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Abstract

Objective: To explore the clinical efficacy and safety of manual reduction combined with external ap-
plication of traditional Chinese medicine in the treatment of triangular fibrocartilage complex (TFCC)
injuries, and to provide evidence-based medicine for optimizing conservative treatment strategies for
TFCC injuries. Method: Sixty eight patients with acute TFCC injury admitted to Qingzhou People’s Hos-
pital from January 2023 to June 2024 were randomly divided into an observation group (34 cases) and
a control group (34 cases). The control group received conventional conservative treatment in West-
ern medicine (wrist joint immobilization, oral nonsteroidal anti-inflammatory drugs, and rehabilita-
tion guidance), while the observation group received manual reduction combined with external appli-
cation of the Huoxue Xujin formula. Both groups were treated for 4 weeks and followed up for 3 months.
Compare the VAS scores, Cooney wrist joint function scores, and affected hand grip strength between
two groups before treatment, at 2 weeks, 4 weeks of treatment, and 3 months of follow-up. Record the
time of symptom relief, evaluate clinical efficacy, imaging repair, and adverse reactions. Result: A total
of 65 cases were completed in the study (33 in the observation group and 32 in the control group). The
baseline data of the two groups before treatment were comparable (P > 0.05). The VAS scores of the
observation group at each time point were significantly lower than those of the control group (P > 0.05),
while the Cooney score and grip strength were significantly higher than those of the control group (P >
0.05); The time for swelling to subside [(7.2 + 2.1) d vs (10.5 * 2.6) d] and the time for tenderness to
disappear [(5.8 + 1.8) d vs (8.3 % 2.2) d] were both shorter than those in the control group (P > 0.05);
The total effective rate after 4 weeks of treatment (93.94% vs 84.38%) and the excellent and good im-
aging repair rate after 3 months of follow-up (90.91% vs 71.88%) were both better than the control
group (P > 0.05). There was no statistically significant difference in the incidence of adverse reactions
between the two groups (P > 0.05). Conclusion: The combination of manual reduction and external ap-
plication of traditional Chinese medicine has significant therapeutic effect and reliable safety in the
treatment of TFCC injury, and is worthy of clinical promotion.
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=AU B AR (TFCC) A2 W 5% 17 R S SRR ) 45400 o oh = iy 1 AR - R 49 7 S5 AL 2R 1l
RO DI RENYESRE RS TR EME . Gl im) g, R BEOR T IERVE B B OCE 2 1] BE IANERE 77
¥eAg, TFCC i AW HRIZ4E LI, Mk Tiazhbi. Jpa NG 5780 Kb 24 N[2], IRRRI v
R ik a2 R 8 TR, B HE TR S 2EIE(3].

TFCC AT e di G RE L . il S DhRE TR € U7 58, Palmer I~ITZ 4 p BEAR 0] LLOR P67 N
E, W-IVEEEBG®RFARGIT4]. FARBTAEQR. RERI. A SR, 2 808 6H
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TRSFIRIT[5]. PUEEH MOR TR T DAIal . DUIRAR ARSI R 25 KRR I ZoN T, MRS, (HXI
LR HAR, KWIHIEh A fe T 2O EAE[6].

THEEKE TECC #IH0 “@ifi” “BE” » R CmBLUAAME ST R EUR SR . L4 IH2E, hT
DA A &7 Wil . 2557 0 o IR 7] %&EMT?{‘ HEVREE ™RIBS 0 AL, R 7122 117 [8];
TG AN RESE 25 BB IR T, T I LIRS 7 555 82 1 D A% 9] #%‘E%AT%IJ”“’“’“%’%E WARSRIR 7,
BRI RTHE PEBE L BEBT Fe e b, 97 2% 'ﬁﬁé'ﬁ ?)Kéﬁl UEHR SCRF[10]. ASHT FTIE L AL 0GR 4E
PRI IR R AL ML 7 SN IR E, LB TT SR SR AR -

2. ZINEH*E
2.1, — PSR

IEHL 2023 4F 1 F % 2024 4F 6 AE M ANREF R0 2 TFCC #iif) & 68 i, A7t & &
BefeBEZE i i, B E mniE 1.

