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Abstract

Objective: To compare the curative effect between open surgery and arthroscopic surgery for glu-
teal muscle contracture. Methods: A total of 50 patients from the First People’s Hospital of Jining
City, Shandong Province, from 2014 to 2016 were recruited. Among them, 25 patients underwent
open surgery and 25 underwent arthroscopic surgery. A retrospective analysis was performed to
compare the incision size, operative time, amount of bleeding, postoperative hospital stay, post-
operative hip function scores between the two groups. Results: The arthroscopic surgery group
had smaller incisions, shorter operation time, less blood loss, shorter postoperative hospital stay,
and good postoperative hip function recovery, which was superior to the incision operation group.
The difference was statistically significant (p < 0.05). Conclusion: Arthroscopic small incision for
the treatment of gluteal muscle contracture has the advantages of less trauma, less bleeding, small
surgical scars, discharge time, and rapid recovery. It is in line with the current development direc-
tion of gluteal muscle contracture, and has higher social and economic benefits, which are worth
promoting.
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Table 1. Comparison of clinical data between two groups (X £s)
F 1 FAZEIRREREER(X+s)

Il PR B PIFFFARAH KHBTFARA P 1H
% 14 15
P51
7 11 10
FI(%) 15.32+2.12 15.89 + 2.31 >0.05
() 5.78 £ 1.50 6.06 + 1.53 >0.05
5 (cm) 165.20 + 10.12 168.31 +9.44 >0.05
A (kg) 47.71+10.22 50.32 + 9.67 >0.05
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Table 2. Comparison of surgery-related indicators between the two groups (X £s )

2 2. Pt BIFARERIERLEER (X +s)
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p1E 0.010 0.004 0.003 0.001

Table 3. Comparison of good rates between the two groups
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