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Case-control study on arthroscopy and manipulation for the treatment of derangement of patellofemoral joint YU
Guo-xu,WEI Min-min,and XIE Li-min. Department of Orthopaedics ,Guang’ anmen Hospital ,China Academy of Chinese
Medical Sciences , Beijing 100053, China
ABSTRACT Objective:To compare the therapeutic effects of arthroscopy and manipulation of Traditional Chinese
medicine (TCM) in the treatment of patellofemoral joint disease. Methods:; The patients met with the criteria of patellofemoral
joint disease were divided into manipulation of TCM group and arthroscopy group randomly,31 patients in each group. There
were 31 patients in manipulation of TCM group, including 4 males and 27 females, with an average age of (52.83+5.79)years
old; and the patients were treated with manipulation. There were 31 patients in arthroscopy group,including 8 males and 23
females, with an average age of (54.14£6.12) years old; the patients were treated with arthroscopy. The HSS knee joint score,
fitness angle of patellofemoral joint and lateral angle of patellofemoral joint in X-ray were compared in each group and between
the two groups before and after treatment respectively. Results; The two therapeutics had equally efficacious in which improved
HSS score significantly. After treatment, the HSS scores in manipulation of TCM group and arthroscopy group were 94.80+7.26
and 88.65+5.79 separately, the score in manipulation of TCM group was higher than that of arthroscopy group. Comparing with
the arthroscopy group, lateral angle of patellofemoral joint with weight-bearing position were improved significantly in manipu-
lation of TCM group. Conclusion: Arthroscopy and manipulation of TCM have equally efficacious in the treatment of
patellofemoral joint disease ,but manipulation has advantage of minimal trauma, and is better to treat patella extraversion.
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Tab.1 Comparison of clinical data of patients with
patellofemoral joint disease between two groups before

treatment
A zﬁf S (s, ) 7?1 (@ fi (1)
FA 31 52.83+5.79 4 27 21(0.5,120)
XAigEH 31 54.1426.12 8 23 24(1,114)
LOLAlE) - =1.90 x=1.65 7=1.28
P{H - 0.06 0.20 0.21

1.2 W AGE K HERRbRIE

1.2.1 2Witrie Ol AEER B RT3, @
ErRBEE A NS MU ZUE 5K B Il R
e, RVEAE BEYE , SRS I . @X A
TN RO IS B AR IE R [IEFE-(6£11)° ] 4k
05 S £ A 7 8 ) AR [ IE L (7.8+3.1)° ]2,
1.2.2 AikbriE OFFAieWnE, @ AJEERZ
W, B FANE R EAS, IR 20T, RUE 2 BT
g, QIR 18~65 %,

1.2.3 Bt OARFFE2WibRiE, QFIRTE
18 HLIFEE 65 5 L) b iR LI 04, Al B
TR BRI @I R RE i B &, s
FfE MEEEERR 2 A8 e AR | S
& EIA DM I AT BRI R 5 5™
R RPN A R s BB 52 (T e
BOIRIT MARBERCAIRIT I, ORIMEIRYY , ok
FUEI 7RG, o OB 4 SR 7l e A e W 2
DL EHEBRPR A AT — 52455, AMFS Ik,

1.3 RIT ik

1.3.1 Fkdl AdUn o EEREL, &R
FHIRIT 2 K, AT 10 KIG B4 X LR I 71
RVESy, HEFEWT @ S35F Pk, RN
Lk K SMU LR A8 1 St RS T IBCILIAL , PAIZE . 7
JERBAMGZEET i Bk SR HAL 7y —FA3C,
SRR 2 KRy AR R, AR A, M
4 e /D PHIRZE KT i PHBE SR, R PR
B gE B=H FEE ERE, EDHRMEZE B

Bh, KRB R G/ LS F8HE, VIR N
JE, @ FeHEE, WigsE 1 8, EEAARL, O
P, AR URME S, @ S, RE R
FI&RA, B0 10k, & ik, DUEE TS L
N T e e, B2, © HEik, TP
&2, Yol R 30 Wk, @ e, &
J e iU AR A i T e IR |, A 05
PREFEHES BRI B @ HERIRG . IR
T WLIE A HERA LR A Z3 v o, AR T R P
W LR, VU E TR NEUIRENE  BE A R
JRRIMCR (et ) 55 SOn A BE

1.3.2 KWl Ad)E,CEKE, IR T
KA FEEARIGIT (O ki) . AR gs ik
KA AL A BB R, 10RO B
€105 VAR NG RY /S 258 = O N v S e o N R € = 7
BHUIE BTN A R 18 & TIRERE 10d
LA A X 7 I TR R

1.4 SRR Tk

1.4.1 BT YR IRI7 A BT R 52 U 2
Z M SEE HSS BT o pnifE B E AT IR R OC T D)

RENFESY.
142 WREBCCTE A AMMURIES  hI7

HI TP RESE R 94T X 26t . R ik A
Fib, BEOCHTET 300 %48 L HEH HUM I 30°07 A5 4%
Ja BE AN, e R B M 5 ke 5 HE, B EE
JB 30°0 A, FEH FUSL ARG A X 2R A L S o
BT IE & A AMAMIBR I, 2 BRI RS W
FAL A A ST IE A AR L BRI T A M
FA I A5 R AT A

1.5 JrsdFm ik

1.5.1 HSS BEEVWIHEEIESr W4 h 100 43, 18T
JE BRI AT HSS VR4 & A S T Re e (A
B0, VBRSNS R TERL

1.5.2 BBSETIEAMAAIMIERAA  IHITRR
TEYT RIS RO 38 A Ff N A MU I £ 1) £ 138 1) 1
WX AR, PR B — A 7 2 1 X [
FH ORI,

1.6 Sl ¥ {8 SPSS 11.0 GiitH 47
£S5 L IS b W TR N A S B B T

R 2 BITHTAARRR K TR BE n RAEK L ()

Tab.2 Comparison of clinical symptoms of patients with patellofemoral joint disease between two groups before treatment

(knee)
5 EC TR SEBEIE FIR R Wi #ukRE BMRAE R RS fRRMRN AR EER
Fikdl 47 47 38 36 11 44 11 46 46 41 43
XKAEH 36 36 30 27 20 34 6 35 33 30 32
X 18 - - 0.18 0.28 9.00 0.25 0.57 0.04 1.71 0.25 0.16
P - - 0.89 0.87 0.00 0.88 0.45 0.85 0.19 0.62 0.69
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Tab.3 Comparison of knee joint function score of patients

with patellofemoral joint disease between two groups before

and after treatment(x+s,score)
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Tab.4 Comparison of patellofemoral joint fitting angle and lateral patellofemoral angle of patients with patellofemoral joint

disease between two groups before and after treatment
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