Advances in Clinical Medicine Ii/REE23E &, 2026, 16(4), 4914-4920 Hans XM
Published Online April 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1641765

ET “Nritia” Eieast RIS SME TIHn
AR IR AR LR S IERTT U5

E ORS, NBR, BFH, TiHE, THEY, ERHK
JET R EERE R« BRSO AL

Wk H . 20264F3H28H; FHEM: 20264F4H22H; KA HI: 20264F4H28H

HE

HE: BIFET “AEHiRiR” BT RIBRA VRS T ST ST & SR ERIEIT R E B A 1E
(Patellofemoral Pain Syndrome, PFPS) I JRIT 3 & 4tk . J7i%: SRARAYLRBIE R IR 1T, EE
202443 H~2025F9HEBILTHEER B « REEXEFOLRIZHPFPSEEIF, KHAMIIHZER
BN RIBE B ABRTIA. EBaaT AAXEMREITH, BH304]. sHRIBEEMATIHS T RBE
AVE#EFE 5 S TR TIERRERIEIT: BagiTAS RIS SMETERNETTH. W
BEHBITHRIET G AR RIS Z W LR RFE R RIBH(WOMAC). MR IT 5
(VAS). LysholmBEXTTIREWsr S4B riets K RAEE R EER(SF-36)7F &k, RN WE
AERMIER. &8 WITE6RA, =4HHEEWOMACIES . VASTEABRIGTITHE FH(P < 0.05),
Lysholmi¥4; & SF-367F 4 B B3 & (P < 0.05), KA 4 HIBKARMENANSEEREEN TEIRITAH
RERBITH(P < 0.05). =40 0Hr Bt HIB AR5 TJH B 23 =SB TT I B .
BHBHAHDCESREMH. &i: ZET “AHRE” BRI RIBEASUEERES S TR TIE S
fEAR B B B PFPS B H BT RIS, IREAERE, BRe% BRI, NPFPSIEKRIGITR
BT —FIERBIRTT TR

X in
MERIE, BRBRRLRAAE, $HRI, ®HERT], BENLXTRBTIT

Acupuncture Combined with High-Frequency
Electrosurgical Dissection for Patellofemoral
Pain Syndrome Based on the Theory of
“Treating from Tendons”

T (-
FEEE

WESIH: EE, B, BREH, T, T, SRR TN EEE I E RIS m A TR R AR T R
W SN e B AR T R AR ). IR EE 233k f, 2026, 16(4): 4914-4920. DOI: 10.12677/acm.2026.1641765


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1641765
https://doi.org/10.12677/acm.2026.1641765
https://www.hanspub.org/

B

Wei Wang’, Sixian Liu, Xiuyan Chen, Zhongbo Wang, Hailiang Wang#, Shulin Dou*

Department of Orthopedics and Rehabilitation Medicine Center, Meishan Traditional Chinese Medicine
Hospital, Meishan Sichuan

Received: March 28, 2026; accepted: April 22, 2026; published: April 28, 2026

Abstract

Objective: To explore the clinical efficacy and safety of acupuncture combined with high-frequency
electrosurgical dissection under ultrasound guidance for the treatment of patellofemoral pain syn-
drome (PFPS) based on the theory of “treating from tendons”. Methods: A randomized controlled
clinical trial design was adopted. From March 2024 to September 2025, 90 patients with PFPS who
visited the Department of Orthopedics and Rehabilitation Medicine Center of Meishan Traditional
Chinese Medicine Hospital were selected. They were divided into the acupuncture combined with
high-frequency electrosurgical dissection group, the exercise therapy group, and the waiting treat-
ment group by random number table method, with 30 cases in each group. The acupuncture com-
bined with high-frequency electrosurgical dissection group was treated with acupuncture com-
bined with high-frequency electrosurgical dissection under ultrasound guidance; the exercise ther-
apy group received joint function training; the waiting treatment group did not receive any interven-
tion. The changes in the Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC),
Visual Analogue Scale for Pain (VAS), Lysholm knee joint function score, three-dimensional gait
analysis indicators, and Health-related Quality of Life Scale (SF-36) scores before treatment and 6
weeks after treatment were compared among the three groups. Meanwhile, adverse reactions were
observed. Results: After 6 weeks of treatment, the WOMAC score and VAS score of all three groups
decreased significantly compared with those before treatment (P < 0.05), and the Lysholm score
and SF-36 score improved significantly (P < 0.05). The improvement degree of the acupuncture
combined with high-frequency electrosurgical dissection group was significantly better than that of
the exercise therapy group and the waiting treatment group (P < 0.05). The three-dimensional gait
analysis showed that the kinematic parameters of the knee joint in the acupuncture combined with
high-frequency electrosurgical dissection group improved significantly compared with those be-
fore treatment. No serious adverse events occurred in all groups. Conclusion: Based on the theory
of “treating from tendons”, acupuncture combined with high-frequency electrosurgical dissection
under ultrasound guidance can significantly improve knee joint pain and functional impairment in
patients with PFPS, improve quality of life, and has good safety. It provides a new and effective treat-
ment option for the clinical treatment of PFPS.
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SN (D BRER. B2, B NS S AAL SN, HARRE IR A AR AE 3 B R I ST B L T
THRESZIR . ARLI A M ELIR G . BB i (3], PFPS 76 M50 N\ BE A i) B R 2408 22.7% [4], 2
1172 60 % LN MR T 8 3 BRI B W IR 22—, o5 — 27 R ST PO 9 1) 11%~17%, &tk
R T 51 [5]. PFPS S#E BALAE . & ST R MEH KRR B, 207 A S RA T ReR
JENANTT I ()8 R R [6], ™ HE R R AL TR .

