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Literature Review of Catgut-embedding Therapy for Lumbar Disk

Herniation
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Objectives We have attempted to provide the basis of treatment effects by considering
foreign & domestic randomized controlled trials (RCTs), being implemented with catgut-
embedding therapy for lumbar disc herniation,

Methods We found the literatures prepared in Korean, English, and Chinese by
December 2014 in electronic databases (Pubmed, Science Direct, Proquest, OASIS,
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KMbase, NDSL, RISS, National Assembly Library). We choosed RCTs by selection criteria
through abstracts & articles, extracted and analyzed data, Cochrane's Risk of Bias Tool
was used & implemented for the risk of bias,

Results The total of 17 studies were included in the review. 88.2% of studies were ac-
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complished within the last decade, The experimental group has shown more significant ef-
fects in 70,6% of studies, and the long-term & partial significant results were obtained in
29 4% of studies, Affected lumbar area and pelvic limb area with radiating pain were mostly

Conclusions Overall and partial significant results were obtained from 17 foreign & do-
mestic comparative RCTs which substantiates the treatment effects of catgut-embedding

therapy for lumbar disc herniation, Since all studies, however, were exposed to the risk of
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bias, so future research of higher quality shall be necessary, (J Korean Med Rehab
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Table 1. Criteria for Considering Studies for Review

Patient Lumbar disc herniation

Intervention
Comparison
Outcome

Catgut embedding therapy
Another treatment

Primary - Pain, Disability
Secondary — Radiological change

Study Design Randomized controlled trials

HAE o) A FE(OASIS), §F o3h=i
t|ofEj o ]i(KNﬂDase), =718 ﬁ%EﬁEi(NDSL), Eis
TSR ARISS), =3 =4 (National Assembly
Ly 2] % 5719 BeAfLg A4gaIsich Hifof

S ARESFaL, v AND (8F71EEZE OR 371
OR U23)E ARg3FT
2) 22| EoizM

JE F31-2 Pubmed, Science direct, Proquest Medical
Library®] 370e] 7Mdolx theah e 7Molz 71

39t} “(catgut embedding OR catgut implantation OR
thread embedding OR thread implantation) AND (inter-
vertebral disc displacements lumbar OR herniated disc
lumbar OR lumbar disc herniation OR slipped disc
lumbar OR lumbar disc prolapse)’

ZSH F3812 China Academic Journal®] 1712 73410
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Initial searched articles(n = 57)

-Pubmed, Science Direct, Proquest Articles found( n= 1)

-CAJ Articles found (n= 55) 4_[Dup\|cated articles excluded (n = 1)

-0ASIS, KMbase, NDSL, RISS, National Assembly Library
Articles found (n= 1)

Studies excluded by title and abstract(n=33)

-case series (n= 32)

{Searched articles(n= 56) ]—. -Systematic review (n=1)

Srudies excluded by full text(n=6)

{FuH text needed for futher evaluation (n= 23) ]—. -Irrelevant control(n=6)

{\ncluded in review(n=17) ]
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Fig. 1. Flow diagram about catgut-
embedding therapy for lumber disc
herniation,
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Fig. 2. Publication year of studies in this review,
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cure rate) 13H(5.9%), $FE({k E#&, Excellent rate) 13H
LAEY] AT i dide] ¢, AsH, X537t (5.9%), AF&GE/KEK, Cure rate) 13(5.9%), L&
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1) Al MX[o| cist 2A

Aee] A2 dEAS AR A7) 93(52,.9%)
o2 7P Bt WA s S WAl A7 14
(5.9%), AZ 2H11.8%), 2HE 2H(11.8%), <k 137
(5.9%), FHZ=OKEINDLE AJAE 13(5.9%), LEFAL
o} gk 13(5,9%) 0] At} (Fig. 3).

