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Acupuncture: A Pathway to PLID Relief

Introduction
Prolapsed Lumbar Intervertebral Disc (PLID) is a
condition where the intervertebral discs in the lumbar spine
become herniated, causing pain and discomfort.

Acupuncture, a traditional Chinese medicine practice,
involves inserting thin needles into specific points on the
body to alleviate pain and promote healing. This book
explores the intersection of these two topics, providing
insights into how acupuncture can be an effective
treatment for PLID.

Importance of the Topic
Understanding PLID and the potential benefits of
acupuncture is crucial for patients seeking alternative
treatments, healthcare providers looking for integrative
approaches, and researchers exploring new therapeutic
avenues.
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Objectives of the Book
This book aims to educate readers about PLID, explore the
role of acupuncture in its treatment, and offer practical
advice for managing the condition.

What is PLID?

Prolapsed Lumbar Intervertebral Disc (PLID), commonly
known as a herniated or slipped disc, is a condition
affecting the spine. It occurs when the soft inner gel of a
lumbar intervertebral disc protrudes through its more rigid
outer layer. This herniation can compress nearby nerves,
leading to pain, numbness, and weakness, particularly in
the lower back and legs.

Epidemiology of PLID in Bangladesh
Prolapsed Lumbar Intervertebral Disc (PLID) is a
significant health concern in Bangladesh, affecting a
notable portion of the population. Here are some key points
regarding its epidemiology:

Prevalence
e General Prevalence: The prevalence of PLID in
Bangladesh is estimated to be between 1.9% to 7.6%
in males and 2.2% to 5.0% in females.

e Urban vs. Rural: The condition is more prevalent in
urban areas, likely due to lifestyle factors such as
sedentary work environments and lack of physical
activity.
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Risk Factors & Causes of PLID
Prolapsed Lumbar Intervertebral Disc (PLID), also known
as a herniated or slipped disc, can result from various
factors. Here are some of the primary causes:

. —a— Normal Disc

1. Age-Related Degeneration
Natural Aging Process: As people age, the intervertebral
discs lose hydration and elasticity, making them more
susceptible to damage and herniation.

2. Physical Trauma
Accidents and Injuries: Sudden impacts from falls, car
accidents, or sports injuries can cause the discs to rupture
or bulge.
Repetitive Strain: Continuous physical activities that
involve heavy lifting, bending, or twisting can lead to disc
wear and tear over time.
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3. Poor Posture and Ergonomics
Sedentary Lifestyle: Prolonged sitting, especially with
poor posture, can increase pressure on the lumbar spine,
contributing to disc problems.
Improper Lifting Techniques: Lifting heavy objects
incorrectly can strain the back and lead to disc herniation.

4. Excess Body Weight
Obesity: Carrying extra weight puts additional stress on
the spine, increasing the risk of disc prolapse.
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5. Genetic Predisposition
Family History: Genetic factors can influence the
structural integrity of the intervertebral discs, making some
individuals more prone to PLID.

6. Lifestyle Factors
Lack of Exercise: Inactivity can weaken the muscles that
support the spine, making it more vulnerable to injury.
Smoking: Smoking can reduce blood flow to the discs,
accelerating their degeneration and increasing the risk of
herniation.
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Sighs & Symptoms of PLID

Prolapsed Lumbar Intervertebral Disc (PLID) can present
with a variety of signs and symptoms, which may vary in
severity depending on the extent and location of the
herniated disc. Here are some common signs and
symptoms:

1.Persistent Lower Back Pain: Continuous or intermittent
pain in the lower back, which can range from a mild ache
to severe, sharp pain.

Cause: The herniated disc pressing on nearby nerves.

2. Radiating Pain (Sciatica): Pain that extends from the
lower back down one or both legs, often described as
burning, shooting, or stabbing.

SCIATICA

he most common cause of sciatica
s @ bulging disk or herniated disk

Bulging disk

Cause: Compression of the sciatic nerve by the herniated disc.

3. Numbness and Tingling Sensations: Feelings of
numbness, tingling, or "pins and needles" in the legs or
feet.

Cause: Irritation or compression of the nerves.

