terms of pain relief with respect to sciatica
(Longwor th  and Mccar thy  1997) .  In  th is  ear l ie r
review, we focused on 37 acupuncture studies
spann ing  f rom 1947 to  1994,  fea tur ing  6414
pat ien ts  w i th  p redominant ly  un i la te ra l  sc ia t i ca .
Sources  o f  re fe rence inc luded Med l ine  and
CATS/Amed databases, and manually searching
foreign Iournals. The reader is referred to the original
paper for an overview of results. Th;s article intends
to  p resent  add i t iona l  mater ia l  as  we l l  as  to
summarise those findings. lt is not intended here to
discuss the details in each paper relating to the
methodology of trial design, as this was covered in
the original paper. An exception to this is made to
e x p l a i n  t h e  i n c l u s i o n  o f  a  h i g h  n u m b e r  o t
uncontrolled trials in the original review. Had there
been sufficient controlled material in the l iterature
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on sciatica and acupuncture, i t  would not have been
necessary to do 50. We only found 9 control led tr ials
featuring a total of 600 patients. The reason for the
inclusion of the uncontrol led reports was to provide
a thorough overview of the subject. Many of the
u n (  o n t r o l l e d  t r r a l s  f e a l u r e d  p a r i e n l .  w h o  h d d
.u f fe red  sc ia t i t a  f o r  monrhs  o r  yea rs .  l ime  and
again, i t  was reported that acupuncture afforded
symptomatic rel ief in patients who had fai led to
respond to a whole host of conservative and surgical
procedures, thereby effectively acting as therr own
control, albeit without a formal control group- This
art icle wil l  highl ight the need for ful ly control led
trials into the efficacy of acupuncture.
A< scial i '  a i .  pronp lo remi5sion, rt rs necessary

before examininq the effects of acupuncture ro
review the naturafhistory of the condit ion. LBP has
often been found to improve within 1-8 weeks with
or $ i lhoul r onventional trealmenls (for review see
Kelsey er a/. 1992). Cunn et a/. (1980) found that
85% of LBP patients improved over 16 weeks. Even
so ,  t he  LBP pa t i en t  has  been  found  to  su f fe r
recurrences (Von Korff et a|.1993).
The CSAC report (1994) found, however, that

earl ier estimates of recovery rates from LBP were
over optimistic and had emphasised return to work.
They concluded that:
i .  50% ol LBP attacks are more or less sett led

within 4 weeks,
i i .  15 -20% o f  LBP su f fe re rs  con t i nue  to  have

symptoms tor at least 1 year,
i i i .70"k of people with LBP wil l  suffer 3 or more

recurrences, but that these may tend to settle over
several years/

i v .20 ' k  o l  LBP su f fe re rs ,  Le .  5 -10% o f  t he
population, wil l  continue to have some degree of
back symptoms over long periods of their life,

u 3-4"/o of the population aged 16-44 years and 5-
7% of those aged 45-64 years wil l  report back
problems as a chronic sickness. A recent report
(Croft et a/. 1998) has found that claims of 90%
recovery from back pain have fai led to take
a(counl of pal ienls who conlinue lo e\perien(e
p rob lems  bu t  who  do  no t  re tu rn  to  see  the
general practi t ioner: as many as 75o/" ol 6ack
pain sufferers were found to have some degree of
back pain a year later.

With sciatica caused by Iumbar disc disorders a
presenting feature, Bush et al. \1992) found that
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86% improved over 1 year. Note thai this is a much
longer  t ime  sca le  than  w i th  LBP a lone .  I ndeed
lumbar  p ro lapsed  i n te rve r teb ra l  d i sc  (P iD)  and
sciatica have been found to account for much higher
healthcare costs than other types of LBP disorders
(CSAC report I994; Engel et al. 1996). Cyriax (1982)
noted that many cases with sciatic symptorns alone,
and even those with neurological deficit ,  resolve
spon taneous ly  i r respec t i ve  o f  t rea tmen t .  W i th
respect to postero ateral disc protrusions, the t ime
course for recovery was said to be up to 12 months
f rom the  t ime  tha t  backache  ceases  and  the
protrusion causes sciatica alone. ln contrast, disc
protrusion central ly onto the posteriof lon8itudinal
l igament is said to produce LBP/sciatica that lasts for
years, without the same natural resolution.

Acute pain
All the studies in the original review featured wide
ranging t ime scalesr symptoms lasting from days to
many years or even decades. The mean t ime sjnce
onse t  was ,  i n  t he  ma in ,  a t  l eas t  a  yea r  o r  two .
Cenerally the results were reported for the whole
group, which by d€finit ion 1ed to outcomes being
more pert inent to the chronic pain patient. However,
a few reports analysed their results with regard to
tjme since onset of symptoms, the outcomes being
shown in Iable i .
T i m e  s i n c e  o n s e t  a p p e a r e d  t h e  s i n E l e  n r o s t

impor tan t  f ac to r ,  i n f l uenc ing  the  p ropo r t i on  o f
p a t i e n t s  e x p e r i e n c i n g  p a i n  r e l i e f  f o l l o w i n g
acupunc tu re .  H ighe r  numbers  o f  cu fes  (pa t i en ts
rendered pain free immediately fol lowinB treatment)
were reporied when the patient was treated soon
after the appearance of symptoms. Under 2 weeks,
the cure rate was said to be as high as 94%, with a
further 6% of patients improved; superior outcomes
were seen in those with symptoms lasting under 24
hours (Wang et al. 1991; Wu 1986). Of Liu's 956
patients with /umbar disc disotders, 757o had been
;ymptomatic for less than 6 months. All  of Wang ef
a/. 's 1 l8 lumbar disc patients had had symptoms for
between t hour and 1 month. At between 3 days
and  one  rnon th  (poss ib l y  a round  2  weeks )  t he re
appeared a group o'2 ao" ol pa.i-nls L^ho , '^ e'e rol
a r  a l l  r e .pon ' i r e  l o  d (Lpun '  t u re  , / a i l t  d .  bu t  q t r l l

86-88% of the patients were reported cured (Liu
1990 ;  Wu 1986) ;  66% o t  L iu ' s  pa t i en ts  were
symptomatic for less than 1 month. At 1 month the
cure rate fel l  to approximately 60%, with a further
20% of patients showing improvement (Jiang et ai.
1 9 8 4 ;  Q i  e t  a / -  1 9 8 5 ) .  S u c h  f i g u r e s  a r e  m o r e
impressive in view of the small number of treatments
normally needed for acute sciatica (normally 2.5,
blt occasionally up to 10 or l5). From 1 month up
to 6 months, the cure rate dropped to around 307";
this f igure fel l  to 1 5 20% at 1 year (Qi ef ai. 1 985).
The last 5 entries in lable 7 show a number of

f igures not stated (NS). The overal l  results of the
s tudy  by  Q i  e r  a / .  ( 1985)  we te  42 .7sok  cu red ,
28.28"/o marked effect,24.83'k improved and
4 .14% fa i l ed .  Th i s  g roup  o f  pa t i en ts  had  had
symptoms  las t i ng  f rom 2  days  to  10  yea rs .
UnfortLrnately, when it came to breaking down the
results with regard to syrnptom duration, only the
cured patients were singled out as an example ot
how du ra t i on  o f  t he  d i so rde r  a f fec ted  resu l t s ;
therefore the patients experiencing improvement or
a marked effect have not been featured in lable 7, as
the exact f igures were not reported. However, we
rdn  5L rm ice  f rom the  rpqu l t s .hown  in  ou r  p re r i ous
review (Longworth and McCarthy 1997) that only
10 30% of chronic patients fai l  to respond at al l  to
acupuncture tteatment,

Un fo r tuna te l y  a l l  t he  repo r t s  i n  Tab le  l  t ha t
p rov ided  a  b reakdown  o f  f i gu res  as  to  the
e f fec t i veness  o f  acupunc tu fe  ve rsus  du ra t i on  o t
symptoms were uncontrol led studies of Oriental
origin, primari ly from China. Although the Oriental
s tud ies  y ie ld  i n te res t i nB  in fo fma t ion ,  t hey  have
se r ious  sc ien t i f i c  f l aws  and  the re  tends  to  be  a
cu l tu ra l l y  b iased  ove rs ta temen t  o f  bene f i c i a l
response. The lack of control led evidence tor the
efficacy of acupuncture, with respect to the natural
h i s to ry  o f  t he  cond i t i on ,  makes  i t  imposs ib le  to
evaluate how the outcomes fol lowing acupuncture
relate to spontaneous recovery. l t  would be worth
repeating their work in control led Westefn tr ials,
perhaps with respect to wait ing l ist controls.
A  mr jo r  omr55 ron  i n  mo \ l  o f  l hp  Or ien la l  s l ud ies

.ea.urinB a' ule pdin wa( the , omplete larl  of lol low
up. As a consequence, the nature ol recurrences

TIMI SINCE ONSET VERSUS RTSPONSE JO ACUPUNCTURE
'fime 

since onset Cured Marked lmproved No effect Study

2,1ho!u 1 month 94% 0%
3 days'l month 88% NS

86% 12ya
63% 21' �k
59y,, NS
370t, 41%
30y" Ns
)lo/,, Ns

5-204/a N5

0'/, o% WLr (1986)
6' / .  0% Wang etal  (1991)

