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Effect of traditional Chinese medicine massage on the rehabilitation of spinal function in scoliosis patients undergoing
3D printing orthopedic surgery WANG Hong-ya and KONG Y a-ping. Department of Orthopaedics ,Xiaoshan Hospital of
Traditional Chinese Medicine ,Hangzhou 311201, Zhejiang, China

ABSTRACT Objective:To explore the effect of Chinese massage on the rehabilitation of scoliosis patients undergoing 3D
printing orthopedics. Methods: A retrospective selection of 262 patients with adolescent idiopathic scoliosis (AIS) who under-
went 3D printing technology orthopedics admitted to the Department of Orthopedics in our hospital from January 2013 to Jan-
uary 2019 were selected for clinical research. According to the rehabilitation treatment methods adopted by the patients after
the operation , the patients were divided into control group and observation group, there were 131 cases in each group. The ob-
servation group was treated with traditional Chinese acupuncture and massage after operation,and the control group was treated
with conventional rehabilitation. The torso rotation angle and the maximum Cobb angle before and after intervention were mea-
sured and compared between two groups, Oswestry Disability Index (ODI) was used for functional evaluation,and the visual
analogue scale (VAS) was used to evaluate the changes in pain before and after rehabilitation intervention. Results ; After the
intervention , the trunk rotation angle and maximum Cobb angle of the observation group were significantly better than those of
the control group,the VAS score of the observation group was significantly lower than that of the control group,ODI in the ob-
servation group was significantly lower than that in the control group,and the difference was statistically significant (P<0.05).
Conclusion : After scoliosis patients undergo preoperative 3D printing correction , the scientific and reasonable implementation
of TCM acupuncture and massage can effectively improve the patient’s vertebral rotation angle ,maximum Cobb angle ,and im-
prove the patient’s spinal function.
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Tab.1 Comparison of baseline data of patients with scolisos between two groups

. e (1) 5 95 2 (1)
415 5% B (xes, %) FR (xes, F) ‘ -
7 1 Yoy WES s
WL 4L 131 73 58 32.56+5.77 3.32+0.45 61 22 48
X 2l 131 72 59 32.82+5.49 3.45+0.35 61 30 40
oA RN x’=0.015 1=0.294 1=-0.928 x’=1.957
Py 0.901 0.768 0.354 0.376




PR G 2022 4E 1 B 354855 131 China J Orthop Trauma, Jan.2022, Vol.35,No.1 « 35

B A RGN P A TR L, S T AR
B AREC 131 71 ATS S8 38 14 4% I IR (AF % 01 g
R JEAE AR ) TORL, IR VEAL AR T AR A ) A
EERE TR

) E#EE, OPFEREHE., RJF6h, K
RHHE PR e e RR ORI K FH ORI = AR DL
I8 RGP R R R R R
JE S LAGE B AR, vk H TG B H 64T 2 IREREE
HEU 15 min, FF2E 3 d, Qe 5 H BE AT o 8 BUIRF i
A7, B e st S0 S A A ] AL A T 2
AL, B[] R 20 min 5 SR 5 AR — F %
SR A AT A ] S — RO R L R A
M EETHTIRAEM I BFEN 5 ming 168 EH
iRy IR R, B R e R
I B E T A2 A ) SE i E - HESE, RERIEAT 2 kR
FEPEE BRI 25 min, ELEIGYT 3 M H .

1.4 I H Y5 ik

(D)EFESREM . f PR 55 A SR A Scoliome-
ter 327 i AR R AT HEEERT 1 h T W 21d & 90 d
Je WK T 8 5% B o SR Nash—Moe 3 ® 9 & % A
H R EERT 1 h T 21 d M 90 d J5 HEMATE % B | [A]
BF e SR FR B AR EERT 1 h T 21 d K190 d
J5 W K Cobb £,

(2) i P& 55 N\ B3R HT Oswestry 2 E Bt 5 45 %X
(Oswestry Disability Index,ODI)"" $¥A5 #2 AHi 1 d
KT UG 90 d iy ds b8 A5 . ODI & 3K Hy 10 4>
7] R B, A 6 A0 A o B 2B TR ERRR T PR P
A7 A7 b 7 BEER PR AN A S R TR LR U 4E
10 /> 77 181 A1 B0, BEAS R A 6 A 2E 300, B A~ ]
W) e = 19500 5 4 e FRER 1 ANl 0 43 KKk
Peig e — W53 R 5 4, Gn 10 A [a] AR A 1
) 255, 43 [ 82 PRt 43 /50 (B i vl BEAS 43 ) 1x100%

x2

WERA — AR A B, Wity [SEPris
43 /45 (B T REAS 43 ) 1x100% , T S 43 %50 2 26 B
Ty R e i 188 ™ 5