4.Muscle Weakness: Weakness in the muscles of the legs
or feet, which can affect mobility and balance.
Cause: Nerve compression impacting muscle control.
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5. Decreased Reflexes: Reduced reflex responses in the
knee or ankle.
Cause: Nerve compression affecting reflex pathways.

6. Pain Aggravated by Movement: Increased pain during
activities such as bending, lifting, or twisting.
Cause: Movement exacerbates the pressure on the herniated
disc and surrounding nerves.

7. Difficulty with Standing or Walking: Pain or weakness
making it challenging to stand up straight or walk for
extended periods.
Cause: Nerve compression affecting muscle strength and
coordination.

8. Severe Cases: Bladder or Bowel Dysfunction: Loss
of control over bladder or bowel functions.
Cause: Severe nerve compression, which requires immediate
medical attention.
These signs and symptoms can vary in intensity and may
worsen with certain activities or positions.

Diagnosis of PLID
Diagnosing Prolapsed Lumbar Intervertebral Disc (PLID)
involves a combination of clinical evaluations and imaging
techniques to identify the condition and its severity
accurately. Here are the standard diagnostic methods:

1. Medical History and Physical Examination

e Medical History: It includes symptoms, their duration,
and any activities that worsen or alleviate the pain. It
also requires a medical history, including any previous
back injuries or conditions.

e Physical Examination: The doctor will perform a
physical exam to check for signs of nerve
compression. This may include testing the reflexes,
muscle strength, and ability to walk and move.
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2. Imaging Tests

e Magnetic Resonance Imaging (MRI): An MRI is the
most common imaging test used to diagnose PLID. It
provides detailed images of the spine, allowing the
doctor to see the herniated disc and any nerve
compression.

Low Back Pain - Disc Herniation

Herniation of the
L5 - 51 disc will affect
the S1 nerve root.

e Computed Tomography (CT) Scan: A CT scan can
also be used to get detailed cross-sectional images of
the spine. It is often used if an MRI is not available or
suitable.

o X-rays: While X-rays do not show herniated discs, they
can help rule out other causes of back pain, such as
fractures or tumours.

3. Nerve Tests
e Electromyography (EMG): This test measures the
electrical activity of muscles and can help determine if

there is nerve damage due to the herniated disc.

e Nerve Conduction Studies (NCS): These tests
measure how well electrical signals travel through the
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nerves and can help identify nerve compression or
damage.

4. Discography

o Discography: This test involves injecting a contrast
dye into the disc suspected of being herniated. The
dye makes the disc visible on an X-ray or CT scan and
helps determine if the disc is the source of pain.

5. Myelogram
e Myelogram: This test involves injecting a contrast dye
into the spinal canal, followed by X-rays or CT scans. It
can help identify herniated discs, spinal stenosis, or
other spinal conditions.

These diagnostic methods help doctors accurately identify
PLID and develop an appropriate treatment plan.

Treatment Options for PLID
1. Non-Surgical Treatments

Rest and Activity Modification
Patients are advised to avoid activities that worsen their
symptoms, such as heavy lifting, prolonged sitting, or
strenuous activities.

Goal: To reduce stress on the spine and allow the affected
disc to heal.

Pain Management

Over-the-counter pain relievers (NSAIDs) can help reduce
inflammation and relieve pain. In some cases, muscle relaxants
and stronger pain medications may be prescribed.

Heat and Cold Therapy: Applying heat or cold packs can help
alleviate pain and reduce inflammation.
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Physiotherapy
Acupuncture Involves inserting thin needles into
specific points on the body to alleviate pain and
promote healing.

A. Exercises: A physical therapist can design a program
of stretching and strengthening exercises to improve
flexibility, strengthen the muscles supporting the spine,
and reduce pain.

B. Manual Therapy: Techniques such as massage and
spinal manipulation can help relieve pain and improve
mobility.

Benefits: Can reduce pain, improve blood flow, and
enhance overall well-being.

Other Therapies

e Transcutaneous Electrical Nerve Stimulation
(TENS): Uses low-voltage electrical currents to relieve
pain.

e ulsed Electromagnetic Field (PEMF) Therapy: Uses
electromagnetic fields to reduce pain and inflammation.

e Ozone Therapy: Ozone therapy acts as an anti-
inflammatory process in the affected areas, reduces
inflammation, and promotes healing.