10% NS Liu (1990)
1% 1Y. wu (1986)
NS NS Jiang eta/ .  ( l98a)

NS NS Qi eia/.  098s)
NS NS Jiang etal  (1984)
NS NS Qi eta/.  (198s)
Ns NS Qi eral .  (198s)
N S  N S  Q i e t a / .  ( 1 9 8 s )
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fol lowing acupuncture treatment remains unclear.
Two  s tu "d ies  c la imed  tha t  recu r rences  o f  pa in
fol lowing acupuncture were fewer in acute (Wang
et a/. 1901) or in chronic cases (Leun8 1979). These
studies, however, fai led to provide detai ls of the
method  o f  de te rm ina t i on .  Desp i te  se r ious
shortcomings, there were a number of interesting
clinical impiovements noted after acupLlncture that
were exparided upon in the oriSinal rcview (fable 2).

there are still excellent outcomes reported following
acupuncture without massage or manipulation. A
cast! in point is the study bt Ng (1979) discussed
later as the results span both acute and chronic
palienls. In dddil ion .o lhrs, there were olher reporl.
* u r  h  a s  L h a t  b )  W u  I  l q B b r .  r , r h e r e  t h e  u s e  o f
acupuncture alone yielded excellent outcomes in
400 sciatica sufferers. There are many examples of
i m m e d i a t e  r e l i e f  e n s u i n g  f r o m  a c u p u n c t u r e
treatment of sciatica. Wu (1986) described the case
of a man who had suffered an B day history of
iniermittent burning pain in the left buttock, thi8h,
l o '  e ' I eg ,  and  do rsu rn  o f  t he  foo l .  l he  pa in  wds
acute, and the patient was unable to sleep properly
and  had  d i f f i cu l t y  wa lk ing .  T r i gge r  po in t s  were
pa in fu l  t o  pd lpd l i on .  H is  s t rd iSh l  l eg  ra rs inS  lS I  R l
wd5 20 degrep.. and he had a reduced Ieft anl le
ierk. At the end of the f irst acupuncture treatment
in" patient nori.ed a mdrked rFdu(l ion in pain and
h i <  5 L R  w a s  5 0  d e g r e e s .  H e  r e q u i r e d  j u s l  J
lredlments, al rhe end of which he r,r as pain free and
returned to work. Follow-up over an unspecit ied
period revealed no recurrence. Such uncontrol led
case history outcomes were numerous: further
examples were given in our previous review.

Chronic pain

As time increased between onset of the disorder and
treatment there were fewer cures reported, until at 1
year there were iust 15-20%. The overal l  effect of
i cupunc tu re  i n  ch ron i c  pa in  s tud ies ,  t ha t  i s  o f
patibnts with symptoms which had lasted from 3
months to many years (Tables I ancl 2), was
frequently around 807o, comprising a 15-207o cure
rate, a further 30% marked effect and a further 20-
30% improved; 10-30% of patients failed to respond
at all to acupuncture heatment.
An example of the efficacy of acupuncture in

chronic LBP/sciatica (over 6 months duration) was
reported by Coan er ai. (1980), in a study of 50 male
pitients. This randomised controlled trial showed
c lear ly  tha t  pa in  re l ie l  fo l low ing  a(upunr lu re  was
better lhan in non-trcaled palients. Overdll 8loo of
acupun.lure lrealed palienls improved, whilst only
I Ioio of non. treated controls improved. Furthermore,
25'A of the non-treated group reportedly felt worse,
whereas none in the treated group felt worse. Later
the non-treated controls also received acupuncture
and reported subsequent pain relief in 75"/" oI cases;
none felt worse. Both treatment groups reported
improvement at 40 week follow-up in 58yo of cases.
The smal l  numbets  o f  pa t ien ts  such as  those
involved in this study leave it open to criticism that
not enough patients were in the trial. Larger trials
need to b"e designed to make the interprelation of
results more coiclusive. Furthermore, trial design
needs to be improved. The study by Coan et ai.
(1980) featured patients recruited via newspaper
announcements, lt was not cleat who examined the
patients jnit ially and at 10 weeks after they had

As an example, Pontinen (1979) reported that 787o
of acute patients (under 6 months) with LBP/sc;atica
had  abandoned  the i r  d rugs ,  w i th  a  fu r the r  17%
reduc rng  the i r  med icd t i on ,  f o l l ow ing  a  cou ' se  o l
a (  u p u n " c l u r e  l r F a l m e n l  r  o m b - i n e d  w i l h
transcutaneous electr ical nerve stimulation (TENS)
The majority of acute patients obtained satisfactory
results from a total of 3 treatments Siven daily or on
alternate davs. l t  could be argued ihat the use of
TENS makds  eva lua t i on  o f - t he  t rue  e f fec ts  o f
acu  pu  nc tu  re  d i f f i cu l t .  C l i n i ca l l y ,  however ,
acuduncture is often used in coniunction with other
coniervative treatments: as such there is validity in
investrqatinR lheir acl ion togplher in lhe futurP
'lwo ;f th; studies in lable I contained resulls of

acupuncture combined with either massage alone
{Wang  e t  d / .  I 99 l '  6p  rp6552gs  w i l h  mdn ipu ld l i on
( t  i u  i cco ,  \  h i . h  con found  a l l emp ls  l o  eva lud le
benefit  due solely to acupuncture. All  the other
studies in Iable / used acupunctLlre alone. l t  is
poss ib le  tha t  t he  resu l t s  f o l l ow ing  acupunc tu re
t rea tmen t  wou ld  no t  be  so  good  w i thou t  t he
incorporaiion of manual therapy. In suppoft of this
was another Chinese report not included in lable I
because it did not break down results with respect to
t ime since onset. This study obtained hiSh success
r a l e s  i n  l r e a l i n g  s c i d l i c a  b y  a c u p u n ( . l u r e  w i t h
massage {Xin 1941r 92'," cured, B9o marked effect
in 526- cases of sciatica where symptoms had been
present between 2 days and 4 years. Manipulation
alone has been found to be of benefit  for some
patients with acute pain (Jayson 1992). Manual
iherapisls usine bolh manipuldl ion and acupunclure
together often rematk on the improved outcome of
minipulation fol lowing combined lrealment. Studies
evaluating the effects of such combined therapies
would be of value.

Even if there are acute paiients who respond better
to acupuncture combined with manual therapy,
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bntered the trial; and it was not stated whether th

Table 2
IMPROVEMTNTS CLAIMED ATTER ACUPUNCTURE FOR
ACUTE PAIN

Straighr le8 raising increased
Analgesic medication reduced
Sedative medication reduced
Increased functional mobility:
improved lumbar movements

Patients ret!rned to work
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examiners were bl inded to the treatment, but no
independent assessment was reported. Follow-up at
40 weeks was by postal survey.

ln a further example, Cunn et a/. (1980) studied 56
m a l e  p a t i e n t s  s u f f e r i n g  l o w e r  b a c k  d i s o r d e r s
including sciatica, of at least 3 months duration. The
patients had been referred to a pain cl inic after
fa i l i ng  to  respond  to  a  va r ie t y  o f  conven t tona l
conservative treatments. The standard regime for
s u c h  c h r o n i c  c a s e s  i n c l u d e d  a  r e h a b i l i t a t i o n
p rog ramme o f  exe rc j ses ,  phys io the rapy  and
occupational therapy. The addition of an average of
I acupuncture treatments into this regime produced
a marked improvement in terms of pain rel ief and
functional outcome: 3170 ofthe acupuncture treated
group were rendered pain free following treatment,
a further 357" showed a marked effect and 31%
were improved; only 3% fai led to experience any
pain rel ief. ln contrast, none of the non acupuncture
g r o u p  w e r e  r e n d e r e d  p a i n  f r e e ,  o n l y  1 5 %
experienced a marked effect, 4470 were irnproved
and  4 ' l%  showed  no  e f fec t .  The  pa in  re l i e f  and
functional outcomes were statist ical ly signif icant at
d i scha rge  and  a t  bo th  ea r l y  and  l a te  fo l l ow-up .
Once again, lack of independent assessment was a
cause for concern. The patients were all referred to
the tr ial by a cl inic physician, who continued to
monitor and reassess the patients every week or two
thfoughout the tr ial.  l t  was not clear whether the
physician was bl inded to the intervention. Follow up
a t  l 2  weeks  and  beyond  (12 -61  weeks ,  ave rage
27.3) was by telephone or letter, administered by the
rehabil i tat ion cl inic's clerical staff.
Despite the shortcomings of even such control led

s tud ies ,  a  recen t  me ta -ana lys i s  o f  acupunc tu re
s tud ies  has  conc luded  tha t  acupunc tu re  y ie lds
statist ical ly signif icant results in chronic low back
pain (Ernst and White, in press). The methodology of
acupunc tu re  t r i a l s  has  been  unde f  f a r  g rea te r
scrutiny in recent years, which should lead to fufther
improvements in the futLlre, so that results can be
analysed more accurately.

