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Case-control study on clinical effects of squeezing and clapping manipulation for treating the postpartum pubic sym-
physis separation YU Dong, WANG Shang-quan™ ,SUN Shu-chun,SHI Zong-ting ,LIU Si-ting ,and YE Yi-ying. *Wangjing
Hospital of China A cademy of Chinese Medical Sciences ,Beijing 100102, China
ABSTRACT Objective:To study the clinical effect of squeezing and clapping bone setting manipulation in treating the
postpartum pubis symphysis separation. Methods : From June 2015 to March 2017,80 patients with postpartum pubic symph-
ysis separation were randomly divided into treatment group and control group,40 patients in each group. In treatment group,
the patients” reproductive age ranged from 26 to 40 years old with an average of (30.61+5.94) years old and the neonatal
weight ranged from 3.2 to 4.52 kg with an average of (3.59+0.13) kg. In control group, patients” reproductive age ranged from
22 to 37 years old with an average age of (27.51+4.57) years old and the neonatal weight ranged from 3 to 5.8 kg with an aver-
age of (3.81+0.63) kg. The patients in the treatment group were treated with the squeezing and clapping manipulation,once a
week for 3 weeks. The patients in the control group were treated with pelvic bandage immobilization ,and the immobilization of
the pelvis was not less than 8 hours per day,3 weeks for 1 course. The VAS pain score , Oswestry dysfunction index (ODI) and
separation distance of pubis were clinical observed and evaluated on the first day of treatment, 1,2,3 weeks and 1 months after
treatment. Results: The pubic symphysis VAS score was compared with that before treatment,in the treatment group, the dif-
ference was statistically significant at 1 week (P=0.013); the difference was statistically significant in the control group for 1
month (P=0.042). The two groups were less than those of the control group after treatment (P<0.05). The ODI score was com-
pared with that before the treatment, in the treatment group, the difference was statistically significant at 1 week (P=0.009),the
difference was statistically significant in the control group for 1 month (P=0.013),the two groups were less than those before
treatment (P<0.05). The pubic symphysis distance was compared with that before treatment, the treatment group decreased sig-
nificantly after treatment (P<0.05) ,there was no significant difference in the control group after treatment (P>0.05) ,the two
groups were compared , the difference was statistically significant at first weeks (P=0.042) and third weeks (P=0.005). Con-
clusion: The "squeezing and clapping" manipulation can quickly restore the distance between pubic symphysis separation , re-
lieve local pain and improve lumbosacral function, and is better than pelvic bandage fixation treatment.
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Tab.1 Comparison of general data of patients with postpartum pubic symphysis separation between two groups

2H 51 %5 AR (xs , 4) B A LA E (s, kg) I (s, d) TRITHT VAS (x5, 43)
EERITAL 39 30.61+5.94 3.59+0.13 70.95+£14.08 6.11+2.93

S wf B2 37 27.51+4.57 3.81+0.63 71.22+14.34 6.70+3.91

K 565 {H. - x=1.38 1=1.237 x’=0.094 1=1.077

P - 0.571 0.273 0.975 0.305
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Fig.1 Diagram of preparing the manipulation Fig.2 The operator works with two assistants

to squeeze and clap
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Tab.2 Comparison of VAS scales of patients with postpartum pubic symphysis separation between two groups(x=s,score)

4151 %% AT 1 e 2 e 3 )G GRITH ) w1 H
IEHRITH 39 6.11+2.93 1.90+1.14* 1.29+0.68 0.64+0.41 0.50£0.23**
2 Xof IR 2 37 6.70+3.91 5.74+2.81% 5.22+2.27 4.15+1.28 3.26£1.354%
F1iy - - -9.256 -11.578 -11.505 -5.320
PA{i - - 0.0087 0.000 0.000 0.042

W 5IRIT R EL, F1=7.21,P=0.013; **1=30.02,P=0.000; “1=0.81,P=0.211;"%=7.02,P=0.042
Note : Compared with preoperative data, *t=7.21,P=0.013; **+=30.02, P=0.000; “¢=0.81,P=0.211;44=7.02,P=0.042
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Tab.3 Comparison of ODI scales of patients with postpartum pubic symphysis separation between two groups(x+s,%)

415 % R 1 g 2 g 3G GRITH A WITE 1A
R Ul 39 45.43+3.99 23.09+4.32* 20.01+4.95 14.15+1.30 5.28+0.99%*
YRty X B AL 37 49.19+3.15 40.03+3.784 36.47+5.22 33.63+4.15 24.55+1.9244
F1H - -3.864 —2.465 -2.019 -1.383 -0.046
P - 0.263 0.043 0.031 0.009 0.001

VS VRITET AL, *1=1.957 ,P=0.009 ; **1=0.016 , P=0.000; “1=3.188 , P=0.261 ; *%1=1.465 ,P=0.013
Note : Compared with preoperative data, *t=1.957, P=0.009 ; **t=0.016 , P=0.000; *1=3.188 , P=0.261 ; **1=1.465, P=0.013

®4 MAFFUEKANEEEUBTKAESELR (vx5,mm)

Tab.4 Comparison of pubic symphysis distance of patients with postpartum pubic symphysis separation between two groups

(X+s,mm)
415 1% AT T T | BT 2 BT 3 GRITF AR
IEERITA 39 20.35+1.18 12.06+1.22* 11.48+2.01 9.62+1.42%*
A7 X IR 4L 37 17.14+1.07 15.06+1.97* 14.38+1.39 14.22+1.75%%
F 1 - 0.677 -1.001 -1.533 -3.017
P - 0.401 0.042 0.068 0.005

W SIBITHTIER, *1=1.583,P=0.029 ; **1=4.016,P=0.006 ; “1=0.982,P=0.064 ; **1=0.895,P=0.055
Note : Compared with preoperative data, “t=1.583,P=0.029 ; “*t=4.016 , P=0.006 ; 2t=0.982, P=0.064 ; “*t=0.895 , P=0.055
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Fig.3 A 28-year-old female patient with postpartum pubic symphysis separation 3a. X-
ray before treatment showed the pubic symphysis distance was 3.2 cm  3b. X-ray at 1 week
after treatment showed the pubic symphysis distance was 1.5 em  3c¢. X-ray at 2 weeks af-
ter treatment showed the pubic symphysis distance was 1.2 em  3d. X-ray at 3 weeks after

treatment showed the distance was 0.8 cm
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