PFPS 190 R oK 56 4 B B[ 7], FOmRBRAE BRI S A%, 805 2R R S 8URE £ /1% 7 6 R [8], IR
DR AT U 5 3 v AT B S IS BIE T IR AT, REURE IS AL R, 3 S SR ST IR
W AJ[9] [10]. MRS T RIS s E S N A R LRI TR R A T A R [2]
TR ENAIT ISR Z, SRR, DB KT IIRE, RIS PRFPS ImRIGIT I E S, HATE
PFPS [{17877 2 BAT B8y TVA[11] [12] FAREIT R ZYiaiv[13], @ahiayr NIk AR _B& FH a7 77 ik[14],
o H AT BCRIR N A0S, BROS IR B O R AR, SGRAHSRE, SEENRLEEThEE, JF
RES L RO BN A AN RV R, TP B e DG e e M [15] [16]. SRTH, 1837V i 2 (1) Bk
IREZ, HIGKRP A= gi—1beiE, AFEEEE3) 7 sk =6 200 m thik, Bk,  “mptdss
REMfTRRIZZh ket " /@ EHE— PIRAIRR[L] [17]. ARSI 25(NSAIDs) [11]. Bl Fr AR 25 K 51T
Jis NI SHIE T OB 2 FRBR L 35 WA B RN A%) [18] Bk B % i3t /b 3 ST IR [19], H H BT ER = R 1)
UEHE RS A R, HIX Sy K A AR A — R EIER- . X T80 mi & v PFPS, w25 &R H
FAREIT, BUrBARANFRT R EEORRE ST HERAR. BEEEREAR. AR SRR,
HEAMIN SCRPAI A AR B SCREH OB A « Bl 01 B #oR S [20], SRTAFARITVEN T2 8 & BRI IT R =
B AE 48 S FF,  HOT e 4 [21] [22], HEHT PFPS Ji B AEFEMLHI R 2%, [E /b & FILIHEIL PFPS
s MR R T ARV IT[23].

MHEEIR AR, PFPS J& “MJF” “Hifh” SiimE. (R « &) et “BEOAsme " , %
KATTRE T BAE 7 RGP ST M8 0 R SO KBTI, W] S BOH AT, 28 B
AT SOE AN 2 MR . Rk, HHERIRYT Z5RIE CNFIIRR 7, B A . BB 4 LA T

28 57 U ) 58 )AMAA R TR R SRR R I — B BAIT HOR, FENLE A 51 5 R RSB 58 A
AR LR, NP A EE . i 7 SR R AT A R, AT 5035 R 3 AE L A 70 RS [24] o R UL
HEIBZL . MM ZERRIER . WEsaH EREREED BT IRS.

