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Treatment of sacroiliac joint dislocation by Zhuang medicine tendon therapy combined with chiropractic manipula-
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ABSTRACT Objective:To analyze the clinical effect of Zhuang medicine tendon therapy combined with chiropractic ma-
nipulation in treating sacroiliac joint dislocation. Methods ; From January 2017 to May 2018,60 patients with sacroiliac joint
dislocation were divided into treatment group and control group according to the order of admission. There were 19 males and

11 females in the treatment group, aged from 23 to 52 (38.97+3.23) years old, with a course of 2 h to 5.1 months, with an aver-
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age of (2.19x1.12) months. There were 14 males and 16 females in the control group,aged from 26 to 50 (39.07+3.30) years
old,with a course of 3 h to 6 months,with an average of (2.41£1.05) months. The treatment group was treated with Zhuang
medicine tendon therapy combined with chiropractic manipulation,while the control group was treated with conventional
acupuncture and massage. Before treatment, the main clinical symptoms of the patients were lumbosacral pain, posterior supe-
rior iliac spine not at the same level and accompanied with dyskinesia. The pelvic separation test and the "4" test were positive.
After treatment, the curative effect was evaluated according to the improved Macnab standard and the "score of treatment of
lumbar diseases". Results : Sixty patients were followed up for an average of 8 months. At the latest follow-up , the clinical effect
of modified Macnab was better in the treatment group than in the control group (P<0.01). After treatment,the treatment group
was better than the control group on lumbar function score (P<0.01). Conclusion: The treatment of sacroiliac joint dislocation

by Zhuang medicine tendon therapy combined with chiropractic manipulation has good clinical effect and is worth further ap-
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plication and development.
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Tab.3 Results of lumbar spine function score in two groups of patients with sacroiliac joint dislocation before and after

treatment (x+s , score )
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