Return to work
The pain rel ief experienced by Cunn et al 's (1980)
acupuncture treated patients translated into better
tunc t i ona l  ou tcomes :  1B  o f  t he  29  acupunc tu re
patients returned to their same or equivalent work,
10 to l ighter work, and only 1 remained disabled.
The non-acupuncture patients fared worse: only 4 of
the 27 patients returned to their same occupation,
14 to l ighter work, and 9 remained disabted.

Opetations averted
Prior lo a.upunr rure lrealmenl. i l  ua, propo:cd that
5  ou l  o l  t hc  2q  i n  Cu ' ]n  e r  a / . s  r l qB0 'dcupun ,  l L Ie
group of patients would need surgery. Following
acupuncture treatment 3 of these operations were
not necessary. Lon8worth (1 991) also repofted case
histories where surgery was proposed for 2 male
patients and subsequently cancelled fol lowing the
successful use of acupuncture. The small numbers ot

\4ay 19a8 Vol tb Na.t :

patients involved in the examples shown here make
statist ical analysis impractical. Nevertheless the
implications should be invest;gaied further in larger
t r i a l s ,  as  i t  i s  l i ke l y  t ha t  a  Jse fu l  p rc rpo r t ron  o i
ope ra t i ons  cou ld  be  ave r ted .  E leven  thousand
opcral ion\ dre per'ormed annuallv r.n lhe l  L ro. Jo\^
bd, I d'.ordprs r(-sAC lqq4l Thc long-term effe, t .
of conseryative management have in the past been
found equal i f  not superior to the results of sufgery
lwebF  lqB l ) .  F !en  \ ^ i t h  improvemenrs  i n  <u tg (a l
r c ,  h n i q L l e \ .  l h e r e  i s  ( t i l l  d  ,  o n s e n s J s  l o r ^ a r d \
conse rva t i ve  rnanagemen t  where  poss ib le  (Bush
1994). In cases where acupuncture was successful,
the f inancial savings could be substantial given the
h igh  cos t  o f  eac -h  ope ra t i on  and  sub"sequen t
treatment.

One  repo f t  f r om Ch ina  compared  the  resu l t s  o i
acupuncture cases with those treated by herbs or
a c u p o i n t  i n j e c t i o n  ( L i  e i  a / .  1 9 8 9 ) .  T h e  m e a n
duration of sciatica, in this study of 101 patients,
was 2 years. The contfol groups remained in hospital
for 50-54 days, whereas the acupuncture treated
patients were discharged sooner at 29 days . The
reduction in necessity for in-patient care fefiected
better pain rel ief in the acupuncture groupr 63% of
acupuncture treated pattents were rendered pain
free and a further 33% showed a marked effect or
improvement in symptoms. Only 25% of the herbal
Sroup and t2o" of the 6qLrp6;n1 group became pain
free; a fufther 52-58% oI these patients had some
deg'ee ot pain rel ief. lhe qualiry oi pain rel ief r,ras
\,rorsj in lho.c trpaied b) herb.: only boo shoraed a
marked  e f fec t ,  as  opposed  to  17 .k  and  2B"k
respec t i ve l y  f o r  t he  acupunc tu re  and  acupo in t
g r o u p s .  T h i 5  e \ a m p l e  i r  g r v e n  a 5  d  t u r r h e r
demon \ r ra t i on  thd l  resu l t .  f o l l ow ing  a rupundure
may be better than the natural hi i tory amongst
dif ierpnl gro.rps of pi l ipnl\.  l t  qhould al.o be *laied
l h d l  \ u ( h  l o n g  p e r i o d s  o f  b e d r e . t  w o u l d  b e
considered unacceptable nowadays. Indeed, there is
a move away from bedrest except in the most acute
cases.

Analgesic consumption
Pontinen (1979) found 31% of chronic LBP/sciatica
patients were able to come off al l  drugs fol lowing
acupuncture, electroacupLrncture and TENS, and a
f u ' l h e r  4 4 o .  r e d l r e d  t h e i r  d . u g  c o n s u m p t i o n .
A l l h o u B h  r h i \  w d )  a n  u n . o n t r o l l e d  r e p o r t ,  t h "
patients had fai led to respond to a whole host of
lrerlments su(h ds phv.iolhcrapv mdssage, trd.t ion.
bed 'pq t  dnd  e \en  \u rgFry  be fo re  a rupun(  i u re
t rea tmen t  commenced .  The  pa t i en ts  had  been
referred by orthopaedic surgeons and neurologists.
In addit ion an unspecif ied number of myelograms
and EMC studies had been used to confirm the
diagnosis. l t  is important that verif ication by scan is
es tab l i shed  fo r  bo th  d iagnos t i c  and  resea rch
purposes. Nowadays MRI is the scan of choice, but
radiculography and CT scans are st i l l  acceptable
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(Bush  1994) .  l t  mus t  be  remembered  tha t  f a l se
positive results can occur with all forms of scan: for
instance symptomless patients can show pathology
such as disc bulges and even protrusions on MRI
0ensen et a/. 1994).
ln a controlled study, a 33-66"/" reduction in drug

consumption was repofted in acupuncture-treated
chronic sciatica patients compared with 0-2% in
non-treated controls; the reduction in analgesics,
anti-inflammatory drugs and sedatives corresponded
with a decrease in pain scores (Coan et a/. 1980).
Unfortunately, this study grouped al l  medication
loge lhe r  and  p ro r i ded  no  f . r r t he r  dP la i l .  on  l he
r e a l u c t i o n  i n  d i . f e r e n l  l y p e s .  5 u '  h  r e . u l t c  a r e
importdnr in thc l iRht of the possible \ ide Fffecls of
d rugs .  i n  pa r t i cu l=a r  l he  adve rse  e r l e . l .  o f  an l ' -
i n f l ammato ry  med ica t i on  on  the  s tomach  when
taken longterm.

Severity ot symptoms
Arseni et a/. (1989) found a correlation between
severity of symptoms and outcome. This trial, of 50
ma le  LBP pa t i en ts  whose  symptoms  had  been
presen t  f o r  be tween  3  mon ths  and  2  yea rs ,
conc luded  tha t  pa t i en ts  w i th  l ess  seve re
presentations fared better in terms of the quality of
pa in  re l i e f  expe r ienced  a f te r  10  acupunc tu re
treatments (Iable 3). Unfortunately, the categories ot
allliction ( i ft i tat i o n, co m p ress i o n I i nterru pti o n/
neurological pf iase) were not clearly defined,
although they were apparently related to the level of
SLR restr ict ion as well as other cl inical f indings.
some of the patients in this study had neurological
s igns .  The  s tudy  \eds  unusua l  I n  t ha t  i l  l d r8e led
palienls who responded lo acupunclure with .ome
so ot needlin? {cnsaiion and excluded paliFnls
who failed to respond to acupuncture in such a way.

It should be noted that according to the natural
history of sciatica, a substantial l imitation of SLR
predispo.es loward surgcry: however. increased
i im i td t i on  o f  SLR rs  d l so  a  s ld l i \ l i ca l l y  s iBn i f i can l
p red i spos ing  fac to r  t oward  the  reso lu t i on  o f

intervertebral disc pathomorphology (Bush et a/.
1992). The mechanisms involved are discussed later
in the Neurological outcome section.

Recurrence of symptoms
It has been reported that the recurrence rate of
sciatica cases, with symptoms lasting between 7
days and 2 years (average 108 days), is 8.57o over an
unspecif ied t ime frame; no relationship was lound
beh^r'een length of symptom duration and recurrence
( J i a n g  e t  a / .  1 9 8 4 ) .  A  s i m i l a r  r a t e  ( 8 . 3 % )  w a s
reported b; LeunB ' lq7rr, wherp prl ienl( had hdd
symptoms for an unspecif ied pcriod of l ime. l t  iq
i n t c rps l i ng  l ha l  Cy r iax  \ l gB2)  ' epo r red  thd t  rhF
s' mplom5ln 40"" of q. idl i .d case" and 44'2" of I  BP
cases would recur i f  treated by bedrest alone In
patients followed up for 3 years. lt should be noted
(Table 10) that the recurrence rate in no-surgery
cases was better than in post operative patients
(Leung  1973) .

lnfluencing factors
Type of onset
\g (19791 srudied IBB LBP patients. of whom 72oo
had ,t iat ira. Those wilh gradual onsel fared sl ightly
befler (75". havinR a qood response) lhdn lhose ot
sLdden on5er 167oil ,  h6wever the aulhor eoncluded
ihat the difference was not significant- ln reports ol
Chinese origin, i t  was often found that patients
whose symptoms had been set off innocuously, and
attr ibuted by the patient to being exposed to a
drauqhl or dampnes. or having a cold, fared bcst
J ian ;  e i  a / .  1c84 , .  The .e  wou- ld  i nc lude  pa t i en ts
u ith ;ct ivaled tr igger points who would be expe(ted
to fare well (Baldry lccj,.  Howevcr, lhose al lr ibuled
to direct injury did not respond so well in a number
of reports from Oriental sources.

