495 2020 4F 3 H 26 33 &5 3 1 China J Orthop Trauma, Mar.2020, Vol.33,No.3 +219 -

- M5 BRI -

B ) SCHEL S ST AU N R R ZE dE oy
&) 7y 25 i

BWWE, A, TR, A
(BT P EREEE EEINRE, 4 ki 528000)

[HE] BM AR TN L L B4 kN AW ST 1L F M8 W 45606 k57 2. ik 8 2017 4
6 AZ2019F 1 A3l eg SOBI Er AT M MF G &L AR EAF T BA, 48250, RBAF 176, %
8 #] ; ¥ 19~63(40.5329.42) % ; & 4% 36 45 ; m A2 23~82(52.37x11.20) d; F F 3 2 H X B fe o475 v 48 A Bk B ik
BT MR F 154, % 10 48] 5 8 21~58(42.11+8.36) % ; & 45 32 45 ;@42 18~71(48.24£12.50) d; T £ 45 % F #n 3
WG T MR TA B IGIE R EIR RAP AL F A, RAEARES (VAS) N EREMARE, RAR A K DFNEF
BAHRIFA,EAA T EEHFHE(TAM)FNBHFHRATHRRIFA P LeFTHAEF = RF RAFRE
RAFENL, GR.FAELFRF AN, BANBREAVASFo i XT TAM, & F 4 5 5 3] 4 (4.22+
1.09) % vs (1.98£1.01) %, (17.40£6.31)° vs (70.95+7.68)°, (4.83%3.09) kg vs (23.17+10.54) kg,xﬂa i) )5']751(466+
0.95)% vs (2.84+1.06) %, (16.25+5. 66)°v5 (59.14%10.61)°, (5.06+4.05) kg vs (16.25+9.66) kg; # 4 3& 57 J& 3 836 75
W E 2R A it & L (P<0.05) ;9% 57 B X %21 VAS . TAM #};E)’J&Xfrﬂgéﬂﬂﬂmfi%,f#?ﬁ‘%ﬂ'?‘“”éX(P&OS)O
BT e T R AR R mﬁzﬂw RSB H = RF ARG, EF AL FEL(P05), &it:FHk5 A
FRABAA A ABERG AR EBERERER MEEFBAGREL, AT I EDE, TEEF, hEFR
FRAFMA M T EHGITI ARG T LT T k2 —,

[%@iA] Fax%: malwF; Fu ]
DOI.: 10.12200/j.issn.1003-0034.2020.03.006 FHA (BB S )RR (OSID) : EHmeEF

Dynamic orthosis with Shujinxi (€5 £ % , SJX ) external granule for the treatment of collateral ligament contracture of
metacarpophalangeal joint X/E Li-juan ,YANG Song, WANG Ying-qiong,and Y E Hui-ping. Department of Reparative and
Reconstructive Surgery , Foshan Hospital of TCM , Foshan 528000, Guangdong, China

ABSTRACT Objective:To explore clinical efficacy of hand power device and Shujinxi (/i 7t ,SJX) external granule in
treating collateral ligament contracture of metacarpophalangeal joint. Methods : Fifty patients with collateral ligament contrac-
ture of metacarpophalangeal joint from June 2017 to January 2019 were divided into experimental and control group,25 pa-
tients in each group. In experimental group,there were 17 males and 8 females aged from 19 to 63 years old with an average of
(40.5349.42) years old;36 affected fingers;the courses of disease ranged from 23 to 82 days with an average of (52.37+
11.20) days;treated with hand power device and SJX external granule. In control group,there were 15 males and 10 females
aged from 21 to 58 years old with an average of (42.11£8.36) years old;32 affected fingers; the courses of diseases ranged
from 18 to 71 days with an average of (48.24+12.50) days; treated with loose training of metacarpophalangeal joints. Symp-
toms of pain of affected finger, flexion and extension function were observed between two groups, VAS score was used to evalu-
ate relieve degree of pain,grip size was used to evaluate recovery of grip,total active motion was applied to assess recovery of
metacarpophalangeal joints,the second operation and occurrence of complications between two groups were compared. Re-
sults : All patients were followed up about 8 weeks. VAS score,total active motion of metacarpophalangeal joints and grip of
affected finger before and after treatment in experimental group were (4.22+1.09) point vs (1.98+1.01) point, (17.40+6.31)°
vs (70.95+£7.68)°, (4.83+£3.09) kg vs (23.17+£10.54) kg respectively, while in control group were (4.66+0.95) point vs (2.84+
1.06) point, (16.25+5.66)° vs (59.14+10.61)°, (5.06+4.05) kg vs (16.25+9.66) kg;there were statistical difference between

two groups before and after treatment,and these items in experimental group after treatment were higher than that of control
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group (P<0.05). There were no complications occurred between two groups. One patient in experimental group and 8 patients in

control group needed to be the second operation, and had significance difference (P<0.05). Conclusion : Hand power device and

SJX external granule could obviously relieve symptoms of pain of affected finger, improve recovery of grip strength ,increase total

active motion,and has good safety. It is an effective method for treating for the treatment of collateral ligament contracture of

metacarpophalangeal joint.
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Tab.1 General information between two groups of patients with collateral ligament contracture of metacarpophalangeal joint

before treatment

N PER (1) & (48)
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Tab.2 Comparison of VAS score and total active motion of MCP joint between two groups of patients with collateral ligament

contracture of metacarpophalangeal joint before and after treatment (x+s)
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Fig.1 Patient,female,37 years old, collateral ligament contracture of the second to fifth metacar-
pophalangeal joint on the right hand 1a. Appearance after injury at 2.5 months showed deformi-
ty,swelling and pain, limited flexion activity of the second to the fifth metacarpophalangeal joint
1b, 1c. Appearance showed the affected finger treated with hand power device and Shujinxi (& 1
% ,SJX) external granule to perform flexion and extension exercises 1d. Appearance after treat-
ment of 8 weeks showed the second to the fifth metacarpophalangeal joint recovered ,and function

of making a fist and extension recovered
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Tab.3 Comparison of grip strength between two groups of
patients with collateral ligament contracture of
metacarpophalangeal joint before and after treatment
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