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Clinical efficacy of Jidabokuippo for pain following posterior lumbar interbody

fusion
Tsunehiko KONOMI™* and Yoshiyuki YATO*

Abstract: A postoperative spinal epidural hematoma has the potential to result in
devastating neurologic sequela and intolerable pain that requires the continued vigilance
of the spine surgeon. Jidabokuippo (JDI)is a Japanese traditional Kampo medicine, which
has been used for the past 300 years to improve the blood circulation in the affected
lesion and alleviates contusion-induced swelling and pain. This study was designed to
demonstrate the efficacies of JDI in the lumbar spinal stenosis patients who underwent
posterior lumbar interbody fusion (PLIF) by analyzing the post-operative pain and rel-
evant complications after the surgery.[Methods] Our study involved 32 patients who
underwent PLIF at our institution between 2014 and 2016 and be capable of oral inges-
tion divided into 2 groups : one group (n=18) received only non-steroidal anti-inflamma-
tory drugs (NSAIDs), while the other group (n=14) received concomitant use of the
JDI. We compared the postoperative visual analogue pain scale (VAS) values for the
lumbar region and the drainage volume from surgical drains. [Results] The VAS value
of JDI group was significantly lower from postoperative day 4 to day 14. There was no
significant difference in postoperative drainage volume between the two groups. There
were no cases requiring reoperation due to hematoma or other postoperative complica-
tions in either group.[Discussion] The results suggest that JDI combination therapy may

be an effective and safe method of pain control after PLIF.
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