«514 - FEE 2011 4F 6 A5 24 55 63 China J Orthop Trauma,Jun.2011,Vol.24,No.6

5B BUSR -

TR S AR 22 40X
BRI S By T AMFAR AR

WA, ERE, KGR AEMR, YR, x5 5%, 3 F 41
(EERRBR“EBe b m B Be i AL Em SR, P8 Hebk 541001)

[HE)] B8 385 L TR IESH S B IUE % 5 2 % By o B 5%, Hi5:2008 49 A
Z 20104 8 A, 3T 25 BB M ESGmBATAFR , B 14 6], & 11 4], 58 12-26 %, F35 165 ¥ ;3w F2 6~12 F, FiRH %
TR AR AR B R AR BT LR - R R R (AD ) EE RFHAE ALK (a K ,p &), AELK
E X HAREENGESE (B AD SE R PN 1/3 4659 0 .5),MF ap MESE AD LK E(B.C .£)3) 0 EWIES  5HX A
CEABRBAT EFTEEEgmINER,LER OB 35 & (0+£0.76) cm,0C JE & (2.86+0.78) cm,BC ¥E & (2.86+1.01) ¢cm, K
BEFHFRIFEDT 10ml, RAY B84 ARG ahF 5 F L E, B 4~6d TARIFHRATIHIA T, R ke, &it.
T AR BRSSPI 45 9 2 RN BT F %, T4, BHER, ZE2TE,

[giR) AEgm, EH, MR, SMFR, mel

DOI; 10.3969/j.issn.1003-0034.2011.06.022

The first exploration of a minimally invasive lysis subcutaneouly for the treatment of gluteal muscle contracture based
on relatively safe region around standard injection point of gluteal muscle X/AO Ying, TANG Zhi-hong, ZHANG Si-
rong,Z0U Guo-yao,XIAO Rong-chi,LIU Rui-duan,HU Jun-zu. Department of Orihopaedics ,Affiliated Hospital to Guilin
Medical University , Guilin 541001, Guangxt , China

ABSTRACT Objective:To explore the solution of choosing the minimally invasive incision site for gluteal muscle contrac-

ture patient based on standard injection point of gluteal muscle. Methods : from September 2008 to August 2010,25 patients
(14 males and 11 females with an average of 16.5 years,ranging from 12 to 26 years) with injected gluteal muscle contracture
were prospectively studied. The course of disease was from 6 to 12 years. Firstly,the connective skin Surface line from anterior
superior iliac spine to coccyx (line AD) was delineated and the point (point O) was marked out as the standard gluteal muscle
injection site which was on the one-third of the distance from the anterior superior iliac spine(point A) to the coccyx(point D).
Secondly, the anterior and posterior edge lines of surface projection of the gluteal muscle contracture banding (line a,line p)
were delineated. Thirdly, the distance from B to O and C to O (B is the point of intersection of line a and line AD, C is the point
of intersection of line P and line AD)were measured which was the intersection of line a,p and line AD to point O. Lastly,the
minimally invasive surgery was operformed via the skin entry of point C. Results: OB=(0+0.76) ¢m,0C=(2.86+0.78) cm,BC=
(2.86+1.01) cm,the mean postoperative drainage was less than 10 ml, there was no nerve damage ,hematoma and other com-
plications. All patients achieved the function of squatting in 4 to 6 days. Conclusion:The solution of choosing the minimally
invasive incision site based on standard injection point of gluteal muscle has advantages of positioning precisely , handling easi-
ly,recoverying quickly, less trauma and safety, etc.
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Fig.1 Schematic diagram of minimally invasive incision site of gluteal
muscle contracture and standard gluteal injection site A :anterior superior
iliac spine; D coccyx;line a;anterior edge line of gluteal muscle contrac-
ture;line p:posterior edge line of gluteal muscle contracture Fig.2
Schematic diagram of minimally invasive incision of gluteal muscle con-

tracture and hooked knife
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