BT, AuEFUE I FHU R IG RS, RPN ERIECE NS A 51 5 T i J) g s AR A
J7 PFPS [T 3 Sz 4, DA ZIT iR e RHE ) R ARG VIE 25 24 E %

2. #IRE I
2.1, — PSR

HEHL 2024 5 3 H~2025 4 9 A/EJE L R ERERCE G « FREEZHO802E PRPS 3 90 #1. K H
BENLE T RIE A N =2, B4 30 fl. =dLEHEMER . FRE. W, BMI SR RR K ER LS 1T
E (P >0.05), HAATHME.
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BN BN AR N 3 7, 36 ).
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2.5. MBI
2.5.1. EETTHEERIR

VG 22 RS 5 2 5 T iR K15 56T RABE(WOMAC) .
2.5.2. RETHURIR

O =480T R 50 (Gait Analysis System, GAS); @) 4 535 WL 5 AU, % & 3 (Visual analogue scale,
VAS); @ Lysholm BECHTThREITSys @ 7 BA {gk B AR 5 2% (SF-36)

PLEFA MRS T T/, THGES 1. 2. 3. 4. 5. 6 BIE X (EILNE 7 K).
2.6. REMTFM

TCSRIBYT IR PN R BB L, ARSI E B S D RESE FE AR
2.7. GitER*®

SKH SPSS20.0 A r ¥ e, tHEWRMEM “ X+s 7 HHATHIA . 410X SRR REA t 1656, P4l
[F)6F bR AT AEAS A S0 . s P TR R R 347 04 LA P < 0.05 NZERF A ST X
3. &R
3.1 ZHEBEEELENEE

SHBEER . M. R ZE RS EE X (P > 0.05).
3.2. WOMAC $E4r L B:

1BIT)E 6 i, —41 WOMAC VP4 38R 7 T B R F%(P <0.05), Hr &t il B il He ) 41 P& i
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3.3. VAS iF5 L

BITIE 6 J&, EFRIBCS A T4 VAS 14 B AR T HAR B 4L(P < 0.05).
3.4. Lysholm 4y L

ST A A )41 Lysholm ¥R 53w, IR TF83hia T4 L AT 4l
3.5. BHIHER
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MEZEAF A, AT B IR 2. A e, TSI PO MG s 2. Bk, R iayT Rk
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EHRIE AP E GG T TBL 70 PO I s S A 2R T RE 07 T A BT 2. BRI Se k), &t
NS B % 3 1o T A ) o 2 AR (PSR T IR, T R SRS VR I, S WT A PFPS SR
LFC I DU S UL PR 0 Sk 5 M0 S JUL ) S B o B P ML K S i R A, B R A - gy
W - GuE LR JORE R T35, B R S E3r, R ZUE S, MIRBRRA KAk, St sEn
YMUSE 353 A5, TR A2 2 T PR S B i sh Ul A R e ko AT e B I IR . AR . BB AR
B SR S TR A b, bk oL A T e R B 2 AT 30, B AT i 4% . BRI T, &
S T R AR 5 JE B LR SR TOIRES , O3 = B B AT TR PO R S5 T Dh B &2

AR T R SR R R S A SR AE A 5308 B [ 2 AT W P 1 — R BINA ST B . &F % PRPS
Fw LB N RS A AT E . MR AR R R . BRAMI SRR R SR R, SR 5] S
TR AERR DA AL4Y, B 7 SO I 4 . B R IG5 B R SR A S UR SR AT R TERA IR, AT
DR, BRI S B A 9 SO e B 0, AT A B W B I () S 1 2 B .
HGTFRTFARALL, ZHARBE OGN R, SRS, RN VLR RS sz 3125 5] Sl
AR 2 AR I D R R AL SR KU e BRI, 2 R VR TT SR BRI S S5 30 98 R P97 A8 7 ThT LA R
UiV E R

AWFRERE R, %t 6 AEHE, =415 % WOMAC W4 % VAS P BRI T & R, 1M
Lysholm &S5 BhBETES % SF-36 /35 B0 W] SR &, R TR IBENIATT B R A R & i 4 T
TRTT IRENSE— ERLRE 038 PRPS IR SRTHT, 5B 8NAT7 240 I S5 AR T AAE EL BRI I6 A v i3 i ] 2
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A T R B R A

FERZANETTH, AR R EA R, A5 5 LR S P i B B IR I, 22 fe] o
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ARG AR E— 2 HE N

5. &g

g bprik, ET NIRRT B ARG WUE B A 91T w58 mURA AR OR RETS 35 22
PFPS H MR KT, s RTIIRLLESH, IFRA RIFI etk Ziar Al b Eas &
1697 PFPS HUAAREALSS, i I ARG T 3R 4L 18T B B BR AN T 3%, ARG R I R SE P S HE ) i

= B
AR JE L T R R E A R R SR S . 2024L.C019).
EL£mAB

VO)IE B2 HE R ST “WRIR 7 B IAT B A LR B 75 51 5 N @A ) s A AR
1097 PFPS Hla RWFFT(%i 5 : 2024MS370).
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