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Abstract

Objective: To observe the clinical effect of deep muscle stimulation(DMS) on piriformis syndrome (PS).
Method: Fifty patients with piriformis syndrome collected from 2019-01 to 2019-05 were randomly divided into
therapy group (n=25) and control group (n=25).The therapy group was treated with deep muscle stimulator.
The control group was treated with massage, both are once a day, two weeks in total. Before and after 2
weeks of treatment, visual analogue scale (VAS), thickness of piriformis under ultrasound, Oswestry disability
index (ODI) and clinical effect were used to assess the curative effect.

Result: There we no significant difference in VAS pain score, thickness of piriformis and ODI score between
the two groups before treatment (P>0.05). After 2 weeks of treatment, the VAS pain score,thickness of pirifor-
mis and ODI score in the two groups improved significant (P<0.05). The improvements of treatment group
were much better than those of the control group (P<0.01) in VAS pain score (+=-14.076), thickness of pirifor-
mis (+=-2.306) and ODI score (+=-36.653) After treatment, the total effective rates were 96% in the treatment
group and 80% in the control group,the difference was statistically significant (P<0.05).

Conclusion: Deep muscle stimulation is superior to massage in improving clinical symptoms and functions of
piriformis syndrome patients.
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