Type of treatment
A lmos t  a l l  t he  s tud ies  used  s tandard  acupo in ts
commonly associated with the treatment of LBP
such as 81.25 (3cm Iateral ro L4l5), 81.54 (popliteal
fossa )  and  81 .60  (m idway  be tween  the  ach i l l es
tendon  and  l a te ra l  ma l l eo lus )  f o r  LBP rad ia t i ng
posteriorly down the back of the leg in an L5l51
distribution, or points such as C8.30 (buttock)_ an(
C8.34 (anterior and inferior to the head of the
f i bu la l  ro r  l eg  pa in  re fe r red  l d le ra l l y  i n  t he  l 4 l5
dermatome- rogbther with lhe lender,ah shii  points
for either One report (Pei 1994), not included in our
original revieW ilaimed superior results from using
Huato Jiaji points on sciatica cases of 1 week to 3

Tahle 3
PAIN RELIEI RTLATED TO INITIAL SEVTRITY*

Severity ' very Sood Cood Fair railed
liiitation 20 4oo/d 30% 15'/' 15%
Comprcssion 22 9% 41./� 14Y" 36%
Interuption/ 8 o"k 2s% 25% 5A%

years' duration (Table 4). fhe Huato liaji points arc

Poinls used d Cured Marked lmproved Failed folal benefit

HuatoJiaji U 8s.7"k 95% 2.3'/. 2.3'/" 97 6oh

BL,CR, Ah rhi 81 72.61" 7.1ok 3.5'/. 166v. 83 3%
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located paravertebral ly, approximately 1.5crn from
the midl ine, halfway between the midl ine and the
inner Bladder meridian points such as Bladder 25.
Ihe Huato Jiaji group were treated using trom 3 to
21 sessions (average l4). However the control group
needed more: f iom 10 to 32 sessions (average 23).
Distal points are commonly used in China to treat

ve ry  acu te  symptoms ,  bu t  a f te f  i he  f i r s t  f ew
treatments they frequently reven to using points on
the back. Virtual ly al l  of the repons in our original
review featured patients treated using points on the
low  back  and  l egs ,  even  fo r  acu te  i n  pa t i en ts .
l-rrepron: ro th '  ir ,  luded th" lol lo'r inB:
T h e  o n l y  s t u d y  t o  u s e  p o i n t s  o n  t h e  a r m s

exclusively throughout the treatment penoci was the
only one with very high numbers of treatments in
some cases, up to 60 or 70 sessions in a minority of
refractory cases (Dou 1991). Although the majority
of reports from China featured the use of standard
LBP and leg points, there were a smaller number
involving arm points where treatment was cleemed
successful; in general this referred to acute cases.
Song (1993) used a single acupoint on the arms to
treat acute patients. The results were much improved
by gett ing the patient to exercise whilst acupuncture
was being performed (see section on combination of
acupuncture w;th conservative treatment), while
poorer results were found using acupuncture alone.
I t  h a s  b e e n  c l a i m e d  t h a t  l o w  f r e q u e n c y

electroacupuncture is the best treatment modality
for chronic nociceptive LBP (Thomas and Lundeberg
1994). Not al l  authors used electroacupuncture on
the i r  ch ron i c  pa in  pa t i en ts ,  p re fe r r i ng  manua l
need l i ng  excep t  i n  pe rhaps  a  m ino r i t y  o t  cases
(Cunn  e t  a / .  l 9B0 ;  Leung  1973) .  Those  au tho rs
ma in ta ined  tha t  a t ta in ing  app rop r ia te  need l i ng
sensation fde qi) was the most important factor in
ach iev ing  resu l t s .  I nc reas ing  the  f requency  o f
t t ea tmen t  was  a l so  no ted  to  improve  ou tcome
( P o n t i n e n  1 9 7 9 ) .  O n e  r e p o r t  w a r n e d  a g a i n s t
hyperstimulation, where it is possible to exacerbate
a painful disorder by using needling that the patient
f inds too painful; this was said to occur more readily
with the use of electroacupuncture (Pontinen 1979).

Fu r the r  f esea rch  needs  to  be  ca r r i eo  ou t  rn ro
different acupuncture methods and their effect on
symptoms. Moxibustion (heating acupo;nts using
moxa: dried leaves of ,Arfemesia sp.) is often used in
ch ron i c  o r  a r th r i t i c  LBP pa t i en ts  i n  t rad i t i ona l
Chinese medicine (TCM), but none of the tr ials in
our original review featured it 's use for patients with
sciatica. Concerns over the dangef of burns, as we 
a '  d rs l r ke  o l  rhe  pJn8en l  a romr  o f  bu rn ing  r ro ra .
has led to infra red devices being developed to heat
acupoints to 43'C for short intervals to mimic the
effects of moxa.
A number of reports claimed that the addit ion of

acupunc tu re  i n to  the  s tandard  repe r to i re  o f
conservative treatments improved outcome (Cunn ef
a / .  1980 ;  Ka jdos  1973) .  Converse l y ,  i t  has  been
proposed that the addition of conservative treatment
improves the outcome of acupuncture (Maruyama

May 1998 Vol 16 Na.I

1984 ;  Wang  and  Wang  1986) .  Bedres t  f o r  acu te
hospital ised lumbar disc patients (Wang and Wang
1966), and manipulation {Kajdos 1973), have been
claimed to improve outcome. Song (1993) found
that init ial response to acupuncture treatment was
better in cases of LBP that included sciatica when
exerc i se  was  pe r fo rmed  du r ing  and  a f te r  t he
treatment flable 8).
On.. . tud\ ,SonB lqq.l,  lhal did nol dpperr in oLrr

original review compared the results of one sessron
o f  acupunc tu re  w i th  a  sess ion  o f  acupunc tu re
combined with exercise (Iable 5). The results appear
to have been repofted immediately after treatment
with no fol low-up, so i t  is impossible to evaluate the
long{erm effectiveness. They concluded that the
e f fec ts  o f  acupunc tu re  on  acu te  back  pa in  a re
greater when the patient performs movement whilst
under acupunctLrre. The technique for doing this was
to use a single acupunctufe point on the hand or
Tace.

The  c l i n i ca l  expe r ience  o f  manua l  t he rap i s t s
B e n e r a l l y  s u p p o r t s  t h e  u s e  o f  a c u p u n c t u f e  i n
conjunction with conventional therapies rather than
in  i so la t i on .  I n  t he  pe rsona l  expe r ience  o t  t he
authors:
l .  l f  suitable for nrobil isation or manipulation then

the  pa t i en t  shou ld  rece i ve  th i s  t rea tmen t  i n
add i t i on  to  acupunc tu re .  The  resu l t s  o f  bo th
combined seem to be better than either treatment
used in isolation.

i i  Some respond  ve ry  we l l  t o  manua l  t he rap ies
alone. However the proport ion of patients with
an  exce l l en t  response  seems  to  i nc rease  i f
acupuncture is also used in the same treatment
session,

l i i .Acupuncture alone is useful in acute back pain
that makes it  dif f icult for a patient to move, sit ,
turn over efc., i f  posit ioning for manual therapy is

Acupuncture alone is useful in instances where
contraindications to manual therapy exist. This
may be especial ly so with fespect to sciatica.
l n  hype racu te  pa t i en ts  the  pa in  re l i e f  f r om
acupuncture tends to be Breater after 2 or even 3
sessions. Even if  treatment is carried out daily this
can leave the patient in pain for 2-3 days. Here
the use of a home TENS allows the patient to
access faster init ial pain rel ief.

A further study which did not involve massage and
man ipu la t i on  found  d i f f e rences  i n  response  to
acupunc tu re  acco rd ing  to  l eng th  o f  symptom
duration (Ng 1 979). l t  cannot be said that the chosen
group was an easy patient population. More than

EFFECT OF EXERCISE DURINC ACUPUNCIURE:

cured Marked lmproved Failed
Aclpunciure + exercise 62% 25% 11% 2%
Acupunctur€ alone 160/0 26o/0 40% 18%

*Sang (1993)
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half were referred to the medical acupuncturist by
gencrdl pracl i l ioners or orlhopredic sur8eons; thp
inajoriq had not been helped previousll  6y a whol"
ranqe  o f  conven l i ona l  t rpd lmen ls  su (h  a5  mdnud l
therapies; an unspecified number (quite a few) had
had  p rev ious  su rge ry .  The  ave rage  number  o f
treatments was 8.4 l@nge 2 to 22). Unfortunatel,
t he  resu l t s  appear  to  have  been  repo r ted
immedialely fol lowing trealmpn{ u i th no fol low-up.
It was, howe\er, stdted lhdl lhe 72oo of patrents thdl
had  good  resu l t s  (de f i ned  as  pa in  f ree  and  fu l l
mobility restored) returned full-time to their normal
occupa t ion .  A  number  o f  f ac to rs  may  have
contributed to the excellent outcome:
L  The  pa t i en ts  rece i ved  o the r  t rea tmen ts :

ultrasound, acupoint injections of vitamin 812,
and advice on rest, diet and exercise.

ii. The duration of the treatment was 25-40 minutes.
i i i .Tender aah shl) points were used in addit ion to

tradit ional Chinese points.
iv. Trearmenls fFalLrred a wide range o[ acupuncture

points including those of the Bladder and Call
bladder channeis, the central Coverning vessel
(Du) channel (points located in the midl ine over
the supraspinous l igaments), and ear points.

v. Needling sensation (de qi) was attained.
ur. A periosteal pp.l inB le.hnrque wds used in some

t  a<es  a round  the  *a . ro  i l i ac  j o rn t s  and  B rea le r
t rochan te rs .  Th i s  techn iqL re  can  be  pa in fu l ,
although in this instance the stimulation was not
reportedly very painful; instead the needling
merely produced a stron8 sensaiion of de qi,
resu l t i ng  i n  immed ia te  re l i e f  f r om pa in  and
spasm.

ri i . t le(tro-a.upun.lure was used for diff i .ul l  cases.
Stimulation was with the electro-acupuncture
machines G6805 (known to give a dense disperse
current: i.e. intermittent hiSh and low frequencies
interspersed), 7l l ,  713 and WQ-l0A, using
Lrnspecified frequencies.