2) t=F Xxlof cHet 4

thz=re] A= A3lo] 63 (35.3%), 3] 238 (11.8%) 2
2 3, Aol 7V Bttt ifellis 3= 13(6.9%),

A9+ +Z3e] 139(5.9%), FAM+ o] AX57F 139
(5.9%), F+F o] 1H(5.9%), QEFA+3Ieko] 1
HG.9%), Fe+ZA0XE7 1H(5.9%), AA+FARAR
7F 13G.9%) A=}, thzzro] 27)8] 7= v +
3ok versus A versus dFeFo 2 HPE Al 1H
(5.9%), A +A3] versus HZ versus Wi o2 P E

A7} 13(5.9%) 01 Ah(Fig. 4).
3) X|2Eolol| chet =A

EH7E FRHaS(0AR, Total effective rate)S
AREEF AT 109(58.8%) 0= 7P ekt vl BlS
S HPPHe g AM83E IFe FES(HRER, Effective
rate) 4%(23,5%), A& (KHK, Markedly effective

(Treatments)
CET+OMNTq+HM

CET+INST Il +Traction
CET+HM$§
CET+SNKT#

CET+EAt
CET+Acupunctue

CET*

(0] 2 4 6 8 10
(Number of studies)

Fig. 3. Treatments of experiment groups.

*CET : Catgut-embedding Therapy, EA Electroacupuncture,
T%NKT Small Needle Knife Therapy, HM: Herbal Medicine,
INsT: Injection Needle Scalpel Therapy, TOMNT: Ozone melts

nuclear technique,
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%R, Significant effective rate) 138(5.9%), A-F&0ERK
R Full remission rate) 13H(5.9%) 22 t}eFsH A3
o}, 2 yholl Visual Analogue Scale (VAS) % Visual
Analogue Pain Scale (VAPS)E ARSSE 7= 43(23.5%),
Japanese Orthopedic Association Score (JOA Score) 43
(23.5%), Oswestry Disability Index (ODI) 3%, Lumbar
Discogenic Pain Score (LDP Score, JOAS 3i1) 1#H
(5.9%)°1AtHFig. 5). L]l 13(5.9%) 2] A7-ellx] A]
583} oo X|5H|gd thet FrHE skt

4) ATz

‘\:qr:ﬂ_Lo EH—JZ—‘I__
A= 1290

=
ok
A
1x

f
o

EARo R folsiA aapt B
6001tk A8 FrofslA]

R

E

o

(Treatments)

CET+EA vs EA vs CET
CET*+HM vs CET vs HM
EA+Injection
Medicine+Traction
OMNTY+HM§
Acupuncture+Chuna
Injection+Laser
Traction+Chuna+EA
SNKT*

Acupuncture

EAt

o
-
N
w
IS

5 6 7
(Number of studies)

Fig, 4. Treatments of control groups
*CET Catgut embedding Therapy, EA Electroacupuncture,
SNKT Small Needle Knife Therapy, HM Herbal Medicine,
'INST: Injection Needle Scalpel Therapy, TOMNT: Ozone melts

nuclear technique.

(Evaluation)
Full remission rate
Significant effective rate
Cure rate
Excellent rate
Total significant cure rate
Markedly effective rate
Effective rate
LDP Il score

ODI§ ——
JOAT I—
VAS*/VAPST
Total effective rate

2 4 6 8 10
(Number of studies)

o

Fig. 5. Evaluations of studies.

*VAS: Visual Analogue Scale, TVAPS: Visual Analogue Pain
Scale, T]OAI Japanese Orthopedic Association Score, S oDr:
Oswestry Disability Index, 'LDP: Lumbar Discogenic Pain.
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1) F el chat 2

T dolE FHEIGBE 0] 159(88.2%), vl (i
R)o] 63H(35.3%), OFAIE(FZR)0] 43 (23.5%) 22 U
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(Summary of results)
Partially E>C(p<0.05) [N

Only ridit analysis E>C(p<0.05) [l
Long term effect E>C(p<0.05) -

escripeoos)
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(Number of studies)

Fig. 6. Results of studies
*E: Experimental group, ' C: Control group.

(Main acupoints)
CV* points
A-shi points N
Back-shu points I
liaiEx-82) ===
T

T
o] 2 4 6 8 10 12 14 16
(Number of studies)

Fig, 7. Main acupoints for catgut-embedding therapy.
*CV: Conception Vessel.
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Appendix I, Summary of Included Studies
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