o B B R 2 R 2025 4F 9 A4 33 B 9 65

- G RIRIE -

B I A AR Sh il R T B R S 54

LA ERES FAL H® ARR ERHE AT

[(HE] BB AEHATBEESKRIN T ERETBERERBROERT AR R AN, AL 9B
2023 4 9 A £ 2024 5 11 AL 0B RSB ER 54 6, RAA DBEARIF REEF.TdH 1A
A EGTAANATR, REF>HET N BANATRERTARLE RE 3 ANERLILEMNEEL(VAS)
5 B B Lysholm B % 3 2 4 % ) 35 3 4% BF 7 PT B UL 5% 3F 5 & R (VISA-P)#F 5 R A
TAMBEREE, GR.TERLER3ABE VASHFS H(2.08+1.33) 4 AT #E 7 a7 49(7.26+1.10) %
Fe B AT ARJE 89 (3,261, 46) 5 /74245 R 3 A B K B Lysholm #F 2 4 (88, 20+6. 74) &, & T & /7 7
#(61.52H7.51) A BAFTAB(82.6917.23) ;7424 R 3 )5 VISA-P # 4 % (84. 50£3. 86)
S TR (62.30E3.86) A AANFREE (75,0215, 95) 0 FRERI AGKIRREEA
(5.6440. 7)) mm A& T & 7 A 69 (7. 4511, 20 mm A= A AT )G 69 (7. 80+ 1. 1) mm; £ 7 ¥ A %t 5
B (P<C0.00D), W&R&ETEHAEA 92.59% , LI A4F 7 B AR b & B8 97 B2 BE K9k B A 4%
Weg W R IT R BRER L 2 ATE . THERERLZNBR XY IR . RIBZEFTR T MAERIES
[XEIR] A7 st EkBRAR R BREE

[(FESZES] R686 [XHEFREm] B [XE#HS]1005-0205(2025)09-0065-05

DOI:10. 20085/j. enki. issn1005-0205. 250912

Acupotomy Combined with Extracorporeal Shock Wave Therapy

for 54 Cases of Patellar Tendon Enthesopathy
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Abstract Objective: To observe the efficacy of acupotomy combined with extracorporeal shock wave therapy in treating
patellar tendon enthesopathy. Methods: A retrospective analysis was conducted on 54 patients diagnosed with patellar ten-
don enthesopathy from September 2023 to November 2024, Treatment involved acupotomy combined with extracorporeal
shock wave therapy,administered in 4 courses (7 d per course). Pain levels (visual analogue scale, VAS) , functional status
(Victoria Institute of Sport Assessment for Patellar Tendinopathy., VISA-P) ., and patellar tendon thickness under ultra-
sound were recorded and analyzed before treatment,after the first course,and 3 weeks post-treatment. Results:3 weeks af-
ter treatment completion, VAS scores decreased to (2. 08+ 1. 33) points.compared to (7. 2641, 10) points pre-treatment
and (3.26741.46) points after the first course. After 3 weeks of treatment, the improved Lysholm score was (88. 20+
6. 74) points.which was higher than the pre-treatment score of (61.52=47.51) points and the first course score of (82. 69+
7. 23) points. VISA-P scores improved to (84. 50+ 3. 86) points, versus (62. 303 3. 86) points pre-treatment and (75. 02 +=
5.95) points after the first course. Patellar tendon thickness reduced to (5. 6474 0. 74) mm.,compared to (7. 4541, 20)
mm pre-treatment and (7. 8074 1. 14) mm after the first course. All differences were statistically significant (P<C0. 05).

The total clinical effective rate was 92. 59%. Conclusion:
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therapy demonstrates notable clinical efficacy for patellar
tendon enthesopathy,offering advantages such as simplicity,

safety,and reliability. It effectively improves knee joint func-
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tion and warrants clinical promotion.
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