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Abstract

Objective: To observe the clinical effect of acupuncture on functional rehabilitation of patients
with cubital tunnel syndrome after situ cubital tunnel release with ulnar groove plasty expansion
and shaping. Methods: From June 2018 to June 2019, 50 patients with moderate to severe cubital
tunnel syndrome were underwent brachial plexus anesthesia underwent ulnar groove plasty, and
postoperative acupuncture treatment on the basis of conventional treatment. Results: After 8
weeks treatment, the hand sensation and strength of all patients were improved compared with
before treatment, and the discerning sense at two points in the ring finger of 10 patients returned
to normal. Fifteen patients with interosseous muscular atrophy were followed up for 1 year, atro-
phy was significantly improved, hand movement and syndactyl function of hand were improved.
Conclusion: The application of acupuncture and moxibustion can significantly improve the recov-
ery of hand movement and sensory functions after cubital expansion.
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1. 5|15

JRHE CREAE(CUTS) @I AR T WBNG,  HA N R & i FAh e R IR SR AR EE AL, DORT IS 4R &1,
SR RO AR 1] B AR TR SR I AR A, BN R FHIELE . T
S H AR, N AT ERDRGS . RHAITRCREGE, IR FARIGITIT5E, PRI
B, . PAEAAE. RAPETTE . ol A LBRUIEROR[2]. (R R 2R R B AR AR S A,
RIETTHE ZBNE, NIRRT, ARG KR E, BRI RICE I BT R Rt fif
ARIGTTIEGREIE, R AR JEIRE R, TTRERIGI T30 BB .

2. AN ERE
2.1 —iRFR

W FER BISRIE T 2019 4F 10 H~2021 4 5 AP IS I & s LB, JLit 83 50 i, ghNEH
B BmEE =B, B 406, L1046, LT 38 6, ARRHT 12 61, FHER 48 %, KIniHK 8 4
Hs ARG E RN EZESMEIRR B3] (W3 1), WhIEEE 20 7, HEEHE 30 Fl. ARFrEE BE g
W RS T RAME N 13 mm, AR RS T A4 A 10 mm.
2.2. CHItRE

IEARZIRT & “IELREAL” SWbsE(SI A (PR 28 3 )& BRI R — 1R 1%
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GER VSR o v = o L1)1] AN X =Dl | 7 B/ s P AT 1=K =R | W AN LT ey i a2 e P s LU RS i e
TSR AL, R OGN A O TR AR B, B E A, Rhaia Ay R4
Jors J R g k. U B 24 B T WA 2

Table 1. Clinical classification of Gu Yudong’s cubital tunnel syndrome [3]
# 1 BERREREEIRKT R3]

4 Rt ) T WL E ()
s IR SRS R 5 RS, RIEHERE - >40
il L R A A%, FARPBOSEER - 40~30
WE ORISR, PR E N4, PRI SR + <30

3. BTk
3.1 FREFR

FERE BRI T, gR28 BBk sy, W, BURFAMSIOEDITR, K2 12 om, YITRR. BERAZ,
R RME K SREIA, TG VT RERME, RN AR &aEmuT R . THERITD)
JFRATHE, BT EENE N ERRIE, BiE Ry, Ul O RAZIIR, el B ks R 22
W IR B G BB LR R &Y R, P VIO B E, SR IRE R, Ko 3 & R
LR AL, AR RANE R IERAL, FMEARZRAMEL, PRAE RO 2213 b o AP A B A A I J5 4 R 2238
INNRANZIAA, K AR a2l SR Ak, BBl ARG, MWRIE LRI, KB, RIfEeid
NS DS A A TGS T 2 em, LB, ECESIRE 1ML BERMIG .

3.2. RIg&biE

ARIGHE CEIRMEA”IRIT, A BFERIZN O TJE M 135 A Bl 2h 4 & E 3wk, IR B ES oA
500.00 ug * 20 g, A7) ZK: HEALRIZ R AR AF), &K 500 png, —H =ik, 443 B (Mk%: 10.00
mg * 100, A7 K. RENEHRIZGRARAR). BH=IK, R 1HK; 44K Bs (WH: 10.00 mg *
100, A:7=) 5K RENEMARMAERA ). BH=IK, BK—H.

3.3. Rigst#l

EHEICRIN T =B, 2 =E. GEIRR T, A, S8R, 4. &8 B, OB, kR, %K
BRFT4. FhHe. B 3K, GG 8 . Sl MR T IRWR AT —~F) R A8+ < a
FCSFApAT YT, Ef 0.5~0.8 ~F, BEFFENAk, FIRIEIETE, heREERIK, WAL 30 4reh. WK CH
B, DAEFRENE T RGN E, BRI AR, Ahe. FEEAERSCEMA T, B 30
Sk,

3.4. RIgWMAFEFR

S FARIE 7 R4 J 8 JE =N 1) Bl 5 F R /SRR R AR B S T 0 Th RS IR B A7 VP 2
MEFahR: BIEFNMERH S5, FuiRE A, R,

4. FER

A% 3K, 38 HlBHHEBRTRAIREE, K5 4 4, 47 FIEE BB FROEIRSE, Hrb 36 4
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SREF AR K, MBI AR TR I A s E ) 6 mm LU . RJS 8 Jil, 74k 14 4] 5 FREGEIR
R B RIEESGE, WORTEIEMHE /s, 4 It fa e i G . RJE 1 AEREYS 15 )& (A1 2E 48 &
o, BEREEATSGE, TUTFMEE, Hrb 8 3 Wartenberg’s fiEF: (). Al 8 ARG A M7= A 36
RO NME IR R ESIHERIE. RTAMAS 8 F b f BRI NI S HE a5, FifE ), 15
HWFE 2R P <0.05), BURTEE ARG L EE Z 5P >0.05), W& 2.