(3) 2k FH 9% 9 AL o 45 480 9F 43 (visual anaglue
scale , VAS) "M & #2 R . 48 i, 1 45 10 em fif
& BN — i A E Ty — sy 10, [A] R R A [F] 7
JE AP0 MRS B FRIEGEFE R 2R Il —i0 5, RORIK
SRR EE B Al 0 43, Jc i 10 43, 19408, 0 1
vy IEU
L5 Siifeehbs

N7 Excel 048, #4131 5145 A 025 A0 3 2k
RTOR W EIE AN SPSS 21.0 Bk Ab B, E R
B B AR U 25 (2 ) B oK, AL ARG 54
MEMTE 5% /1 . AKX T WEF% ffi S g K Cobb fff (ODI L35
K R B ST FEAS ¢ K50, T FRTE VAS 2846 R
MR 22K 50 . PR BB B R M TR
B A 5 o) #os SRR ks . LA P<0.05 Jhy 22
RAG R L
2 #R
2.1 HFEYIREFR AR 45 R

WAL BERT 1 h SR YT 21,90 d J5H A1)
REFE AR HEMC I 5% A 5 R A L 22 R TGt 12 X
(P>0.05), /97 90 d W4 2H 4K T Jig % #f . e K Cobb
11 0] BAK T X5 BR2H (P<0.05) , P4 $% FE T 1 h 4K T
Jie# fi (e K Cobb 1 5 AR HI I #4 25 S o gt it 2% 5 X
(P>0.05) 3697 21 d 99K T e #% /1 e K Cobb 1 1]
AR T ARHT (P<0.05) , 7 W] 5 &2 15 it xof 5 A1 ) 245 A
TR T eSS 5 S B K Cobb M1 HAA BUENET, W 2,
2.2 Oswestry T HeRafs 48 50 b 45

R 2H AT 25 A8 3 R T ODI EL 3% 22 5 e 12
B (P>0.05),7/797 90 d M4l ODI BY g4Ik + %) A&
4 (P<0.05), W55 3.

FMABEMERFRT IR T IR MNIEIR LR (vis,°)

Tab.2 Comparison of spinal function indexes between two groups of patients with adolescent idiopathic scoliosis (x+s,°)

MM e 4% o HR T e s £ I K Cobb ffi
415 Bk i T RIT BT K WEEHT BT BT - WEERT AT BT
1 1
1h 21d 90 d 1h 21d 90 d 1h 21d 90 d
— 1.53+ 1.54+ 1.51+ 1.49+ 5.28+ 5.26+ 5.01+ 488+ 1557+ 1555+ 1470+  14.49+
0.68 0.58 0.36 0.17 1.59 1.44 1.28% 1.59* 3.26 3.14 1.15% 1.07*
1.58+ 1.57+ 1.55+ 1.58+ 521+ 5.19+ 4.87+ 421+ 1588+ 1543+ 1458+ 13.77«
g4l 131
0.67 0.65 0.40 0.12 1.47 1.51 1.33% 1.47% 3.12 2.97 1.27% 0.92¢
XL 0276  -0313 -0.629  0.276 0370  -0236  -0487  9.284 0.150 0.990 1529 11.841
P 0.838 0.754 0.530 0.838 0.711 0.813 0.625 0.000 0.907 0.323 0.127 0.000

T 5 R TT A, °P<0.05 5 S5 45 FEHT 1 h HL4,"P<0.05

Note ; Compared with preoperative ,*P<0.05 ,compared with 1h before massage ,"P<0.05
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Tab.3 Comparison of postoperative Oswestry disability
index between two groups of patients with adolescent

idiopathic scoliosis (x+s)
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Tab.4 Comparison of changes in VAS scores between two
groups of patients with adolescent idiopathic scoliosis before

and after treatment (x+s)
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A4l 131 7.02+1.12  3.49+1.29  1.56+0.57  1.48+0.15
W4l 131 7.17+1.07  4.85:1.35  3.26:0.66  1.520.13
F i 8.061

PAH 0.000
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