2. Surgical Treatments: There are different types of
surgery depending on the extent or condition of the
damage.

Acupuncture has been increasingly recognized as an
effective treatment for Prolapsed Lumbar Intervertebral
Disc (PLID).

Acupuncture

History and Principles of Acupuncture:
Acupuncture has been practiced for thousands of years in
China. It is based on the concept of balancing the body's
energy flow (qi) through pathways called meridians.
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How Acupuncture Works
Acupuncture involves inserting needles into specific points
to stimulate nerves, muscles, and connective tissues. This
can enhance blood flow, release endorphins, and reduce
inflammation.

Standard Acupuncture Techniques for PLID

1. Traditional Needle Acupuncture: Involves inserting thin
needles into specific points on the body to balance the flow of
energy (qi) and alleviate pain.

2. Electroacupuncture: Combines traditional acupuncture with
electrical stimulation to enhance the effects of the treatment.

3. Moxibustion: Involves burning a herb called mugwort near
the skin to warm and stimulate the acupuncture points.

4. Cupping: Suction cups are used to increase blood flow and
reduce muscle tension.

5. Tui Na: A form of Chinese manual therapy that involves
massage and manipulation techniques to relieve pain and
improve function.
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Here's a detailed look at how acupuncture can help to
manage PLID

Mechanisms of Acupuncture in Treating PLID

1. Pain Relief: Acupuncture stimulates the release of
endorphins, the body's natural painkillers, which can help
reduce the pain associated with PLID.

2. Reduction of Inflammation: By improving blood circulation
and reducing inflammation, acupuncture can alleviate the
pressure on nerves caused by herniated discs.

3. Muscle Relaxation: Acupuncture helps relax tight muscles
around the affected area, which can reduce pain and improve
mobility.

4. Nerve Function Improvement: It can enhance nerve
function by reducing nerve compression and promoting
healing.
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Safety

Acupuncture is generally considered safe when performed
by a licensed and well-trained practitioner. The risk of
adverse reactions to acupuncture is very low, mainly when
performed by a qualified professional. Common side
effects, if any, are usually minor, such as slight bruising or
soreness at the needle sites. Again, using sterile needles
with single-time use reduces the chance of some disease
transmission (e.g., Hepatitis B virus, HIV, etc.)

Comparison with Conventional Treatments
e Non-Invasive: Unlike surgery, acupuncture is non-
invasive and has a lower risk of complications.
e Fewer Side Effects: Acupuncture typically has fewer
side effects compared to medications.
e Holistic Approach: It addresses not only the physical
symptoms but also the overall wellbeing of the patient.
Patient Testimonials and Success Stories
Many patients report significant improvements in pain
levels, mobility, and quality of life after undergoing
acupuncture for PLID. These testimonials provide real-
world evidence of the benefits of acupuncture.

Common Acupuncture points for PLID
To treat Prolapsed Lumbar Intervertebral Disc (PLID),
acupuncturists often target specific points that help
alleviate pain, reduce inflammation, and improve overall
spinal health. Here are some common acupuncture points
used for PLID:
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1. BL23 (Shenshu)

Location: On the lower back, 1.5 cun lateral to the
lower border of the spinous process of the second
lumbar vertebra.

Function: Strengthens the kidneys and benefits the
lumbar region, helping to alleviate lower back pain.

2. BL25 (Dachangshu)

Location: On the lower back, 1.5 cun lateral to the
lower border of the spinous process of the fourth
lumbar vertebra.

Function: Regulates the intestines and strengthens
the lumbar region, providing relief from lower back
pain.

3. BL40 (Weizhong)

Location: At the midpoint of the transverse crease of
the popliteal fossa (back of the knee).

Function: Benefits the lower back and knees, clears
heat, and cools the blood, which can help reduce
inflammation and pain.

4. BL60 (Kunlun)

Location: In the depression between the tip of the
external malleolus and the Achilles tendon.

Function: Clears heat, lowers yang, and relaxes the
ligaments, which can help alleviate pain and stiffness
in the lower back.

