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Objective: To observe the clinical effect of acupoto-
my arthroscope in the treatment of knee osteoarthritis. Meth-
ods: All 150 patients with knee osteoarthritis were randomly

divided into two groups according to the number table, the

(20144Y016) treatment group with acupotomy arthroscope and the control
¥ ==y s 37 N

RIS DR A e R R A A R group with acupotomy,with 75 cases in each group. After the
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local anesthesia in the treatment group, the treatment was
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performed by using acupotomy arthroscope:adhesion release
and other operations through the external and internal knee
eyes;meanwhile making continuous joint irrigation. The cut
was sutured after operation, and anti-adhering medical chi-
tosan 2 ml. was injected into the articular cavity. After the

operation,dressing was changed each 2~3 d and stitches was



22

Chinese ] Trad Med Traum & Orthop.Jan. 2018, Vol. 26, No. 1

taken out 10 d later. In the control group,the internal and external knee eyes,and other local pain points were performed
by acupotomy loosening. After local subcutaneous blood stasis was released by cupping,and anti-adhering medical chitosan
2 mL was injected into the articular cavity. Then the needle holes were protected with infusion plaster,and avoiding water
and keeping dry for one day. The operation time and hospitalization time of two groups were recorded. Before and after
treatment in one month, the internationally recognized WOMAC (University of Western Ontario and McMaster Universi-
ty) osteoarthritis index was used to evaluate the joint pain, joint stiffness, and daily functional limitations in the two
groups. Results: The average operation time was(22. 8+0. 5)mins and(20. 140. 6)mins in the treatment group and control
group respectively(P<C0. 05). The average hospitalization time was(7. 140, 5)ds and(10. 240. 4)ds in the treatment
group and control group respectively(P<Z0. 01). The knee pain score, the joint stiffness score,and the score of limitation
of daily activity function were(15. 574 0. 5) scores, (6. 53 0. 6) scores,and(58. 53 2. 5) scores respectively before treat-
ment,and which were(3. 3+0. 4) scores, (1. 44 0. 6) scores, and (20. 1 & 2. 3) scores respectively after treatment in the
treatment group(P<C0. 01). The knee pain score, the joint stiffness score,and the score of limitation of daily activity func-
tion were(15. 630, 03) scores, (6. 43 0. 4) scores,and(59. 13 0. 3) scores respectively before treatment,and which were
(8.140.5)scores, (3. 8+0. 4)scores,and(30. 240. 2)scores respectively after treatment in the control group(P<C0. 05).
Conclusion: The clinical efficacy of acupotomy arthroscope for treating knee osteoarthritis is effective. The degree of joint

pain,joint stiffness and the limitation of daily activities in patients were significantly reduced. It is the advantages of less

injury ., faster postoperative recovery,shorter hospitalization time, which is worthy for clinical promotion.
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