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Abstract

treat knee osteotarthritis. Methods: 120 cases of X-ray grade 0, I, II in patients with osteoarthritis were randomly divided

Objective: To observe the curative effect of acupotomy lysis for infrapatellar fat pad with three point method to

into treatment group, acupotomy control group and acupuncture group, 40 cases in each group. The treatment group un-
derwent acupotomy lysis of infrapatellar fat pad with three point method, but lyses no other tissues. The acupotomy con-
trol group underwent acupotomy lysis of diseased tissue, but does not lyses the infrapatellar fat pad, and the acupuncture
group only received acupuncture treatment. After a course of treatment, the changes of VAS, joint function score, and
number of tenderness points were observed. Results: At the end of treatment, VAS score, joint function score and ten-
derness points in 3groups were decreased, and the difference was statistically significant(P<C0. 05). Compared with the
acupotomy control group and acupuncture group, the treatment group decreased more significantly, the difference was
statistically significant(P<C0. 05). The clinical efficiency of treatment group was 94. 87 % , higher than those of the acupo-
tomy control group and acupuncture group, the difference was statistically significant(P<C0. 05). Conclusion; The three
point method of acupotomy lysis for infrapatellar fat pad is effective in treating knee osteotarthritis.
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