I t  i s  i n te res t i ng  tha t  pa t i en ts  who  have  no t
under taken  any  p rev ious  fo rm o f  conse rva t i ve
treatment have been found to respond best to
acupuncture treatment (Ng 1979; Longworth and
Mccarthy 1997). This may well reflect the symptom
severity of those requirinB conventional treatment in
the f irst instance. l t  is surmised that acupuncture
works  bes t  i n  pa t i en ts  w i th  modera te  pa in .
Hyperacu le  pa t i pn l . ,  su (h  as  l hose  requ i r i nB  i n -
patient care, may respond less well (more slowly).
Even so, the response to acupuncture (combined
with medication and rest) may well be superior to
the standard treatment without acupuncture for at
least a proport ion of patients in this category. A
persona l  obse rva t i on  i s  t ha t  acupunc tu re  may
5hor ten  l he  pe t i od  o {  hype racu te  symp ioms  dnd
lhus, wilh lhe improvements obtained. lhe need for
more invasive treatment diminishes. There are also
some patients wiihin the very acute Sroup who have
an excellent response to acupuncture treatment,
be ing  d ramat i ca l l y  improved  w i th in  a  m in imum
number of treatments.

Type of disotder
It is probable that the type of disorder influences the
outcome following acupuncture treatment. Leu
(1973) found that those with lumbar disc disord
fared better than those with osteoarthrit is (OA)
patients with OA responded slowet (Tables 7 and

RESULTS FOLLOWING ACUPUNCTURT, ADVICE AND
rxIRcrsE*

Symptom duration r| Good rair Poor
<l month 21 18l8s%) 2 1
1'6 months 21 20 (.43%') 4 o
5 monthel year 21 16 (66%) 5 3
I 5 years 60 42l7O%) 14 4

*Ng (1979)

NUMBEROf IREAIMENTS TO START Of IMPROVEMENTWITH ACUPUNCTURE+

Disorde 

 

Number of treatments
1 2 3 4 5 6

Herniared disc 56 62.s1o 25.0"k 3.s% 5.5% O% 3 s%
ost€oa.thritis 29 31.1yo 34.6% l1.3"k 1A3o/o 1].3yo 3.4y"

Tabte 8
NUMBER Of IREATMENTS TO FULI IMPROVEMINT FOLLOWINC ACUPUNCTURE'

Disorder Nunber of treatments
1  2  3  4  5  6  7  I  9  1 0 +

Hemiared disc 3.5% 2a.s1o 19.6% 23.2% s sd/r '1.7'/' 1-7% 3 5v. o% 16 3%
osteoadhritis 0% 1s.70/" 15.7vo 6.8"/" 6.a% 1A3'/. 3.4'/" 3.4% 3.4% 34.s4/"
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IFFECT Of 1 SESSION OT ACUPUNCTURE PTUS EXERCISE ON DIFfERENT PRESINTAIIONS OF L8P/SCIATICA*

Disorder
Uni la tera lLBP
Uni latera l  LBP fadiat ingto leg
Midl ine LBP
Midline LBP + paravertebra
folal

4 6 1
136
265
138

| 000

cured

52.9%
61.9va
63.3%

25.2%
27.9ya
22.6Va
21.7yo
61.gyo

4.2%

12,$yo
13.O%
24,9!o

1_50k

2 . 6 %

1t.o% 2,210
'Song11993)

Extensive bony changes have been associated wiih
poorer response to acupunctLlre in neck disorders
(Agrawal and Ravishankar 1981). I t  has previously
bpcn notcd ihdr r ondit ions where spasm rs presenl
a r e  l h o \ c  l h d l  r e . p o n d  m o ( l  f a v o u ' a b l )  l o
acupuncture tfeatment (Lundeberg. et al. 19BB).
Pe fhaps  th i s  exp la ins  the  success  seen  a f te r
acupuncture with fespect to LBP and sciatica. The
information in Tables 7 and B could be used as a
guide to the number of treatments needed in future
tr ials. The majority of the fai lures (10+ treatments) in
the herniated disc group were patients who had
prc \ i ou \ l \  unde rgonc  \u rgen .  Un to r t Jna te l y  l he re
$e rF  no  [u r the ,  de td i l s  ! \  i t h  t e .pp r  t  i o  s \mp tom

It would be expected that as the natural histories of
LBP and sciatica are different so would be their
response to acupuncture. Howevet reports that have
analysed the effects of acupunctLtre on LBP and
c (  i d l i ,  a  l S o n B  l q q J  I  d p p e a r  r o  i n d i ,  d t e  1 o
d t f f e r e n ,  e .  T h e r e  $ e r e  s o m e  d j , l i . u l t i e 5  o f
translation in this paper, in part icular i t  was not
entirely clear i f  patients in the unllateral IBP and the
midline IBP plus pard\etlebel pain groups had
indced  no  rdd ia l i ng  pa in  down  thc  l eg  bu t  t h i \
appeared to be the case from the descriptions (Iable 9).

Ng (1979) also found l i t t le difference in outcome
lo l ] o \  i nB  a .  upun ,  t u re  be rheen  p r r i pn ts  \ ^ i t h  IBP
dnd  lho5e  w i th  s . i a t i cd  \ ^h i . h  had  l as ted  f rom 2
days to 35 years (mean 5 years). Further research
wou ld  be  use fu l  i n  t h i s  a rea ,  as  conven  ona l
tfeatments generally take longer to affect cases of
sciatica than LBP alone (CSAC 1994). l t  would also
be u:eful to ronsider d i  ompari.on of rhe outeome:
lo l l o \  i ng  a .upunc l J re  t red tmen l  o f  pa t i en ts  w i i h
sciatica alone as opposed to those with LBP and
sciatica. Patients with posterolateral disc herniation
causing sciatica alone are in the category of patients
l ikely to undergo spontaneous reCovery iCyriax
1982) ;  i t  may  be  tha t  t he  use  o f  acupunc tu re
accelerates this process.

Being female \tdtrst ical ly predrsposes the s(,arica
qufferer loward su.ger) ,Bu.h cf d/. 1qq2r, but there
is no suggestion in acupuncture l i terature that the
sex  o f  t he  pa t i en t  i n f l uences  ou tcome in  LBP o r
sciatica.

Resu lts fo I low i ng surge ry
It is not intended here to reproduce tables showing
respon<F lo d.upunrture fol lowrng surgery. as they
hdve been do( umenred elsFwhere /Longworth and
Mccafthy 1997). That review showed that the results
of a.upun(ture fol lo\ ing laminectomy are general ly
betler than those fol lori ing spinal lusion r-Kim and
Youft 1974; Leung 1973). This was with respect to
the  i n i t i a l  speed-o f  response ,  t he  ou tcdme o f
t rea tmen t ,  and  the  na tu re  o f  recu r rences .  The
laminectomy patient standardly experiences some
degree of pain rel ief within 3 sessions, is pain free
within B sessions, and has a recurrence ate ol 16ok
(Leung 1923). The spjnal fusion patient often takes at
least B treatments to show some effect; 50% of the
patients requife more than 10 treatments, and there
is a relapse fate of 50%.
It has also been shown that there is a relationship

between the number of acupuncture treatments and
the onsel of svmptomali.  rcl ief. In gcneral, the speed
oi response l l  eung I q7 l \  is relaled to whether or not
the patient has had surgery (Tables 70 and t1).
Quality of pain rel ief (Spoerel et al 1976) is shown
in Table 12. There was a proportionate decrease in
the success rate 01 acupuncture according to the
incrcase in number and complexity of operation(s).
The response from post-\urgical pdrients is different
lrom lhp non-operaled dcute ot chronic pain patipnt,
and  as  such  the  resu l t s  o f  t h i s  g roup  mus t  be
considered sepdratelv. lhe pathopliysioiogy of the
surgical pal ient wil l  be dif lerent from Ihai of non-
opera ted  i nd i v idua ls .  t h i s  h igh l i gh rs  rhe  need  fo r
cl inical srudics of acupLrncture in the posr,surgical
pauenr.

