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Abstract

Objective: To summarize the experience of ultrasound-guided injection in the treatment of spine and extremity
pain, and to explore the application of ultrasound-guided injection in the field of pain rehabilitation.

Method: A total of 460 patients with visual analogue scale =4(VAS=4 ) in spine and extremity pain were se-
lected, A pain score (VAS) and a musculoskeletal ultrasound examination in the pain area were performed be-
fore treatment. Ultrasound-guided drug injection was given, and VAS was evaluated 1 week after treatment.
Result: The VAS value of 460 patients before and after treatment was 5.93+1.48 and 3.33+1.19. There was sig-
nificant difference between before and after treatment(P<0.01).

Conclusion: Ultrasound- guided injection is effective in relieving pain and can be used as a major means of
pain rehabilitation clinic.
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