+900 - FHE 4G 2014 4F 11 55 27 %45 113 China J Orthop Trauma, Nov.2014, Vol.27,No.11
- IR -
R ZRE Y VA TR I OG T = IRNEA 5 I 56

(A 1) 9 % REAIF 9

M, X B AR, s, 28 x| £ 5
(R ER MRS ZEREE R, Wiy N 325200)

[#HZE] B IR T ESAT 2GR £ ZBAEARG M £ F 138 6916 K J7 2L, F7i%:2008 4 12 A £ 2013 4
R2AKERAPZREZNE T REHEZ 26, ohmm, Lb A 176,58 12 6], 4 5 4] ;T3 F#(41.0«
T RAABAFFEATERL G, BHFE 156, 5 106, % 56, FHF8(41.3+7.6) ¥ ;R F ELEEH7T ET
AT ARG 0~2 BT I %, KRG 3~4 B P I Ak i 2o iesi et KRB 5~12 AEHE
N, BB P2 AR IR ARIES R B a R, K Mayo #F5 %F #1 20 8 % R 35 4 R B & o skt A7 3%
AR, TR FBARE ST BEAEATRE, ERITAEBH KA, FHMITEE 7.5 A0, RLIA B Z KL
AL BB WAL FAL B F G, 87 AR X T Fh Ak Mayo 7 0 3 T AL (1=12.78, P=0.00) ; & J7 4038 97 % &
JE & T AT R 4A (*=8.719,P=0.003) , B F 7 4] 5B IRATREMMR , MEF A1 H, £F AR FEL( =
4.626,P=0.032), &5t ELAF7 xil i SR E TR EA, TG £ F ZBRAER G £ T 18 e & 4 (477
Ve RAET B

[kBiE] WY, FREFKAmE; TEFR; ROESBAR

DOI.:10.3969/].issn.1003-0034.2014.11.004

Case-control study on comprehensive traditional Chinese medicine therapy for preventing postsurgery stiffness after
operation for terrible triad of the elbow LIN Guang-mao,LIU Liang-le ,YE Li-jie ,LI Qi and LIU Mei-fen. Department of
Orthopaedics ,the Third Hospital Affiliated to Medical University of Wenzhow , Wenzhou 325200, Zhejiang , China
ABSTRACT Objective: To study therapeutic effects of comprehensive traditional Chinese medicine therapy for preventing
postsurgery stiffness after operation for terrible triad of the elbow. Methods; From December 2008 to December 2013,32 pa-
tients with elbow triad were randomly divided into two groups:therapy group and control group. There were 17 patients in con-
trol group,including 12 males and 5 females with a mean age of (41.0+7.1) years old. The patients in control group were re-
ceived the past procedure therapy. There were 15 patients in therapy group,including 10 males and 5 females with a mean age
of (41.3+7.6) years old. The patients in therapy group were received comprehensive traditional Chinese medicine therapy, in-
cluding passive exercise training at early stage (0 to 2 weeks after operation) , transition from passive to active exercise training
at middle stage ( 3 to 4 weeks after operation ) ,and active exercise training at late stage (5 to 12 weeks after operation). Other
treatment methods, such as orally taking or externally use of Chinese herbal medicine ,manipulation and physiotherapy, were
used at all stages. The Mayo Elbow Performance Score,patient satisfaction and complications were evaluated and analyzed.
Results: All the patients were followed up,and the mean duration was 7.5 months. There were no complications such as inter-
nal fixation loosing, obvious displacement fracture and heterotopic ossification occurred. The Mayo score and patient satisfac-
tion in therapy group were higher than those in control group (1=12.78,P=0.00; x*=8.719,P=0.003). Seven patients needed re-
operation in control group,compared with 1 patient in therapy group (y?=4.626,P=0.032). Conclusion:The comprehensive
traditional Chinese medicine therapy is effective to prevent postoperative stiffness after operation for terrible triad of the elbow
by using different methods at different stages, which is worthy of spread and application.
KEYWORDS Elbow joint; Postoperative complications; TCM therapy; Case-control studies
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Tab.1 Comparison of clinical data of patients with terrible triad of the elbow between two groups before operation(x+s)

. PR (F]) HPrFAL(H) ST (1)
i PHRLED 5 r e T s T
WBIT 4 15 10 5 413+7.6 9 6 10 5
X BREH 17 12 5 41.0+7.1 10 7 10 7
L OY IR - x’=0.057 =1.01 x’=0.005 x’=0.209
P{H - 0.811 0.350 0.946 0.647
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Tab.2 Comparison of Mayo scores of patients with terrible triad of the elbow between two groups after operation(x+s,score)

2151 % (1) 3] B Bl FasE s¥ix
bEpagtl 15 36.16+4.82 17.472.56 20.19+2.16 8.15+1.11 81.52+7.12
X BRZH 17 25.18+3.75 11.16+2.17 13.16+1.82 6.81£1.16 55.71+3.45
t1H - 7.13 7.51 19.90 3.35 12.78
P{H - 0.00 0.00 0.00 0.00 0.00
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Fig.1 A male patient in therapy group,42-year-old, suffering from terrible triad of left elbow caused by a traffic, received comprehensive traditional Chi-

nese medicine therapy after internal fixation 1a,1b. Preoperative AP and lateral X-ray films 1c,1d. Postoperative AP and lateral X-ray films 3 months

after operation
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Tab.3 Comparison of postoperative patient satisfaction and
complications of patients with terrible triad of the elbow
between two groups(case)
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