Table 1o
NUMBER OF TRTATMENfS TO START OF IMPROVEMENT WITH ACUPUNCTURE*

r Number of rreal'nent!
1 2 3 4 5 6 7

No surgery 36 72o/. 2s% 3./,
Surgery 20 4s% 2sok 5% 15yr oo/. s% sd/r
'Leung (1973)
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NUMEER OF TREATMENIS TO FUTL IMPROVEMENT FOLLOWINC ACUPUNCTURE*

Number of featments
1 2  3  4  5  6  7  a  9 1 0  1 0 +  R e l a P s e

No surgery 5.5% 33.3'/. 25'/" 22.30/" 5-5"k 2.a% 2.ao/" - 2 a% - a.3a/"

Suryery - 15o/o 1Oa/" 25a/6 1O"k - 5o/" 5% - 10'/" 2A% 40%

*Leung (1973)

Table 12
PAIN RETIEF FOLTOWING ACUPUNCIURE IN CHRONIC
L8P/SCtATtCA+

r Marked lmproved T6nsient None
No rurgery l7 42% 19'/" 16% 234/r
Surgery 14 7% 5oYa 23.5Y" 23.5%

*spoerelet al. (1976)

Neurclogical outcome
It must 6e remembered that even after severe disc
herniation result ing in moderate weakness most
symptoms resolve natural ly in t;me, even if  some
mild residual deficit  remains. Iabie /4 outl ines the
types  o f  mo to r  de f i c i t  t ha t  can  be  t rea ted
conservatively fol lowing nerve root compression
f rom lumbar  d i sc  l es ions .  The  pa t i en t  mus t  be
accurately assessed according to recognised criteria
to exclude other disorders in order to arr;ve at the
diagnosis of a disc lesion (Cyrjax 1982). ln the case
of iomplete palsy affecting one or more roots, no
natural recovery would be expected.
It has now been discovered that in cases where

sc ia t i ca  reso l ves  fo l l ow ing  ep idu ra l  i n jec t i ons ,
follow-up CT scans generally show resolution of the
disc protrusion a year later (Cowan efal. 1992). Disc
he rn ia t i ons  have  been  shown  to  undergo
spontaneous recovery more readily (76%) than disc
iulges (26%) following epidural i;jections (Bush er
al. 1992). lt is possible that acupuncture works best
on the .ame calegory of pdtienls lhdl mosl readil)
undFrgo inter\erlebral dis( resolul ion. A(cordinS to
Bush ei ai.  (1992), who studied the natural history
such patients were younger, had shorter duration of

symptoms ,  and  had  pos te ro la te ra l  p ro t rus ions .
Nuclear protfusions are those most l ikely to undergo
resolution, whereas annular lesions are not subject
to the same recovery process. This occurs when the
nucleus comes into contact with the epidural space.
The body perceives the nucleus as a foreign body,
and  repa i r  p rocesses ,  i nc lud ing  au to - immune
reactions, are st imulated. The result ing changes
inc lude  neovascu la r i sa t i on  and  phagocy tos i s .
Response to acupuncture should in the future be
cofrelated with the type of disc protrusion.
It has been pointed out that for motor recovery to

ensue from the nerve root itself would take well over
a year at the standard rate of 1.5mm per day (Cyriax
1982). Motor power recovery fol lowing prolapsed
lumbar intervertebral disc occuts at the motor-end
plate via peripheral re-innervation (Yates 1964). Thh
process takes 4-8 weeks. l t  is possible that, alon
w i th  acupunc tL f i e ' s  e f fec ts  on  reduc ing  pa in
inflammation and spasm in the low back, i t  m
pfomote local re-innervation, perhaps via the relea
of prowlh {actors which are known to be releasrof growth factors which are known to be releas
fo l l ow ing  r .upunr lu re .  Fu r lhe rmo 'p ,  i l  r cmd ins
be seen whether the length of time the needles
retained influences this process. Chinese metho
usually involve longer duration of needling (20-
minutes) in cases of neurological involvement.
The mechan isms under ly ing  acupuncture  an

epidural injections may well be different, as son
patients respond well to one and not the other
these trealmenls. l t  is possible lhal Ihe pdssage
t ime also influences this response. The CSAC repo
(1994) states that patients with nerve root problel
should be "dealt with initially by the CP providi
there is no major or progressive motor wea

Table 13
REDUCTION IN MEDICATION FOR INTRACTAETE LUMBO-SACRAL PAIN fOLtOWINC ACUPUNCTURE*

Asphin Analgesics Narcofi.s Tranquilisers
Before After Be{ore After Before After Before After

No operation 60% 10'/' 7oa/" I0% 1A'/" a% 9ov" 10%
Laminectomy (1) 60% 1s% 50% 1sa/" 2Av" 5'/" 7a!" 15v"
Laminectomy (2) 6ook 25% 9O'/. 25a/" 35% 15% nao/" 351"
Laminectomy (3) 7ov" 30% 60'/. 40"k 7O"k 30% 9D% 3o"k

+ Kin and Yount (1974)

L%end:
Laninectonry (1): One laninectomy
Laminectomy (2): Two ot more laninectanies, with ot withaut spinalfusian
Laminectony (3): One at more laninectomies with one at more neNe pathways severcd bebveen petipheal otigin and

teminatian, i.e. rhizotomy, @rdotony ot neiotaxic brain suryery
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NEUROLOGICAL SIGNS AND SYMPTOMS IN TUMBAR
DISC HERNIATION

Suitable for conseryative management
,  ModFrd  p  u - . , t  F+  o  n . . ,  t a ,  u - r  d .F ,  r  )  dhp ,  t po . )

I nerve root SeneElly rccovers in 4-8 weeks bur may
take !p to 7 months.

tt. Moderate weakness of nruscles !nilatem ly afiecred by
2 nerve roots: muscles affected by the first roor generatty
recover fullyr in those supplied by the second some
waning may renrain.

Conlraindications to conservative managemen!
L Cauda eq!ina signs and symptoms urgent sufgery

rl. Rapidly deteriorat ng neurological signs.
iil. Signs or symptoms ofposslble serious spiialpatho ogy,

inc luding under ly inS ser ious i l lness (CSAC 1994).
iv Complete palsy of muscle(s).

Early referral may be required for additional acute
pain contrcl. ]f it is not resolving satisfactorily after
six weeks, the patient should then be relerred
utqently lor apprcptiate specialist assessment and
investigation". Physiotherapy is recommended for
nerve roor proDlems.
The  same ca tego r ies  o f  pa t i en t  su i t ab le  fo r

conservative management (Table 14) would be
suitable fof acupuncture. lmprovements in sensation
and  mo to r  power  weTe  f requen t l y  obse rved
fol lowing acupuncture, often commencing from the
very first treatment in acLlte, chronic and even post-
sufgical patients: extensive detai ls were provided
regarding effects on motor power and sensation by
L o n g w o r l h  a n d  M ,  I  a r . h r  l q q T  .  M a 1 )  o f  r h e
o b s e r ! d l i o r s  w e r e  a n e t  d o t a l .  b u l  o ! e t d l l  t h " )
involved large nLlmbers of patients who showed
inpro\emFnl fol lor1ing acupunrture. Man) dutnor-,
in, ludinB Cunn et d/. '  lq8or dttr ibured lhe ob.c'vcd
effects to acupuncture treatment and claimed the
results were superior to the natural hjstor,
One  con t ro l l ed  s tudy  o f  neu ro log i ca l  s i gns  and

s y m p t o m s  r e p o r t e d  t h a t  r e s u l t s  f o l l o w i n g
acupuncture were better than the natural hisiory:
l ob / i n  e t  d l .  '  l qq2 '  \ t ud ied  I  J0  pos l  l am ine . tom)
pd l i en ts  d1d  a l l o r  a red  them 2 -J  da \s  po \ t . , u .ge ry
in to  t rea tmen t  by  e i t he r  l .  acupunc tu re ,  l i .
electroacupuncture, //1. physiotherapy treatment by
sinusoidal modulated curfents, or ila a drug treated
control group. Apart from superior pain rel ief being
found in the electro-acupuncture and acupuncture
g roups ,  mo to r  power  recove ry  and  senso ry
improvemen ts  were  a l so  no ted .  I n  d rug  t rea ted
controls only 107o of motor deficits improved over
the course of the 12 day tr ial.  ln contrast, 5 10% of
the motor deficits had returned to norrl ldr dno d
further 40-6070 had improved in all three non-drug
groups. The cl inical improvements were objectively
supported by EMC results. Sensory improvements
were  a l so  found  to  _  be  g rea te r  i n  t he
e  l ec t roacupu  n  c tu  re  and  acupunc tu re  g roups
compared with the drug treated patients.

