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L1l IABRHE D £54 2018 4F rp [ iy R 45 55
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PEHL 2021 4F 8 H—20234E 3 A R b 2 K%
BT Je R 5 % e 4% 5 A A s 9D R O T AR BRI AR
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AR AL 2 B R AR AT TG T iR L 1 R
P71 B H B PR 0, B 258 A 31 81
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LA E AR M B RS E R R, 4
B At 1 I 2 (HF LS 1 2021KY-009-02) .
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Table 1 Comparison of the general data between the two groups

" P 531 o B
211 %) % 7 Z S/ (Rxs, %) R/ (Zxs,4F) g e
HHLARIT A 29 13 16 56.3444.17 5.24+2.37 15 14
T T4 31 14 17 56.35+4.74 5.29+2.82 17 14
e 0.009 0.073
P4 0.993 0.942
2 FH ik 1, B E T EN 1 T DA THSL O W 5 R

2.1 BTNk

211 HEEIIAH

2111 EN RECH E L ) g A A iRy
e, BEBUM E M 2 Ak 5 5~ 7 A5 (S TOR BRI
WBESN TR A Bk Ze ik BB SRR =
AR ) AMUFRie , 7 ) 2E A v AR 7 12 Y
(SEE KR A 7 EPIQ7) , B A I 5G K8 5 45
LT HEE R, R E W EFE, Mk
B AR IC A5, S kA LA P
Sl AT AR B0, W ILET ZEHES 2 S 2K AL WLER 4 R
0 1 A AT UL 1 B Ak TR B RS N ESE, K
TSR AR, BURR B 2 RS o 6 AL A
Qb TR R B SR EE . DL 1.

2.1.1.2  EPJTERE BEBUNEE 0.8 mm X 40 mm [ Y

JoR B 45° HEET, FE A 51 5T Rk kL S AR AR
T S AT 8 B D) RRE ), 25 oIS S AR [l
T3, Fo B TAR Bk 1 min, TS M8, 45
VIR AGIT 4 J8 #7907 1~ 2 e Ik R AR IR © 22 i
AL IR -

2.1.1.3 FREINZ R a2 5178 &
421 (Primus RS)#EA TR U Sk LA SR LA 11 25, D11 25
B 30°/s, 15 min/ IR, 5K/ JH], ELLIRYT 4

2,12 FHIRITAL MR A ) 3k EORE A 4
S kL AR I, R RLTE R T, BEHT 0.3 mm X
40.0 mm — IR PEARAE LA R &L, e (B R ) BB R
0, 75 F [ N, A7 TR R AT R IR 3~
SR AR 30 min, SR/ L ABRIT 4R . AR
YRR S 5 T4

509



FEE 2R 2024 45 534 % 55 53

TE:ABLC.D 2B A 51 AT TGS BT “ e Ah T 7 BN R 7Bk " AEEET TG EF GV H 235 A S 5 | 4 TG
JE ORI RO T " BRI " B OB T AR AR o IR PO R O IBCE s SKON B ST O B R 418 T M i
VU Sk JUUIUBE s RL 4 B MU SRFT s RM W B AU SCRRT s FA D IR ZH 2 5 S Dot B3 s AC 93 R 3% 5 JC o G5 3

Note: A, B, C, D represent for injection charts of ultrasound guided needle knife for "Hedingci", "Binwaixia", "Binneixia" and "Yin-

lingshang" respectively; E, I, G, H represent for audio charts of ultrasound guided needle knife for "Hedingci", "Binwaixia",

"Binneixia" and "Yinlingshang" respectively. P is patella; I is femur; SK is skin; ST is subcutaneous tissue; T is quadriceps

tendon; RL is lateral patellar support band; RM is medial patellar support band; FA is adipose tissue; S is superior patellar cap-

sule; AC is goose foot capsule; JC is joint capsule.

