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60 Cases Clinical Observation on Acupotomy under Ultrasound

Guidance on the Treatment of Iliotibial Band Syndrome
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Abstract Objective: To observe the clinical efficacy of acupotomy under ultrasound guidance on the treatment of iliotibial
band syndrome (ITBS). Methods: 60 patients with iliotibial band syndrome treated from December 2020 to February 2022 were
analyzed retrospectively. They were treated with acupotomy under ultrasound guidance with 7 d as a course of treatment and three
courses in total. The visual analogue scale (VAS) score,lower extremity function index score (LEFS) and iliotibial tract elastic modu-
lus at the lateral femoral condyle were recorded and analyzed before treatment,after the first treatment and 3 weeks after treatment.
Results: The VAS score (1.05740.79) points at 3 weeks after treatment was lower than that before treatment (6. 354 1. 30) points
and after the initial treatment (2. 93=+0. 84) points. The LEFS at 3 weeks after treatment (74, 87 4. 95) points was higher than
before treatment (45. 32+ 10. 38) points and after initial treatment (62. 887+ 7.77) points. 3 weeks after the end of treatment, the
elastic modulus of the iliotibial band at the lateral femoral condyle (9. 4145, 94) Pa was lower than that before treatment (11. 64+
6.33) Pa and after the initial treatment (14.21+7.85) Pa. The difference was statistically significant (P<Z0. 05). The total effective
rate of clinical treatment was 93. 33%. Conclusion: Acupotomy therapy under ultrasound guidance on the treatment of iliotibial band
syndrome has achieved good clinical efficacy. It can effectively alleviate patients’ pain,significantly improve knee dysfunction,and has
the advantages of accurate treatment,fast onset and good curative efficacy. It is worthy of further clinical application.
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