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Treatment on entrapment of infra-patellar branch of saplenous nerve with Pi-zhen LIANG Zhao , LIN Xinz-
iao, YAN Li, et al. Institute of Orthopaedics and Traumatology, China Academy of Traditional Chinese
Medicine( Beijing ,100700, China )

[ Abstract] Objective To evaluate the effect of treatment on knee pain,due to the entrapment of infra-
patellar branch of saphenous nerve with Pi-zhen and releavant therapeutic methods Methods 86 patients with
knee pain,due 1o the entrapment of infrapatellar branch of saphenous nerves were treated with Pi-zhen(sword
shaped needle) . The curative effects were assessed according to the HSS knee joint mark standard before and
after treatment. Results The average time of follow-up was 1.2 years. The HSS marks were 56.7 in average
before treatment and 85.4 after treatment. Among them,excellent effectiveness was obtained in 23 cases, good
in 46, fair in 14 and no effect in 3; the excellent and good rate was 80.2% . Conclusion The entrapment on the

infrapatellar branch of saphenous nerve can induce knee pain,and the therapeutic effectiveness of Pi-zhen had

been confirmed.
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