1 BESISHINETBEEXTRNERNEHRMA RIS EMRERERE

Figure 1 Point injection needle positioning and ultrasonic sonogram of common ultrasound guided needle

in the treatment of knee osteoarthritis
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KiaBsy 247 A, HATIH 0~4 71, Bt 96
g3 PRI A & 5T E L 320 43 s A R O3
T2 T IH 84 s TIRENE B o 17 AT
H 68 73 P13 g W 27 D RE 822 | g 1 bl ™
H, TIRITEIE 23 0TAG

2.2.3  BPUSKWUA W i e bn SR H R
R 5VFE R S8 (primus, RS) AT L7004, 73931
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PT) , A B 607 /s

2.2.4  ZES K AR AR R e e T AR i )

510

TE ARG 2 A HEIE 43 0 1 B Al e o5, 20T DL
2 P K a5 e AR AR T s W HL R A - % e )
JZE HTARRAE 0 T A B R Y L
225 JrEOE OIAE R TG, JOETR , BIPE
IRAETE 2R ;@ WAL FIRTHIR , D REIG sh i (HAS

17, 15 BhIN ST A R R IRl & i s 5 B A AL
TIRE G ol B 45 P SR 5 @ TEAL IR YT I AE
AR BHPEARAETCIA W AR A, T TR ok

AR = AR — TERU R0 / 5] X 100%
22.6 EARVETEM MR ERE AT ] A 1R 56 Ik
KOPEIR R b | I ST K L SRR AR B R
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3 & R
3.1 2#IBITRIG VAS T Lbg:
RIT I 2 4 VAS T ¥ REAIG, 5 8 BRI 4l kb
BB TR I B (P<0.05) ., L2,
R2 24i877HIE VASIES L8R (7+s) vax

Table 2 Comparison of VAS scores between two groups

before and after treatment (x+s) Scores
41 51 i1 TRITHI BIT IR
HRIRIT A 29 7.10+0.90 2.35+2.04
R T4 31 7.13+0.88 1.2341.20
HH 0.111 -2.566
PAH 0.912 0.014

3.2 241IRITHIG WOMAC 5y Hede

IRIT G 2 40 WOMAC P72 ¥ 47 BRAIG , 5 % MG
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3.3 28KV R PYSKILPT be 4

VBT A 2 AU sk L PT Y EH i 2 v, 50 G
ST AL b, S B ) 2 B i 3 (P<<0.001) . WL
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3.4 ULER I Sk R 7 R AR P R SRR A S 0

AT 74.19%(23/31) o B2 N T ZE8E NN S RF i
P 2 25 Ak [T 3 i, 08 BB B I T R 55 T
2 em A HEER S B R W PR 457, 5 Rz ik T B
AL PR BE N (4.13£0.27) em, HiAy 3 (B8 TR K |
FIBR b AN T ) 9 248 fift ) A AF Bt At o ok 5 A it
1 B R BRI 0 L2 5 TR 2,
3.5 24y7Rkbese

B RLE T ALIE T A I R AT ROR N 86.219%(25/
29) , 68 7 B T 2RI R AT B0% 4 100.00%(31/31) , 2
S E L (P<0.05), WL#E6,

£3 24BITHIIRE WOMACIES L (x+5) Vi
Table 3 Comparison of WOMAC scores between two

groups before and after treatment (x+s) Scores
4 5 1% IBITHT BITIE
HRIAIT A 29 76.97+2.85 46.31+12.66
R TIH 31 77.13+2.78 35.13+4.63
2 0.247 -3.277
Pl4 0.805 <0.001

x4 28BTEIERMELALPT LA (x+s)
Table 4 Comparison of PT of quadriceps between two

groups before and after treatment (x+s)

i 20 5 %% IRIT R W7
AN B WHIATF A 29 47.31+2.95  63.17+3.99
HR 0 25 7 HEIE 43 750 35 JRORE A P 22 7 9 ke o5, 3o AR I 31 47.23+6.71  70.58+2.74
IO R A e R 40 EE I 87.10%(27/31) . tfl -0.270 5.643
B TR YR 83.87% (26/31) BB I 77.42%(24/31) B Pfi 0.787 <0.001
K5 BEIHIIAZFHBRLSBESGREES & NS
Table 5 Dissection and needle approach of ultrasonic needle knife group
22 1) TR
s S5 2 HEEF 1 B IR
}i,ﬁ\ /(xis,cm)
% IE T 2 2% JF 2 em, & a) PN
BT BRI A g 0 T EKPTETR 2 em SRR o
45°, 3 TR ik
R B 25 A BT Y Sk HTUAIL A 4 JE | (] R e )
BTHYR IR %1 cm, B FAaELb a) Sk i 45° 2.164-0.21
T TR e LA U BEIE B2 1 om, 88 E AR R AR ] S0 )
T AR B B RR 5 AL [P i RS R W R IE TS NI 3 em, [ F 2 om, R 2 1 2R
BB I ; 1.974+0.18
g AW AT 1 s AT i 457
B T G AN IE 35 FF 2 em, &R 8] AN i
2y M Sz B BB N B 5 Ak TR 7 4.78+0.12
BANT B AMIN SR B AN T R B 25 A ] e b e
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BIRHA T
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Figure 2 Ultrasonic sonogram of ultrasonic
needle knife group
x6 2HTRILR
Table 6 Comparison of clinical efficacy