Ud)  laa? \o l  to  Na. t  :

The time taken for improvement in sensation and
motor power to be established is signif icant. Where
d prrienr responds lo dcr.pun, tu.F. rhe response i,
no rmd l l !  r ap id .  A '  upunr lu re  responde .s  con r inue  ro
show s ign i f i can t  changes  i n  te rms  o f  pa in  re l i e f
within the first 5 days, often with loss of the majority
of pain within 10 days. The authors have observed
that progressive improvements in motor power and
\ p n q d t i o . l  a t e . c c n  r " : u a l J r  o n  d  d a l l )  b a s i s .
, omrenL '19  \ ^ i , h in  rhp  t . r s l  r oup le  o l  acupunr tu re
-e \ . i ons .  and  . l - ow ing  abou l  50o i  imp 'o ' . emen t
within 10 days of daily treatment (with a 2 day break
for the weekend after the f irst 4-5 treatments).
Further motor power recovery is slower, often over
4-8 weeL. II  is po**ible Ihat ac.tpun.tLre in, reases
the proportion of patients who undergo the pfocess
o i  spon taneous  recove ry .  I n  t he  op in ion  o f  t he
au tho rs ,  pa t i en ts  w i th  neu ro log i ca l  s i gns  and
s y m p t o m s  m a y  n o t  f a r e  s o  w e l l  u n l e s s  d a i l y
acupunc tu re  t rea tmen t  i s  g i ven :  a t  l eas t  4  days
treatment may be necessary before having a break
from treatment. This may be problematic for patients
commencinB treatment just before a weekend.
Fu r the rmore ,  t he  s t y le  o f  acupunc tu re  may  be

important. Retaining the needles in place for 20-30
minu tes  may  have  a  more  power fu l  e f fec t  on
feduc inB  musc le  spasm and  t rea t i ng  mo to r  o r
s e n \ o r y  ( h d r g e s  l h d n  n o t  r e l a i n i n p  r h c m .  I l  l s
pos*iblp that <.rperf,eial neediing or sh6ner duration
ol ncedling does not produ(e binerit  ial change< in
neurologrcal signs and symptom. as effett irel;  as
tradrtronal methodq

Summary of influencing factors
A number of factors have been found to influence
the  speed  o f  response  o r  t he  ou tcome o f
acupuncture treatment. These include the duration
of the di.order, lhe dge of the patrenl. lhe type of
d i so rde r  l e .g .  d i r c  p ro lapse  o r  OA, ,  t he  t l pe  o f
treatment, and presence of neurological signs or
sympto rns /  as  we l l  as  genera l  reac t i v i t y  t o
acupuncture (Longworth and Mccarthy 1997). Some
race< of.. idri( d do nor 'c\pond as quicl ly as others,
d n d  d  m i n o r i r v  f a i l  l o  r e s p o n d  a d e q u a t e l y  t o
acupunc tu re  t rea tmen t .  l t  i s  t houqh t  i ha t  t he
fol lowing may inf luence outcome in su;h situations.
The type of disc proirusion may be important as
scans of patients proving to be refractory sometimes
show centrolateral protrusjons. lt is possible these do
not respond as well as those with posterolateral
protrusions. Similarly, patients with more than one
disc level affected are thought to account for some
of the more difficult to treat. It would be expected
that this type of patient would require more than the
average number of treatments and some may be in
thd l  (a le8o rv  \  ho  a re  Jn rF (ponc i ve  to  t red tmen t ,
Pat.en,s with .ertdin rype< of lumbdr deviation may
also be difficult to treat. Straightforward fixation in
f l ex ion ,  where  LBP i s  t he  p resen t i ng  symptom,
normally responds well to acupuncturi treatment,
b u r  w h e r e  < r i a t i . d  i 5  p r o v o l e d  b y  l u m b a r
naoven  e r , .  c ' ower  p rog re ts  mar  be  e rpec ted ,
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Pat ien ts  w i th  la te ra l  dev ia t ion  whose lumbar
movements reproduce sciatica are amongst the most
difficult to treat by standard conservative treatments
and may be in the category of patients who need
laminectomy (Cyriax 1982). Similarly it has been
noted that acupuncture treatment of this group of
patients can show much slower progress than the
average. Those with metabolic disturbances, such as
diabetic or alcoholic patients, may also respond
more poorly to acupuncture.

Recommendations for futurc research
The necessary trials require very large numbers of
pa t ien ts  and wou ld  a lmost  cer ta in ly  need to  be
multicentred. There is no shorta8e of patients with
LBP and sciatica; so the need is for resources and
research application. Trials should be arranged as a
joint venture with acupuncturists, rheumatologists
and or thopaed ic  surgeons,  so  as  to  b r ing  the
diagnostic and treatment skills of each to bear on the
task. To minimise the cost involved in repeating
trials, the maximum amount of information must be
extracted from each study. The type of detail that
would be useful is shown in Tables 15 and 16.
Although the detail may seem excessive, it should
yield valuable information, and anyway most wil l
have been co l lec ted  in  the  h is to ry  tak ing  and
diagnostic procedures. Thus in the future it may be
possible to predict from a particular combination of
symptoms i f  a  pa i ien t  i s  a  good cand ida te  fo r
acupuncture  t rea tment ,  A  number  o l
recommendations follow based on results obtained
f rom our  o r ig ina l  rev ie r , r  and . l in i ( r l  expcr icn .e .
Results will need to be analysed separately for those
with LBP or sciatica, as the natural history of these
conditions differs. Acute, chronic and post-surgery
patients need to be studied separately because their
responses to acupuncture are likely to be djfferent.

Acute back pain
From the data available, it appears that the best
results with acupuncture are from treatment that
starts as soon as possible following the onset of
symptoms, generally in primary care. Bearing in
mind the high rate of spontaneous recovery, large
patient numbers would be needed fo. statistical
si8nificance: even more so for simple LBP father
than sc ia t i ca ,  wh ich  may have a  s lower  na tura l
resolution. Patients should be randomly allocated to
treaiment by means of acupuncture or a suitable
control.
Patients visit ing their general practit ioners do not

usually have scans in the first instance, so this study
would be of patients managed by primary care.
Iable i6 shows some ofthe clinical information that
could usefully be gleaned from the study.
The results could be compared with the outcome of

manua l  therap ies .  A  recent  survey  o f  p r iva te
physiotherapists found that on average 3.5 sessions
were necessary for acute LBP patients and 4.5 for
chronic, where symptoms did not radiate below the

Acupun.tute i n Med ici ne

buttock (OCPPP 1997). However the CSAC report
(1994) pointed out that sciatica is much slower in i ts
response to treatmenL but that no reliable figures are
available. Nerve root symptoms are known to take
up  to  B  weeks  to  se t t l e ,  even  w i th  success iu l
standard conseruative treatments. Trials should thus
be de<igned lhdl inve\l i8rle lhe efie, ls ol:
l .  Manua l  acupLrnc tu re ,  e lec t ro -acupunc tu re ,

moxibustion, etc.,
l l .  Acupunc tu re  i n  con junc t i on  w i th  o the r

conservative treatments (TENS, manipulation,
etc.)r

i l i .  Ac  u  pu  n  c tu  re  compared  w i th  conse rva t i ve
reEimes.

Table 15
RECOMMENDATIONS TOR FUTURE RESEARCH INTO
ACUPUNCTURE FOR TBP AND SCIATICA

i. Use nandad criteria for clinical assessment of LBP
(Bush 1994r CSAG 1994;  RCCP 1995)-

ii. Nore presence or absence of neurological signs.
iii. Grade weaknes on Oxford scale and record area of

ty Back up clinical diagnosi, with scans: MRI is the scan
of choice, othe&ise radiculography or cr

v Excl!de serious pathology, cauda eqL,ina syndrome and
rapidly deteriorating neurological signs.

vt. Moderate neurologicalsigns and symproms can be
inc uded if Lrnilaterally confined to 1 or 2 nerve roots of
the lumbar spine.

vii. EMC rcadjngs should beiaken beforetreatment for
those wirh neuro;ogical weaknes.

Trial design
i. The sample size must be large enough to give a

statistically significant result.
ii. Appropriate control groups must be used.
it-. Patie.ts must be randomly allocated between groupr.
iu For in-patient trials, drugtfeated controls could be used,

and for ouGpatierit tfia ls, waitlng lirt controls could be

u sham acupuncture may be a poor control for LBP, as the
segmenialareas influencing the low back extend over
the low back, abdomen and legs, also distal acupointj
on the arms and ear are commonly used {or heating LBB
leaving very few pa'1s ofthe body that would noi be
expected to influence the low back i{ needled. sham
acupuncture uses shallow n-"edlinC over non-standard
acupuncture poinis, blt any needling may influence
pain vja djffuse noxiols inhibitory control (DNIC)
(Lewi th and Machjn 1983).

vi. Crosr-over trials may not be ethical for acLrte patients, as
there will be a period of time during which the patient
may not be treated,

vtl. Subjective and objecrive measurements should be
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Table 16
HISTORY EXAMINATION AND INVESTIGATION OF L8P AND SCIATICA

Initial asse$menl Evaluation on discharge
Age and sex ojpatient Outcome related io age ard sex
Type oi empJoymen( Return to work (q,pe)
Family history of back problems

Smoking and alcohol Con oftrearmeniand co.rrotgroups
Time slnce onset Duratjon ofthe disorder
Type of onset: insidious orlraumatic Durarion ofthe acute phase
Type of disord€r: Response .elated ro type of disorder
disc, OA, pon surgical Outcome related to diagnosis

