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Curative effect of acupotomy in treatment of knee osteoarthritis PENG Jie. Department of Pain and Rehabilita-
tion, the Affiliated Hospital of Daging Medical College ,Heilongjiang 163312 ,China
[ Abstract |

ods Among 126 patients with knee osteoarthritis, acupotomy was used for releasing soft tissue lesions and then pa-

Objective To explore the curative effect of acupotomy in treatment of knee osteoarthritis. Meth-

tients were treated by cupping therapy. The therapeutic effects were analyzed. Results Among 126 patients, 62 pa-
tients cured, 51 patients obtained marked effect, 13 patients obtained improved effect, ineffective patient was not

found. The total effective was 100% . Conclusion Treating knee osteoarthritis by acupotomy is evident effective and

worth application and popularization.
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[ Abstract |
soft-tissus foreign bodies. Methods

Objective

bodies were retrospectivery analyzed. Results

To explore the diagnostic ways and treatment methods of various kinds of traumatic
The diagnosis and the treatment of 162 patients with traumatic soft-tissus foreign

Among 95 patients with metallic foreign bodies, the final diagnosis

rate was 100% and the successful extraction rate was is 97. 9% ; but among 67 patients with non-metallic foreign

bodies, the final diagnosis rate was 95. 5% and the successful extraction rate was 92. 5% . Conclusion The diagno-

sis of the foreign bodies mainly depends on detailed inquiry, the medical examination, X-ray and ultrasonic examina-

tion. The mostly superficial foreign bodies always can be taven out easily, but a few foreign bodies, such as the deep,

scatteredand multiple foreign bodies, may be tronblesome.
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