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Abstract Objective: To observe the clinical efficacy of Pingle Guo’s orthopaedic manipulation on the treatment of femoral
acetabular impingement (FAI) syndrome and preliminarily explore its mechanism. Methods: 60 hospitalized patients with
femoral acetabular impingement syndrome diagnosed and treated conservatively were randomly divided into an observation
group of 30 cases and a control group of 30 cases from May 2021 to May 2022. The observation group was treated with
traditional Chinese medicine liquid application + Pingle Guo’s orthopaedic manipulation, while the control group was trea-
ted with traditional Chinese medicine liquid application + Celecoxib capsule, with a course of 14 d. Visual analogue scale
(VAS) score,hip joint range of motion,and Harris hip scale (HHS) score of the two groups before treatment,1 week of
treatment,and 2 weeks after treatment were evaluated. Results: The VAS score and HHS score after treatment in both
groups were significantly lower than before treatment (P<C0. 05) , while the hip joint activity in the observation group was

significantly improved compared to before treatment (P <C

0. 05). In the control group,there was no significant change
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in hip joint activity compared to before treatment (P >
0. 05) ,and the decrease in hip joint activity and HHS score
in the observation group was more significant than that in the
control group (P<C0. 05). There was no significant difference

in VAS score between the observation group and the control
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group after treatment (P>>0. 05). Conclusion: Pingle Guo’s orthopaedic manipulation can effectively alleviate the symp-

toms of hip pain and movement limitation in patients with femoral acetabular impingement syndrome, correct the “tendon

out of groove and bone dislocation” of the hip joint,and restore its physiological and anatomical mechanism.
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