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Application of ultrasound in treating postpartum pubis symphysis diastasis by bone setting manipulation ZHANG
Chen,ZHANG Ding-ding* ,GUO Ling , AN Na,ZHA O Xiao-qi,GA O Jing-hua,WANG Shang-quan ,and ZHU Yong-tao. *De-
partment of Ultrasound , W angjing Hospital , China A cademy of Chinese Medical Sciences ,Beijing 100102, China
ABSTRACT Objective:To explore application value of ultrasound in treating postpartum pubis symphysis diastasis by bone
setting manipulation. Methods : Retrospective analysis was performed on 30 patients (case group) with postpartum pubis sym-
physis diastasis diagnosed in Wangjing Hospital ,China Academy of Chinese Medical Sciences from June 2017 to January
2021, aged from 21 to 43 years old,with an average of (33.0+3.5) years old. The main clinical manifestations were mobility
disorders such as turning over and walking,and all patients were treated by bone setting manipulation. Before and after treat-
ment, pain and degree of pubic symphysis separation were evaluated by visual analogue scale (VAS) and ultrasonography. In
normal group,30 menopausal women aged from 49 to 59 years old with an average of (54.0+2.9) years old who wanted to re-
move intra uterine device (IUD) and were underwent conventional pelvic plain radiographswere selected ,and the width of pu-
bic symphysis space was measured by ultrasound and plain radiographs. Results : In normal group,the width of pubic symph-
ysis was about (5.2+1.7) mm by ultrasonography , X-ray measurement was (5.0+2.1) mm,and showed no difference (P>0.05).
In case group,the width of pubic symphysis measured by ultrasound before manipulation was about (9.5+1.8) mm, VAS was
6.05(5.27,6.80) scores;while the width of pubic symphysis measured by ultrasound before manipulation was about (5.8+1.3)
mm, VAS was 0(0,0) scores,and there were statistical difference before and after manipulation (P<0.05). Conclusion: Ultra-
sound is examation method with safe ,non radioactive, easy to repeat for many times, could clearly show cartilage ,ligament and
bone structure around pubic symphysis, and is more suitable for the imaging diagnosis of postpartum pubis symphysis diastasis,
which provide quantitative imaging basis for clinical evaluation of the curative effect of bone setting manipulation in treating
postpartum pubis symphysis diastasis.
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Fig.1 A 29 years old female patient with postpartum pubis symphysis diastasis

before treatment showed pubis symphysis diastasis was about 0.9 em  1b. Ultrasound after manual

treatment showed pubis symphysis diastasis was about 0.5 ¢cm
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Fig.2 A 35 years old female patient with postpartum pubis symphysis diastasis  2a. Ultrasound

before treatment showed pubis symphysis diastasis was about 1.4 ¢m and dislocation was about

0.35 cm  2b. Ultrasound after treatment showed width of pubic symphysis was about 1.2 ¢cm without

obvious dislocation
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