IINFRE: (1) 754 TFCC il K12 Wi K Palmer I~ITZ 7y b, EWATRAMG B s, IR £ B
RS . i, MRI$E7s TFCC KM #0405 (2) 408 18~65 Ji % (3) HIBHEZIRIRIT,
WM REF; (4) ke <4 .

Hebbrdt: (1) AR Bhr. ¥arseaWizd; (2) Palmer M-IV HFARE; (3) XA
YL (4) A EE DR S B DRGSR . (5) MEURIHEIH A Lo (6) ik
Bl EyadT KE T

KRN B 2950 N S0 IR, R4 34 ). AECEMAMEL, (HEE BN A,

22. &IT %

PRALIRYT 4 J, i o g S, 18 ERE BRI Sx.

Xof HRAHL (VG 2= AR STYRIT) (L) BTzl (s e B oC 19 S B e 4 A, OR¥FFrRarhr, BRHIE
e RAm B JEAES); (2) 2900797 EUIRATIE 5 2RI B (H 2445 H19991021), 0.3 g/ik, 2 R/, »),i
JEIRA, VAS ¥£4r <30 JafEsy, wKITRE2 A; 3) BRIS: #lsh 2 &5 4T 43 m A1 Zk(10~15 4
Bk, 2 0d), 4 JRJEHRBR R, BT R I &R 114k

MEH(FIER B R 5ME): (1) FiEEN: B 5 FUL EIRRE K EINEEIE. BEALA, BAK
B, REEERTE, B FRETE, LRTIEM. BB 1 o8z, mOCEm NG, #HE
P RN 5, KM e B i (15°~207) . T51(20°~30°) 455 3~5 Fb, 2218 K fhi(20°~25°). JE i (30°~40°) I
R, B 2K, REHR 10~15 38h: (2) HEAME: © Tl 44k 159, 4H 129, )= 109,
109, %% 109, % 159, EHE 159, BRA 129, A 10g (FHINHTARER HZHRAE, 7F
A (R NRILFIE 2 ) 2020 ERARAE); @ il 4% WFRAIRY (Rife <100 H), #4535 ML pk 101 W8
@ HMi: TREA)E, B 209 2980T A (E% 5cm, 5 0.5cm), LHOAEHEE, fH#21
U BN 12 N (RIED), B B R Pl e BN I R B A s (3) IR E AR R RN R4 .

2.3. MBS %

(1) PR : KA VAS W¥45(0~10 4), TiRI7HI. V697 2 . 4 I KBEV 3 S HWIVE, 9%
B (2) Wi ThEE: FTA A Cooney i &5 THREVE /0 35 2 AT M 8 o G L 28 =7 &
BRI EAT I LA EERFREE AT 58 1, A5 A7 R 20 U@ B ik sk — 25, B I & fw f » R Cooney
P4r(0~100 43), THRITHT VRIT 4 JA KBEVE 3 AN HIUVE, EFEFR . ThReRaA. vEahiei. 8 4 M4

DOI: 10.12677/acm.2026.162737 3247 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.162737

IRIEV %

£ (3) ##71: HTFEIITHEHI0N) MR, 3 CFIIME: (4) FRGEARES ] CSR M AKEIR . I R i
[f]; (B) WIRITRL: I 4GS ChEMIEIZHOT BbsiE) vFe, s hEE. B A% R, it
HEAME, (6) WBFBEE: IraEFE N MRI 2B H 2 2 ANE R B8 2 HIG 0 =I5B
FHE FAFERIT LA FEARREE AL SE R, A AFAE 7 B P ik s — 80, LAk . BT 3 N H
HA MRI, ZM Palmer 73 N LA N EAFHRETAL: O BERE: MRI &R TFCC AN, H%iE
Wi, {55895, S51E%® TFCC 45—, Tk, mfE 5, S-S 0% @ BREAK: TFCC
TEATEARRN], HEREW, RSna CERGESE, KMEERIEIT A4/ > 50%, MRI 752 FFK 1
%i; @ BHEIR: TFCCIEEAHM, LEEM, w5 HuBELS N E2Y K, SUlIHZ N E R,

MRI 7 BT T & P EREEMRBE(EE R + BEAR): (7) 24t s B S(B Rt 8

B g A EE).