5. GB30 (Huantiao)

Location: On the buttock, one-third of the distance
between the greater trochanter and the sacral hiatus.
Function: Benefits the hip joint and leg, alleviates
pain, and is particularly effective for sciatica and lower
back pain.
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6. DU4 (Mingmen)

Location: On the midline of the lower back, in the
depression below the spinous process of the second
lumbar vertebra.

Function: Strengthens the kidneys and benefits the lumbar
spine, helping to relieve lower back pain and stiffness.

7.L14 (Hegu)

Location: On the dorsum of the hand, between the
first and second metacarpal bones, at the midpoint of
the second metacarpal bone.

Function: Regulates the defensive qi and adjusts
sweating, expels wind, releases the exterior, and
alleviates pain.

8. ST36 (Zusanli)

Location: On the anterior aspect of the leg, three cun
is below the lower border of the patella, and one finger-
breadth is lateral to the anterior crest of the tibia.
Function: Harmonizes the stomach, fortifies the
spleen, and strengthens the body, which can support
overall health and recovery.

These points are commonly used in PLID acupuncture
treatments to help manage pain, improve mobility, and
support the body's natural healing processes.

Case study

Case Study 1: SUO XI Hospital, Dhaka
Patient Profile: A 30-year-old male presented with low
back pain radiating down his left leg for two months. The
diagnosis of PLID was confirmed by MRI.
Treatment: The patient underwent acupuncture treatment
at SUO XI Hospital, Dhaka. The therapy involved 12
sessions over two weeks.
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Results: By the 12th day, the patient reported significant
improvement. The lower back pain and radiating leg pain
were no longer present. Follow-up Studies confirmed the
patient's functional recovery.

\

Case Study 2: SUO XI Hospital, Dhaka
Patient Profile: A 36-year-old male with a two-year history
of lower back discomfort, tingling, and numbness in the
right leg. MRI confirmed the diagnosis of PLID.
Treatment: The patient received acupuncture treatment at
SUO Xl Healthcare Limited. The treatment plan included
multiple sessions over several weeks.

Results: The patient experienced a significant reduction in
symptoms. The lower back discomfort, tingling, and
numbness in the right leg were alleviated. The study
concluded that acupuncture could be beneficial for PLID
patients.
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Case Study 3: SUO XI Hospital, Dhaka

Patient Profile: A 43-year-old female with low back
discomfort radiating down her left leg for four months.
Treatment: The patient was treated with acupuncture at
SUO XI Hospital. The treatment regimen included regular
sessions over a month.

Results: The patient reported substantial relief from pain
and improved mobility. The follow-up indicated that
acupuncture effectively managed her PLID symptoms.
These case studies highlight the potential of acupuncture
as a treatment for PLID, demonstrating significant
improvements in pain relief and functional recovery.

Complications of PLID if not appropriately treated

1. Chronic Pain
Untreated PLID can result in persistent and severe back
pain, which can significantly impact daily activities and
quality of life.

2. Nerve Damage
The disc material can press on nearby nerves, leading to
nerve damage. This can cause symptoms such as
numbness, tingling, and weakness in the legs (sciatica).

3. Loss of Mobility
Chronic pain and nerve damage can lead to reduced
mobility and flexibility, making it difficult to perform
everyday tasks.

4. Muscle Weakness
Prolonged nerve compression can cause muscle
weakness, particularly in the legs, which can affect balance
and coordination.

5. Bladder and Bowel Dysfunction
In severe cases, untreated PLID can lead to cauda equina
syndrome, a serious condition that affects the nerves at the
lower end of the spinal cord. This can cause loss of
bladder and bowel control, requiring emergency medical
attention.

6. Emotional and Mental Health Issues
Chronic pain and reduced mobility can lead to emotional
and mental health issues, such as depression and anxiety,
due to the ongoing discomfort and limitations.
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7. Permanent Disability
In extreme cases, untreated PLID can result in permanent
disability, severely affecting a person's ability to work and
perform daily activities, which ultimately leads to a family
and a social burden.
It's essential to seek appropriate medical treatment for
PLID to manage symptoms, prevent complications, and
improve overall quality of life.

Integrative Approach

Combining Acupuncture treatments with lifestyle
modifications and alternative therapies can
enhance the overall effectiveness of the treatment plan
for PLID. This may include:

Lifestyle Changes: Maintaining a healthy weight,
practicing good posture, and avoiding activities that
strain the back.

