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Treatment of Traumatic Myositis Ossificans of Elbow with Early Operation and Chinese Medicd—
nal Herbs Deng Baijie, Chen Weiliang. Foshan H ospital of Traditional Chinese Medicine, Guangdong
Province (528000)

Abstract Objective T o study the new method for treating myositis ossificans of elbow. Meth—
ods 119 cases of myositis ossificans of elbow with different duration of illness were treated with re—
moving of heterotopic bone and relaxing of joint, combined with oral administration of Guanjie Huoluo
Decoction and local steaming and washing with hot Shujin Xiyao Decoction- 100 cases were follow ed—
up. Results The average increasing range of elbow joint mobility was 99. 03 224.20 T he increase
of joint mobility of the patients who had attacked this disease less than 3 months( 104. 15 3=20. 31 $w as
not significantly different to that of the patients who had attacked this disease for 3 6 months
(100.89F25.93F, (P> 0.05), but significantlly different to that of t he patients w ho attacked this
disease for 6 12 months (90.33227.15% and more than 12 months (84.28223.70F ( P < 0.05
). Theduration of illness w as negatively relevant to the increase of joint mobility (r= - 0. 9823, P <
0.05). Theincrease of joint mobility of the patients who attacked this disease less than 6 months was
also significantly different to that of the patients who attacked this disease more than 6 months ( P <
0.05) . Conclusion The function of elbow joint can be obviously improved by early operation. The oral
and external adminis tration of Chinese medicinal herbs could regulate either the flow of qi and blood or

promote the neurom uscular activity, that should be beneficial to the recovery of elbow joint function.

Key words Myositis ossificans Operative treatment Treatment with traditional Chinese
medicine
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