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Clinical Observation on Acupotomy Therapy Combined with Manipulation in

the Treatment of Postpartum Sacroiliac Joint Dislocation

LIU Li-Guo',  TIAN Min—Ne*,  KUI Yu'
(1. The Second Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510120 Guangdong, China;
2.The First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To observe the clinical effect of acupotomy therapy combined with manipulation in treating
postpartum sacroiliac joint dislocation. Methods Sixty patients with postpartum sacroiliac joint dislocation were
randomly divided into an observation group and a control group, 30 patients in each group. The control group was
given manipulative treatment and the observation group was given acupotomy treatment on the basis of the treatment
in the control group. Three weeks was a course of treatment and a total of one course of treatment was given. After
one course of treatment, the clinical efficacy of the two groups was evaluated, and the changes in the pain Visual
Analogue Scale (VAS) scores, and the Japanese Orthopaedic Association (JOA) scores of postpartum sacroiliac
joint function were observed at one month follow—up and before and after treatment in the two groups. The changes
in Oswestry Dysfunction Index (ODI) scores was compared before and after treatment in the two groups of patients.
Results (1) After treatment and at follow—up, the VAS scores of both groups was significantly improved (P <
0.05), and the observation group was significantly superior to the control group in improving the VAS scores, and
the difference was statistically significant (P <0.05). (2) After treatment and at follow—up, the JOA scores of both

groups were significantly improved (P <0.05), and the observation group was significantly superior to the control
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group in improving the JOA scores, and the difference was statistically significant (P <0.05). (3) After treatment
and at follow—up, the ODI scores of both groups were significantly improved (P <0.05), and the observation
group was significantly superior to the control group in improving the ODI scores, and the difference was
statistically significant (P <0.05). (4) The total effective rate of the observation group was 96.67% (29/30) ,
compared with 70.00% (21/30) in the control group, and the curative effect of the observation group was superior
to that of the control group, and the difference was statistically significant (P <0.05). Conclusion Acupotomy
therapy combined with manipulation for postpartum sacroiliac joint dislocation has significant clinical efficacy in
relieving the symptoms of lumbosacral pain and promoting the recovery of sacroiliac joint function of patients, and
the efficacy is more stable at follow—up.
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