First episode or rccurenl Number ofressions needed
Differentiate behaeen LBP and sciatica: tmprovement in LBp and sciarica

unilateral or bilateral
Previous treatment Additional rreatments (e.& manipulation)
Previous surgery: Period of bed ren

type and n! mber of opentions
Medication type and amounttaken Reduction in medication
Prcvious acupuncture (and result) points used and method ofrrearment:

acupuncture, electro (Hz), moxa
Severity ofpain (using VAS) Degree ofpain relief(using VAS)
Area ofpain (uring body chan) Area ofpain rclief(usi.g body chadl
Quality ofpain (using pain descriptorr) Quality of pain retief (using pain descriptors)
Any fjxation jn flexion Remaining fixation in ftexion
Any lareral deviation Remainjng lareratdeviation
ldently irigger points Reliefof muscte spasrn
Range of lumbar movements tmprovemenr in tumbar movements
Siraight leg raising Straight leg raising imprcvement
A.y neurological involvement NeurologicaloLrtcome
Femoral nerve test Change in Femoral nerve tesr
EMG RCPCAT EMC
MRlor aI r.an Repearscans to see any resotution
Treatment plan Follow-up

As 4470 of the total NHS budget for LBP disorderc
is spent on hospital in-patients, this is an important
Sroup to study. Patients needing urgent surgery for
cauda  equ ina  synd rome,  o r  t hose  w i th  rap id l y
dF le r i o ra l i ng  neu ro log i .a l  * i gns  o r  senous  i l l ne *s
shou ld  be  p r r l uded :  ho \ r reve r ,  man l  pa l i en ts  d rp
admitted to hospital for bedrest with medication.
Some wou ld  have  p rev ious l v  hdd  i n \es l i ga t i ons .
i n r l ud ing  \ cans  and  LMC,  wh i l s t  o rhe rs  wou ld  bp
as.e.scd in hospilal.  for this group of patients with
su\pe( ted musculo sleletal bacl disorders, with or
without sciatica, acupuncture would be appropriate.
ln China, large numbers of in-patients are treated
successfully r.iith acupuncture.
T h p  s e v e r i t )  o f  t h e  p a i n  i s  n o l  i n  a n y  w d y  a

(ontrdindi(al ion to trealment. However treatment
regimes may need to be modified. Patients unable to
tu rn  i n  bed  may ,  f o r  i ns tance ,  need  d i s ta l
acupuncture points for the f irst treatments unti l  able
to do so, and those patients uncomfortable in the
prone po\i l ion cdn be lreared lying on Iheir side.

In  pd t i en ts  may  be .on  qu i te  a  cock ia i l  o f  d rugs
in r l ud ing  op ra te  and  non -op ia le  ana lges i cs ,  an i - i -
i n f l amma lo t i e .  and  t ranqu i l l i se rs :  so  !aso -vaga l
r e d c t i o n s  m a y  b e  e \ p e c t e d  s o m c w h d t  m o r e

May 1998 Vol 16 No.l

frequently than normal. The patient wil l  be lying
down in any case and the needles can merely be
removed at the f irst sign of feel ing faint. For this
reason it is pafticularly impoftant that in-patients are
no t  l e f t  unsuperv i sed  when  under  acupunc tu re
treatment. ln China such reactions are considered
favourable, and even if it has only been possible to
leave the needles in situ for a few minutes, good
improvement would be e\pected dt the nert sesi ion.
Acute hospital in-patients with lumbar disc lesions

who were more active were also more l iable to
relapse and require more treatments than those who
rema ined  on  bed res t  (Wang  and  Wang  1986) .
Therefore i t  might not be helpful to shorten the
period of bedrest for acute in-patients. The greatest
bene f i t  may  be  seen  f rom us ing  acupunc tu re  i n
comb ina l i on  w i th  h igh  f reqL rency  TFNS fo r  t he
hvperacule patient. Rarely patients may feel faint
with the use ol TENS alone, normallv at lhe f irst
t rea tmen t ,  so  a  cau t i ous  aop roach  shou ld  be
adopted when using the combination. TENS can be
demonstraied on the patient for a few minutes
durinB lhe f irst session, lol lowed by acupuncture.
ThF palient may rhen be instru(ted lo wait a couple
of hours before reapplying the TENS, this time for a
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longer period of between 20 and 60 minutes as
required.
A t t a i n i n g  n e e d l i n g  s e n s a t i o n  a p p e a r s  t o  b e

associated with a good reaction to acupuncture/
pa r t i cu la f l y  f o r  # rve  roo t  pa in .  The  au tho rs
recommen i l  l eav ing  need les  i n  s i t u  f o r  20 -30
m i n u i e s  f o r  a c u t e  D a t i e n t s  u n l e s s  f a i n t n e s s
i n l e r v e n e s .  U s e  o n d  o r  o n e  a n d  a  h a l f  i n c h
d . u p u n {  t u r e  n e e d l e s  f o r  t h p  l u m b a r  s p ' n e  i n
ar cordance with \ landard poinl lo.dl ion. lredt ddilv
fo r  up  to  l 0  ses r ions  fo l l owed  b1  a  b rea l  f ro ' n
t red lmen l  o f  /  wpe ls .  Du r ing  the  l 0  sess ions ,  d
break of 1-2 days may be taken over a weekend.
Patients who have improved but are not pain iree
mry  l hen  under td le  a  funher  rou rse  o f  up  to  l 0
tre;tments. Continue lo lreal unti l the be.l results drP
seen. It  is possible that using too few needles or too
few treatments will fail to athieve the full effect of
acupuncture.
After the first treatment most patients report a tiny

improvement in terms of pain relief. However, they
commonly sleep well after treatmen! which is taken
as d Sood responie. Tho*e u' ing TF\S ( oncu'renllv
r , r i t h lhe  d (  upJnc lL r re  genera l l y  e rpe r ience  fas te r
init ial pain rel ief. After a second treatment most
palient; repod more pain rel ief and.dn mole befle'
; i r h i n  t h e  b c d .  l l  m d . '  b p  F \ p e ( t e d  l h a l  5 - 1 0
sessions wil l  be needed to radical ly reduce the pain.
A smaller numbet of patients take 15 or even 20
sessions to effect maximum pain rel ief. Sometimes
as nerve root symptoms are reducing, the patient
expe r iences  a  tempora ry  i nc rease  i n  backache ,
though this is not severe.

Chronic back pain
Chronic back parn or acule on chronic f lare-up of
pain may respond in a different way to acupuncture
ihan acute pain. Alternative protocols may thefefore
need to be used. Once again, drug treated or waiting
l ist cont'ol '  mighl be suitablc, perhaps wilh a mock
TLNS group for reproduring lhe al lett lon dspecl
'place6o response'. l l  would be u"ef 'r l  to evdluale
different treatment parameters:
i .  I nves r igd le  l he  sug8e5 t ion  l ha l  l ow  l requenc \

e l e c l r o d ( u p u n c l u r e  w o r k s  b e S l  i o r  c h r o n l c ,
nociceptive LBP.

li. Evaluate the benefit of giving both hi8h and low
frequency electr ical st imulation to8ether in one
sess ion .  l h i s  cou ld  be  done  in  d i f f e ren l  \ ^dys :
loeally applied TrNS al high frequen(y and lo\
inten<ily could bc Siven lo achieve a segmental
respo  n<e ,  \ eh i l ( l  l ow  f requencY
electroa( upunclure could be used on more dislal
ooints for d qeneral ised analqesic rD\lCr effecl

i r i . t i ompar "  i he  e f fec ts  o . ; . L rpunc tu rc ,  l ow
f requen  cy  e lec t roacupunc tu re  and  h iSh
frequency TENS.

lv. Coripare the results of acupuncture with those of
manual merapy.

v. Evaluate the results of acupuncture combined
with manual therapy.

T r ia l s  o f  pos t - su rB ica l  acupunc tu re  wou ld  be

s im i l a r  i n  des iBn  to  those  fea tu r i ng  the  acu te  o r
chronic patient. Further investiSation as to the type
of operation and how this affecis response would be
useful. t t  m;qht be expected that results would be
hes t  i n  t ho ie  t rea ted  soon  a f te r  t he  onse t  o f
symptoms.

Conclusions
The design of research studies into acute scratrc

syndromei has been poor on the whole, and does
not al low for conclusions to be drawn. The lack of
independent assessment and the small numbers ol
p a t i e n t s  i n r o l v e d  r n  ' o m e  s t u d i e s  a r e  v a l i d
ir i t ici :n s. Hor,r e,,er, lhe overdl l  lrends indi( r lc lhal
acupuncture may be of use in the fehabil i tat ion of
chr6nic pain patients. Furthermore, the potential
cos t  sav ings  shou ld  be  exp lo red .  l n  any  such
assessment, it should be remembered that the cost of
IBP  lo  i ndu \ l r y  has  f i cen  to  fq  b i l l i on  pe r  ved r  i n
t ime off work alone; this is a result of 150 mil l ion
worl ing ddy\ per vear being lo\ l  rCSAC lqq4).

ln any tr ial.  ahc amounl of:nlormalion presenlcd is
a crucial factor in lhe compildt ion dnd Lompdrison
of data. t t  is this which wil l  al low future cl inicians to
derive the benefit  from present studies and al low
pa t ien t  and  soc ie t y  to  bene f i t  by  reduc ing  thep a t r e n l  a n o  s o c r e t y  t 0  u e r r e r i
burden of low back pain on both.

rhe a,nhodwould like to ihank Dr K Burh for his comment, on
an earlier dlaft ofthe paper
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