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Clinical Study on the Treatment of Temporary Synovitis of the
Hip Joint in Children with Electrothermal Acupuncture

Wang Xiaobo',Zhang Jun®"
(1. Professional Postgraduate Training Base of Wuhu Hospital of Traditional Chinese Medicine Affiliated
to Anhui University of Traditional Chinese Medicine, Wuhu 241000, China;2. Children’s
Orthopedics, Wuhu Hospital of Traditional Chinese Medicine, Wuhu 241000 China)

Abstract : Objective: To investigate the clinical effect of electrothermal acupuncture in the treatment of temporary syn-
ovitis of the hip (TSH) in pediatric patients. Methods: Using the randomization method,all children who met the crite-
ria for TSH diagnosed were assigned to 30 cases in the reference group and 30 cases in the treatment group. In the con-
trol group,a skin traction band was applied to the lower abdomen of the child,and the tissue was traction-braked on the
bed for one week;in the therapy group,the hip was subject to electrothermal stone for two times a day for one week.
Ultrasound was used to detect the anterior femoral neck gap in both groups. The pre and post treatment interval of the
femoral nape was checked and the VAS visual pain score was employed to assess and compare the pain level before and
after the treatment,and to assess the clinical efficacy of the two groups after the treatment. Results: The differences
between the two groups were considered statistically significant (P<C0. 05) ,and the anterior femoral neck gap on the
affected side of the patient in both groups was reduced at the first and the second week after treatment. The treated
group had better VAS scores after the therapy compared with the controls,and the significant difference was observed
statistically (P<C0. 05). The Total Clinical Efficiency was much better in the treatment group compared with the con-
trol group,and the difference in the two groups was statistically significant (P<C0. 05). Conclusion: Electrothermal ac-
upuncture and stoner therapy has the benefits of being easy to operate, safe, less invasive, and low-priced, and has
shown some efficacy in the treatment of TSH.

Keywords: Electrothermal Stones; Temporary Synovitis of the Hip Joint;Chinese Medicine Therapy;Clinical Research
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