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[ Abstract] Objective To observe the clinical efficacy of ultrasound-guided thoracolumbar interfas-
cial plane block (TLIPB) combined with extracoporeal shock wave (ESW) in treating chronic nonspecific
low back pain (NLBP). Methods © Ninety chronic NLBP patients included from February 2018 to January
2020, 48 males and 42 females, aged < 65 years, weighing < 80 kg, BMI 21-28 kg/m’, were randomly
divided into three groups, 30 patients in each group. In group T, TLIPB was performed under the ultrasound
guidance. In group E, ESW was performed. In group TE, a combined therapy TLIPB+ESW was performed.
Visual analogue scale (VAS) pain score and Japanese orthopaedical association (JOA) score were observed
before and after 1, 3, 6 months of treatment. The treatment excellence rate ranking by the patients were re-
corded after 1, 3, 6 months of treatment.-The related complications such as nerve injury, skin lesion or in-
fection were also documented. Results Compared with before treatment, the VAS score decreased and JOA
score increased in the three groups one month after treatment (P < 0.05) ; the VAS pain score decreased
and JOA score increased in groups E and TE three months after treatment (P < 0.05) ; the VAS pain score
decreased and JOA score increased in group TE 6 months after treatment (P < 0.05). Compared with
groups T and E, the treatment with excellent effect in group TE was much higher 3 and 6 months after treat-
ment (P < 0.05). There were no complications such as nerve injury, skin lesion or infection in the three
groups. Conclusion Ultrasound-guided thoracolumbar interfascial plane block combined with extracoporeal
shock wave is effective in treating chronic nonspecific low back pain with no obvious complications.
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