24. GFERE

KH SPSS 26.0 A bT. iHEERILA(X +5)%Kaw, AN LB t 458, 2H IR b ST REAR AR
s TR AN ()], A 2R SRR BRI . P<0.05 NEFBA S ER X

3. &R
3.1. BELFTRIELE:

WA ivE 11, SRR VR 2 ], FeZL5e ik 65 (W %24 33 7], xtHRZH 32 o). Pl Fid.
JRFE. MRl R L, ZR LR E (P> 0.05), HAFEGE 1).

Table 1. Comparison of baseline data between the two groups of patients ( X + s /case (%))
=1 RABREELEREER(X £5 /11(%))

fabr MELH (n = 33) SHEZ (n = 32) th? P {H

PR (H %) 19 (57.58)/14 (42.42) 18 (56.25)/14 (43.75) 0.072 0.789
() 36.2£85 357£9.1 0.221 0.826
() 156 6.2 16.1+5.8 0.315 0.753

MRI 43 2 (120/112%) 21 (63.64)/12 (36.36) 20 (62.50)/12 (37.50) 0.054 0.816

3.2. VAS EEIES B

BITHI AL VAS YE0 L2 7 (P > 0.05). JAI7 ) 2 8. 4 B K&BEDF 34N, PP B 5 FREEP <
0.05), HMZ2H LT X HEZH (P < 0.05) (5% 2).

Table 2. Comparison of VAS pain scores before and after treatment in the two groups of patients (X + s , points)

2. FABEIATRIGE VAS BETSLER(X+s, )

Rl n BT HT BT 2 A HBIT 4 8 BEVF 3 A
WERLH 33 6.8+12 3.1+0.9% 1.5 +0.6% 1.2 +0.5%
it B2 32 6.7+13 43+10" 2.8+0.8* 25+0.7%

tfH - 0.302 5.264 6.912 7.853

P{H - 0.764 <0.001 <0.001 <0.001

e HITETEE, *P < 0.05; 5k HEAH [N A] A ELE, AP < 0.05.
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3.3. Cooney B X B IThEETEST LB

TBITHIPZHVT 3 T2 (P > 0.05). JA9T 4 J& )BT 3 N H, PIAVFr 3 B3 T m (P < 0.05), H%E
YT RHELL(P < 0.05) (% 3).
Table 3. Comparison of Cooney wrist joint function scores before and after treatment in the two groups of patients (X s,

points)
5% 3. FLEEEBTTEIG Cooney R X HINAEIED LR (X £5, )

Rl n BRI BT 4 B 3 A
MG 33 425+78 78.6 +8.2% 85.3 + 7.5%
X REZH 32 418+8.1 65.4 +7.9% 72.1+83%

t{E - 0.327 6.385 6.517

P1H - 0.744 <0.001 <0.001

TE: HIRJTATHAEL P <0.05; SR I (] 5 b, 4P < 0.05.

3.4. BALLE

BIT AT ZHAE 71 622 (P > 0.05). 97 4 Ji KBty 3 AN H, WALIR 13 B398 (P < 0.05), HWIZE
T XHEZL(P < 0.05) (% 4).

