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Clinical observation of frog shape four-step pulling method for the treatment of 92 patients with sacroiliac joint sub-
luxation FAN Bing-hua™,LEI Y an-kun ,WANG Peng,XU Quan-zhen ,GU Hai-yang. *The 3rd Hospital Affiliated to Zhejiang
University of TCM , Hangzhou 310005, Zhejiang , China

ABSTRACT Objective:To study the clinical efficacy of the frog shape four-step pulling method for the treatment of sacroili-
ac joint subluxation,and to explore the rationality of the method. Methods: Among 92 patients diagnosed as sacroiliac joint
subluxation, 19 patients were male and 73 patients were female,ranging in age from 14 to 61 years,with an average of 38.7
years. The course of disease ranged from 1 month to 96 months,with an average of 18.4 months. All the patients were treated
with the frog shape four-step pulling method. The therapeutic effects were observed. Results: The treatment times ranged from 1
to 10(averaged 4.3 times). According to evaluation standard of sacroiliac joint subluxation, 71 patients got an excellent result,

19 good, 1 fair and 1 bad. Conclusion: The frog shape four-step pulling method had many advantages such as simplicity of op-

eration, targeted , high rate of success,not easy rebound and less pain for patients and so on.
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