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Abstract

Objective: To investigate the effects of temperature-controlled silver needle combined with joint
loosening therapy in the treatment of dysfunction after elbow dislocation. Methods: 39 patients
with disability after elbow joint dislocation were randomly divided into control group (19 cases)
and observation group (20 cases). The observation group used temperature-controlled silver needle
combined with joint loosening therapy. The control group received joint loosening therapy and
physical therapy. Visual analogue scale (VAS) was used for pain assessment before and after treat-
ment, and clinical efficacy was evaluated in conjunction with elbow joint mobility. Results: After
two weeks treatment, the VAS value of the two groups decreased compared with that before
treatment (P < 0.01), and the mobility of the elbow joint increased (P < 0.01), and the observation
group was significantly lower than the control group. The total clinical effective rate of the obser-
vation group was higher than that of the control group. Conclusion: Temperature-controlled silver
needle combined with joint loosening therapy can effectively improve the efficacy of dysfunction
after elbow dislocation, and it is a better treatment for dysfunction after elbow dislocation.
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Table 1. Comparison of the pain degree between two groups before and after the treatment
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Table 2. Comparison of the elbow joint motion range between two groups before and after the treatment
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Table 3. Comparison of the clinical efficacy between two groups before and after the treatment
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