Table 4. Comparison of grip strength before and after treatment in two groups of patients (X + s , kg)
=4 MARBERTTAIFENLS(x+s, ko)

5 n TR T 4 BV 3 A
MG 33 18.2+45 26.5+5.1% 29.3 +4.8%
Xof HR2H 32 17.8+4.3 22.1 + 4.6 245 +5.0*

t 1 - 0.371 3.926 5.052

P1H - 0.711 <0.001 <0.001

TE: HIRJTATHAEL P <0.05; SR I (] 5 b, 4P < 0.05.

3.5. fEIRZE MRAIE)ELER

S KT RN 18] (7.2 £ 2.1) dv JRJEVH RIS 7] (5.8 +1.8) d, ¥k T X HE4H(10.5+£2.6)d. (8.3+2.2)
d(t=6.124. 5987, P ¥ <0.001).

3.6. ImERITHIEL S
1697 4 TG, WSS RR 93.94%, =T XfHE4l 84.38% (P < 0.05) (4 5).

Table 5. Comparison of overall efficacy between the two groups of patients after treatment [cases (%)]
= 5. MEBEE AT BB [51(%)]

2H n R % B T A B (%)
E=SZ] 33 15 (45.45) 12 (36.36) 4(12.12) 2 (6.06) 93.94
0} R 32 8 (25.00) 10 (31.25) 9 (28.13) 5 (15.62) 84.38
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ok
7 1E - - - - - 4.321
P (it . . - - - 0.038

3.7. RBFEEBRER
BT 3N H, WEHBEN R Z 90.91%, T %4 71.88% (P < 0.05) (£ 6).

Table 6. Comparison of radiographic repair between the two groups of patients [cases (%)]
6. MABERGFIEEHRLEH(%)]

kil n BERAT BEEM BRI B R % (%)

WS 33 18 (54.55) 12 (36.36) 3(9.09) 90.91

of B2 32 10 (31.25) 13 (40.63) 9 (28.12) 71.88

e - - - - 5.012

P{H - - - - 0.025
4. g

TFCC 18 R % 1230855« MR A b S0 S A5 R 2R R, e b FE B 0 DR ST i T % Lo GG 1B
At G WERENELL]. PUERH AT ARSI AT RN T, DL B R Reh s, 3 B 1K
HRAE[12]o FERBEGTTIREE PRS2 Bh FEM, SEEl “PARRG” . v TFCC fifiiia)T #2
BEHERAE

AW EIR, WA AR TR A, Hzart Ry, HAERPUEIIT: 1) FEEAK
PLo: KGR T R RIAL, MR RIS, BRI IR TS, BIEREE T3 E[13]; Ju5 ik
et /e yak, D i pEeh, AR RYEN B, JRERKIAR[14]; PR e SR ZE, BaE S issh
FE[15]. (2) EMEEHTTHIME]: J7 e IR IALRs . 7L U, Z04E. UL IEE AL,
A B RIRRBCR, W B SR RE, ARSI A EIAIT[16]. BURABLHT LR, i
M A P 2T SCE SR V) SRE DR R, A 4 R 2 e kAT AE A S SR B SR L, FLA
B RABURMEM[L7]-[19]. TPEGSNICE BPGBIE, SR IIREE, 8 Y B ERIE20]. (3) B
ISR FHEE A IEF 2R, hA et B R, —F oAb, oviaiFikibmae. »
A IR I R R, R SR TH TRk [21] [22]

B FAFAERIRYE: FEASR RN, F BT FUR] A IE R i s XA Palmer I~IZ 450, & AV
FIAWR; BEVIRE 3 A, RIEZHYTRG shZ Rl sSei T E LA RRFITRZ . KEEA
BT, AAFRREEER ], SERKBEVI Y, 2560 TEW2 T BORAW LS.

5. &ig

TR A T ML 7 ANBATY TECC $dli, WIS B 45T iR Rt 17, AR, W et
ke R AR 71, BRFFIGRIT BS B RHIEER, AL A S, BRI, M UG EE AR IR T
SRS, AE AR AT A
H&mHE

HEY T AR A R o R 2GRV I H (95 . WFZY'Y2025-4-147 5).
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