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Pharmacoacupuncture Treatment of Coccygodynia Caused by Perforating
Cutaneous Nerve Entrapment Syndrome: Two Cases Report
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This study was performed to evaluate the effectiveness of pharmacoacupuncture
treatment of coccygodynia caused by perforating cutaneous nerve entrapment
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syndrome. Two patients were diagnosed as coccygodynia caused by perforating cu-
taneous nerve entrapment syndrome which pain was within the anatomical field of the

nerve, worsened by pressure-inducing posture, no objective sensory loss and in pres-
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ence of pin-point tenderness. They were treated by pharmacoacupuncture at perforat-
ing cutaneous nerve region penertrating the sacrotuberous ligament and local tender-
ness point of coccyx. The evaluation of clinical outcome was done by pain intensity nu-
merical rating scale (PI-NRS), pressure pain threshold (PPT) and EuroQol five di-
mensions questionnaire (EQ-5D) index. After treatment, their PI-NRS was decreased,
PPT and EQ-5D index were increased. The pharmacoacupuncture therapy at entrap-

ment point of perforating cutaneous nerve could be an effective way to treat coccygo-
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dynia caused by perforating cutaneous nerve entrapment syndrome. (J Korean Med
Rehabil 2019;29(3):149-156)
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Table 1. Clinical Symptoms of Nerve Entrapment Syndrome

Clinical symptoms

1. Pain in the anatomical territory of the nerve.

2. Pain is worsened by pressure-inducing posture.

3. No objective sensory loss on clinical examination.

4. Presence of exquisite tenderness at entrapment point .

‘Complementary diagnostic criteria.
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Fig. 1. Perforating cutaneous nerve (arrow). Reprinted from Netter, Atlas of Human Anatomy. 6th ed. with permission of Saunders,

an imprint of Elsevier Inc.'?
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Fig. 2. (A) Infiltration of the perforating cutaneous nerve exiting sacrotuberous ligament. (B) Infiltration of tenderness point

in the vicinity of the coccyx.
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Fig. 3. FPX25 Algometer (Im-Tech, Osan, Korea).
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