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Abstract

Objective: To observe the clinical efficacy of acupotomy combined with dynamic release technique
in treating adhesive capsulitis of the shoulder based on the theory of “integration of tendons and
bones”. Methods: Sixty patients with adhesive capsulitis admitted to the orthopedic outpatient
clinic of The First Affiliated Hospital of Heilongjiang University of Chinese Medicine from January
2025 to January 2026 were selected and randomly divided into two groups using a random number
table. The observation group (30 cases) received acupotomy dynamic release technique guided by
the theory of “integration of tendons and bones”, while the control group (30 cases) received acu-
potomy combined with manual release. Visual Analogue Scale (VAS), Constant-Murley Score (CMS),
and total effective rate were compared between the two groups before and after treatment. Adverse
reactions and complications were recorded. Results: There was no statistically significant differ-
ence in VAS or CMS scores between the two groups before treatment (P > 0.05). One week after
treatment, the VAS score in the observation group was significantly lower than that in the control
group (P < 0.05). After treatment, the CMS score in the observation group was significantly higher
than that in the control group (P < 0.05), and the total effective rate was also significantly higher (P
< 0.05). Conclusion: Acupotomy dynamic release technique based on the theory of “integration of
tendons and bones” can significantly relieve pain, improve shoulder joint function, and demon-
strates high safety and notable clinical efficacy, making it worthy of promotion.
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2. BRI S A
2.1. —RFER

JEHL 2025 4 9 H & 2026 4 9 H A /RIETT BRI KM 8 25— ERpea R 12 GA T & 8 i 42
WrbR ALK B 60 4], MEHEIZ S8 5 P4 AL 2 Ay WL E2 AN R 2% 30 19, A B E R 12 4, %«
18 f5il; 4E#E 45~60 %, T15(50.16+£2.23)% ; WikE 3~36 A, TF1(9.52+3.17) A xJIRHABE T 11 5],
219 Bil; SRS 48~60 %, “F5(51.09+£2.34)%; e 2~38 H, “F5(8.98 4. 21) M H . WL B AERS
PER . RS ORI LR, ZER SR (P > 0.05), i BEB& BRI AEREBILE ).

Table 1. General data of the two groups (n = 30, mean £ SD or n)
F 1. WABE—RERLR0=30, ¥ £sFn)

WH PUE 2! pagicEh t/* 8 P fH
(%) 50.16 £2.23 51.09 +2.34 1.576 0.121
PRI (F3/40) 12/18 11/19 0.067 0.796
W) 9.52+3.17 8.98 +4.21 0.572 0.570
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2.3. ANFRE

D) fr6 )8 R WadE; 2) FRTE 45~60 Z[8]; 3) BIEZS AW 5t H I H 8 A E A1 F &
Fo: 4) BURAC A IRIRIGTT, FoA HRbE Y .

2.4. HERARE

1) ARFE EIRAIRHES s 2) HRRTAMI B IR L 3) BEARRIERATHR . SRR RS
R RGVELLPERAT N 3 e e WG S RGN S 4) B8 & A HAd T RESE AT ROFA (5%
U . RS AR IR AR, 5) BE R ERONSERYERTE .

2.5, BITRHZE

2.5.1. MELE

AU TINAS AR YT, B AR 78 7> B R it AR PRAL, £ B 3 A I ok BB R 0 1) L
mo IFRIC T EARC, R 1O B BT 4T LASE, IENAERR SR BRRPIA . S5 TAA . X B, X
TE REEAML R B AMUIZ . R ALE TR A FEAUH R, B 10 mLIREEN 1%4 2
RPNESHBGIEAT SR AR IR, A e, B R AR R B Bk, BE TN, RIATEEAT £ T )36
7o HEH 1R 4 SEF TR T 5 NARY S — 2, ST 5 Bk 2 907, 1% DU D ikt TR HERE T T,
BHUIR R B N BEOEMEZ MRS AL, HETIRIELIN 0.5 cm~1.5 em 24, & niEHJTIEAH R
DRI, X 2908 s HEAT AT BV IR AT R B5VE 2~3 IRBIT], REE, MEUF QIR IG S, #% 6% 5 2~5 r5h.