between two groups

gl B RE BAL AR TR BARCE/ X

WHAITTH 29 6 11 8 4 86.21
A I4 31 13 14 4 0 100.00
X1H 8.215
P{H 0.042
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Evaluation of the Efficacy of Ultrasound—Guided Visualized Acupotomy Combined
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ABSTRACT Objective To observe the effect of ultrasound-guided visualized acupotomy combined with rehabilitation training
for knee osteoarthritis. Methods A total of 70 patients with knee osteoarthritis, admitted to the Affiliated Rehabilitation of Fujian
University of Traditional Chinese Medicine from August 2021 to March 2023 were selected. According to the random number table
method, they were divided into ultrasonic needle knife group and conventional treatment group, with 35 cases in each group. Four
patients in the ultrasound needle knife group and 6 patients in the conventional treatment group withdrew. Ultimately, 31 patients
were included in the ultrasonic needle knife group and 29 in the conventional treatment group. The ultrasonic needle knife group un-
derwent needle knife treatment under ultrasound guidance, combined with quadriceps rehabilitation training. The conventional treat-
ment group underwent general acupuncture treatment plus quadriceps rehabilitation training. The visual analogue scale (VAS), the
Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) scores, peak torque values of the quadriceps femoris
(PT), and efficacy and safety before and after treatment were compared. Results  After treatment, the VAS scores decreased in both
groups, with the ultrasound needle knife group showing a more significant decrease compared with the conventional treatment group
(P<0.05). WOMAC scores decreased in both groups after treatment, and the WOMAC scores of the ultrasound needle knife group
were lower than those of the conventional treatment group (P<0.001). The PT of the quadriceps increased significantly in both
groups after treatment, and there was more significant in the ultrasound needle knife group compared with the conventional treat-
ment group (P<0.001). On the basis of the selection of regular meridian disease points according to meridian sinew theory, the top
4 frequently selected points were "Binneixia" 87.10% (27/31), "Hedingci" 83.87% (26/31), "Yinlingshang" 77.42% (24/31), and
"Binwaixia" 74.19% (23/31). "Binneixia" showed echo enhancement at the attachment site of the medial inferior edge of the patella,
and the needle point was selected 2 cm adjacent to the medial lower edge of the patella, the needle body was 45° inward, vertically
thrust into the skin, with a depth of (4.13+0.27) cm. "Binneixia" enhanced the echo at the lower edge of the patella in the medial pa-
tella support belt, 2 cm of the medial lower edge of the patella is selected as the injection point, the needle body is medially 45°, ver-
tically pierced with the skin, and the injection depth is (4.13+0.27) cm; "Hedingci" thickened the quadriceps tendon at the patellar
attachment, enhanced echo, suprapatellar capsule fluid and synovial thickening, 1 cm at the upper edge of the patella is selected as
the needle injection point, the patellar capsule is 45° to the head, and the needle injection depth is (2.16+0.21) cm; "Yinlingshang"
echoes echo at the attachment of the tibial condyle of the goose foot tendon, selects 3 cm from the lower edge of the patella, 2 cm
down for the injection point, the injection Angle is the head of the needle is 45°, and the injection depth is (1.97+0.18) cm; "Binwaix-
ia" enhanced the echo at the attachment of the outer lower edge of the patella in the lateral patella. At 2 cm of the lateral lower edge
of the patella was selected as the needle injection point, the needle body was tilted outward 45°, vertically pierced to the skin, and
the needle injection depth was (4.78+0.12) cm. The clinical effective rate of the conventional treatment group was 86.21% (25/29),
and the ultrasound needle knife group had a clinical effectiveness rate of 100.00% (31/31) (P<0.05). Eight patients in the convention-
al treatment group had minor adverse reactions, and only one patient in the ultrasound needle knife group had minor adverse reac-
tions, indicating a higher clinical treatment safety. Conclusion Ultrasound-guided visualization of needle knife treatment combined
with quadriceps rehabilitation training can accurately release the focal points of the meridian tendons, stabilize the function of the
knee joint, and improve the safety and effectiveness of the treatment, which is worthy of promotion.
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