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Abstract Objective: To explore the clinical effectiveness of patellar pushing technique combined with beryllium needle in
treating lateral patellar compression syndrome (LPCS). Methods: 90 cases of LPCS patients from June 2022 to April 2024
were selected. According to the treatment methods, these patients were divided into three groups.,each containing 30
cases. The beryllium needle group received beryllium needle release of the lateral patellar support band,the manual group
received patellar pushing technique,the combined group received a combination of beryllium needle release of the lateral
patellar support band and patellar pushing technique. The vasual analogue scale (VAS) scores and Kujala scores were
noted and contrasted pre-treatment and post-treatment across all three groups. Upon the conclusion of the first follow-up

and 3 months after treatment, the patellar tilt angle (PTA)

and patellar lateral shift (PLS) were documented and
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compared among all three groups. The clinical efficacy of the
three groups was recorded and compared three months after
treatment. Results: No serious complications like infection

occurred in patients. Before treatment, VAS scores and
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Kujala scores had no notable difference among the three groups (P>>0.05). Following treatment, the scores of all three
groups improved significantly. showing statistically significant differences (P <C0.05). The integrated group showed a
more evident enhancement,with a significant difference compared to the other two groups (P <C0.05). In terms of ima-
ging, there was no significant difference in the patellar tilt angle and patellar eversion degree before treatment (P >>0. 05).
But three months after treatment, these indexes improved notably compared to pre-treatment levels, with significant dis-
tinctions (P<C0. 05). In contrast to the other two groups,the combined group exhibited a more marked enhancement, with
statistically significant distinctions (P <C0.05). A comparative analysis of clinical outcomes was carried out among the
three groups three months post-treatment,and no statistically significant distinctions were discovered (P >>0. 05). Conclu-

sion: The combined use of beryllium needle therapy and patellar manipulation techniques for treating LPCS is clinically ef-
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fective and can correct patellar tilt to some extent.
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