Table 2. The clinical results were followed up before and 8 weeks after operation (X +s)
2. RAIRARE 8 BREHIGKRERER(XLS)

T T5 H i) AJ5 8 F P
FAR PR 52 (mm) 127+21 55+1.1 0.001
N S 5E (mm) 152+18 6.7+14 0.001
8 73 (L 0O E 4 L) 45.2+10.7 493+11.1 0.001
ERTRHR I3 (U E 73 E) 341+75 347+78 0.218

W RJE 8 SRR IR NEW AR B (E R E 2 )BT L, WA RS, AYEER, P<0.05. BRI (E
) TERE RIS, T4t ER, P>0.05.

5. #ig

I L E S U 20 0 I JR A 2 ek 2 P T 72 2 A — BRI AR AR e T, A 28 S X IR
SEMARE PR, TS, BN, TOGTWE, T4 RN 2RSSR [2] [4]. HIAsT 7k
LRERE, WHEG— b, SAEFHEE NI A, FERT R MFEAR I ER], HERST
Hk s HESEATR 2 AEFIOT IR0 5 B A A 5 U L T AR TRT AR L% st — 5 R R
FARIREMEHE, Ed 20 = F2ER, AIEB T RS ERFMEARE]. BRI SR
FEBHRE, P2, f R, s, Hh L RAREREAT 2. N T RIS A R
(RITRIT 73, A T0 R IR A O R 2 WA R AR I 2 B 2 Y7 T LA 20000 o [ G 5 )8 A M 45 4
SIMEER S LT TUAT DU R RS TR S, BB R S WIIR EHIEh 4 A, BB RERE IR, BEE
RIGEMAEE, VRS B 0EE), FIARE 8 M BE IR I, B e s R,
TG LR EER, 015 GIEEERT 1AERBE R b I B B W SR A, b
TG 46 2T T TR S A HE T AR B T A 20 S P T

51. REY KBEARBKR

IR R A T AE O B I A7 A ) G A P Rt DA A ORISR ORERR I A RO 2 P At
B, b T RME IR, b TR R Ta ], B RO 2R s S /N 6], AT T TR T R
LRREARJE R 5 R 2 A IS K, ISR/, RAPZE MR AR AT ot R itz 51
IR L 7> A5« MUISBIR I RAE . FERIREIS R R IVEE, EMRANE R FR, K
PRI, W R AT TS 2, AT ARMERE, HARJS K BT -

5.2. $t&RiafT LA E#HE5R %

LR A LR T LB AR 2 1, ARG R R I, th BRI S B AL H R T “ZEE” Tk [7].
FEAERAE R BT WANA R EAE TR, W RIUONANEONTE . TOERES WNA-EE . BRI AR, 57
T AN AN R T8 R MBI SR S AL R i W BRIERY, 57 77 H A BLR AR S BUNE R
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B BRE, MESMAESK SRR, MRt i) LR KR8], EEIERPHE EIEX 2
i CGEFFANLE)  “IEMEHE] A bR TE Ay, RS, A K T R NI[9]. fENE
W ARIGTT L AR R A ARG R, HAh U RO R 25fE 2, s g A
FIEF&A T SHRITIRRA A . i 8. AR B845 Ri[10], 72367 VU2 R MR D s,
TR 256 T AR R K N PR 60 14 T FH IR T2/ B0 22, MR S #8328 0 i U AT 2 B
WwhHUbHE R BOR TR B8 F=EAX. IRar il BRI e L2, Ui kR
AT XHBIBSR A Z 20 BRI E T KBOEAR G &2 R AMInE RN F T4
AT, HNTEMRRARNRA 22 MOk . W5 T Bk SRk AMNLAREITEIR, TR, FH.
FHBAG AN 1T 52 BRAAEIRAT LA B . MBI RAP A E B2 00T, SHRIF =B Shok. BRI
A AR 2 AL S, IR 2 (4 S 2 [ 1]

AHIE TR R OAE TR R S TEEE TR B . ERTTOREARA MW, IR ImR SR AE X
P T B PR BRI RIS R . R R SEFRT PR A ATIEE . BEALG H I PR Rkt
BV IR T T VR I AT RO 22 Ak

E&UH

2021 HFEE LB h B S B R TR R 2GR BRI . ST KRB RS & AR L I
ZEEERIIRITER U 9n5: 2021352,
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