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Abstract Objective: To investigate the clinical efficacy of acupotomy combined with traditional Chinese bone-setting ma-
nipulation on bunion valgus, and to provide reference for clinical treatment. Methods: 80 patients with bunions admitted
from August 2020 to August 2021 were selected. The patients were divided into two groups by random number table
method. The control group (40 cases) received minimally invasive osteotomy, and the observation group (40 cases)
received acupotomy combined with traditional Chinese bone-setting manipulation. The differences of efficacy, foot func-
tion, reduction efficacy, pain degree,quality of life and adverse reactions between the two groups were compared. Results:
There was no significant difference in the rate of excellent and good treatment between the two groups (90. 00% vs 85.
00% ,P>>0.05). American Orthopedic Foot and Ankle Society (AOFAS) score, Maryland foot score and SF-36 score in
two groups after treatment were higher than those before treatment (P<C0. 05). Compared with before treatment, HVA,
IMA,DMAA and VAS scores were all decreased (P<C0. 05). AOFAS score, Maryland foot score and SF-36 score in the

observation group were higher than those in the control group (P<C0. 05),while VAS score was lower than those in the
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control group (P <C0.05) after treatment. There were no
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incidence of infection and joint stiffness in observation group

was lower than that in control group (P<C0. 05). Conclusion:
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Acupotomy combined with traditional Chinese bone-setting technique has the same reduction efficacy as minimally invasive

osteotomy for bunion valgus, and is more helpful to promote postoperative foot function recovery, relieve pain,improve

quality of life,and reduce the incidence of complications.
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