Mind-Body Techniques: Practices such as yoga, tai
chi, and gi gong can help improve flexibility, reduce
stress, and enhance overall well-being.

Physical therapy: Physical therapy includes exercises
and techniques designed to improve mobility,
strengthen the muscles supporting the spine, and
reduce pain.

Chiropractic Care: Chiropractic adjustments can help
realign the spine.

Nutritional supplements

Dietary Guidelines for PLID Patients:

A healthy diet is crucial for patients with PLID (Prolapsed
Lumbar Intervertebral Disc) as it helps reduce pain, strengthen
bones, and improve overall health. A list of recommended and
avoidable foods for PLID patients is given below:

Recommended Healthy Foods

Whole Grains
e Red rice, brown rice
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e Brown bread, oats
e \Whole wheat flour or whole wheat bread

Lean Protein Sources
e Chicken
e Seafood (salmon, sardines)

e Lentils, chickpeas, soybeans

Calcium-Rich Foods

e Nuts (almonds, walnuts, cashews)

e Beans and leafy greens (spinach, broccoli, cabbage)
e Yogurt, milk, cheese
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e Fish with bones (sardines, hilsa)

Collagen and Magnesium-Rich Foods

e Bone broth

e Dark chocolate, various nuts, pumpkin seed, banana etc

Vitamin C-Rich Foods

e Amla (Indian gooseberry), lemon, orange

e Capsicum, moringa leaves, tomatoes
Antioxidant-Rich Teas:

e Moringa tea, green tea, turmeric tea

Healthy Fat-Containing Fruits

e Avocado

e Berries (strawberries, blueberries, blackberries)

Foods to Avoid or Limit
Processed and Preserved Foods:
e Foods with preservatives

e Canned or packaged foods
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Refined Grains

e White rice, white bread

Excess Sugar and Sweets:

e Sugary drinks, candies, soft drinks
e Cakes, biscuits, muffins, cookies

Red Meat

e Beef and mutton
Fatty and Fried Foods:
e Deep-fried foods

e Excess oil and butter

Caffeinated Beverages
e Excessive tea or coffee
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A proper diet plays a vital role in the well-being of PLID
patients. Consuming nutritious foods helps strengthen bones,
reduce inflammation, and alleviate pain.

Other pain management techniques such as heat and
cold therapy, massage, etc.

Acupuncture, along with integrative approaches, offers
a promising alternative or complementary treatment for
PLID, aiming to reduce pain, improve function, and
enhance the quality of life of the patient without the
risks associated with more invasive procedures.

Future of Acupuncture:

Integration with Conventional Medicine:
Acupuncture is increasingly being used alongside
conventional treatments that can enhance pain
management, improve mobility, and reduce reliance on
medications.

Ongoing Research: Updated studies support the
effectiveness of acupuncture regarding PLID; research
is still ongoing for further assessment, which could lead
to more targeted and effective treatments.

Personalized Approaches: Future treatments may
become more personalized, using patient-specific data
to tailor acupuncture sessions for better results.
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e Holistic Health Trends: Acupuncture is part of a
broader movement towards holistic healthcare, which
focuses on treating the overall well-being of a PLID
patient.

Overall, the future of acupuncture for PLID is bright, with
ongoing advancements and a growing body of evidence
supporting its use as a safe and effective treatment option.

Conclusion

In conclusion, acupuncture offers a promising and practical
approach to managing the Prolapsed Lumbar Intervertebral
Disc (PLID). By integrating acupuncture with conventional
medical treatments, physical therapy, and holistic health
practices, patients can experience significant relief from
pain and improved quality of life. The future of acupuncture
in treating PLID is bright, with ongoing research and
technological advancements paving the way for more
personalized and effective treatments.
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As we continue to explore and understand the mechanisms
behind acupuncture, its role in comprehensive care for
PLID will likely expand, offering patients a valuable tool in
their journey towards recovery and well-being. Embracing
an integrative approach not only addresses the physical
symptoms but also supports the overall health and mental
well-being of individuals suffering from PLID.

By combining ancient wisdom with modern medical
practices, acupuncture stands as a testament to the power
of holistic healing, providing hope and relief to those
affected by this challenging condition.
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The End