2.5.2. %TEALE

RAHEFE 5B ARREE N B ) ST i T, BB BUMEME, S, RA R A S
Wi, IR SRIAR Y 5~12 MHz IZRFEARK, A B RE LR, BB AMLe, W) WL eR BRAER S 5
o WO B, 21 S8k, RAPP I Rt BRI, RUNE AR, B st 5 M
HEN 19%A 2 REESHE 10 ml, AT WARZGHRIEE MR, A AP B SRS, 7T Rk e
Srini, VEEFMEML, REFEJRE L, BB AT BT AL, ERR . AN L RN
TR S, FRHER N, A SIS T 1% 2 REVERBRAEGRAL . I L S s KN AR
TR R BRI, 50 12 4 SEFTTRAME, SRAIV I EEHEOR, A 51 SR BT TR KA1, 5 1~4
SCAFTI 0 VR G SR B T R RS LR s RN B T AL B AR ORI SRR, PR At U],
TRV 5 i G0 T U 7 i BHIR

2.6. MEARFRFTHIARHE

PSS 5HAEIRITROANGYT JE i) — N A AT ViU 2 Ok, R IRUTIEREE W R Fi3 45 -
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2% (PEIRUEZ BT AORME) [8IVFNIT 2. 68 JEEmIHAR, JH R IR B asit A E .
TP JRAPEIRIREE, B DIREGE . R ARIRTGEE
2.6.2. EREDNIRE

WA PE 7 (Visual Analogue Scale, VAS): AW RAAURIT SN, NEBMHA 0~10 ZIEARE,
€07 4rE] €107 Jr, Ko NToIR BINIRHMERL, TR 7 AMITH 2 B 55 43 BORH 2 1) T 2B m R A, BRAE B
TR BERR RO ) 5 O, T W A8 T B RS R R, TR B 48 2 Wi A B (10 A N 2 1
fara i, BT T 1 2 AT 40 AE VAL
2.6.3. Constant-Murley Score J§ X5 VEE X (CMS)

PER: 15 70 HHZAETESI8E JI(ADL): 20 7 KI5IESIEE(ROM) 40 735 WLJJ: 25 7b. &I7iER
FMIFE (&R ADL) 5% M oFE(ROM MINUNHZ &, AR, Sit8Ees.

2.7. GitERE*®

K H] SPSS 20.0 it A AT HIE 0, A IESA AT EREH T £5 Fom, WALR R
MOTREA ARSS, 2PN EEBCR RO REAS ¢ 050 TR R R RoR, IR LR ¢ A5, BLP <0.05
NESFHRIT R L.
3. R
3.1. FAAIRERITHEGER

WITIE, WERARE 12 6, W5 161, A2 B, SAREN 93.33%; *THAIA®E 8 B, UF%: 15
B, JoR T B, BAEBEN 76.67%. HUALLARRLE, ZRA SR FE (P =5.08,P=0.024<0.05).
3.2. MEBEIATTHIG VAS 13T

WITHT, MALEE VAS PP, ERTLRIFEE P > 0.05), BAAHHE. 75, WAEE
VAS PE43 B HEATT B R 25 FR(P < 0.001). 4LIAELEES, 167 G WS4 VAS 10 B E T AR, =R
it (P <0.001). VEMLZ 2,

Table 2. VAS scores of the two groups before and after treatment (n = 30, mean + SD)
F 2. FBBRERITAE VAS ESLLE (=30, x£s, 5)

4H5 YRYT R BITIE t E(EHA) P EEHW)
MLEZ 2 424 +0.57 1.18 £0.42 23.670 <0.001
STHEH 4.22+0.55 3.16 £0.45 8.170 <0.001

t{E (A, ¥EIT)E) 17.320
P {E(AE, ¥HJ75) <0.001

VE: PAIBITHT VAS iF4r B, t=0.145, P=0.445, ZRTLG1T%% L. Note: There was no statistically significant
difference in VAS scores between the two groups before treatment (t = 0.145, P = 0.445).

3.3. FREHBITHIR CMS S ELE:
VBITHT, WIZHLEHE CMS PFothE, ZRTLG2EE (P > 0.05), HAEHE. w7 hE, WaEE
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CMS VFo ¥R YT BT 235 3= (P < 0.001). AR LLEL, 09T MERAL CMS W B m TR, ZR7fF
Giit o (P < 0.001) (W7 3).

Table 3. CMS scores of the two groups before and after treatment (n = 30, mean + SD)
3. FEBERTTATE CMS ISR (=30, X +s, 4)

A5 YRYTRT WBITIE tEHEEN) PEEHRN)
WA 4135+522 85.60 £6.15 29.842 <0.001
W g2 2 40.89 +5.47 65.45+7.20 15.987 <0.001

t{E(AE, ¥5IT)R) 11.640
P {H(4HIE, ¥RI7)E) <0.001

e FAIRITHT CMS $P4r L, t=0.332, P=0.741, ZERTLHII#E L. Note: There was no statistically significant
difference in CMS scores between the two groups before treatment (t = 0.332, P = 0.741).

Ntk — 0 B D BE G I B AR E RS, FRATINE CMS & FIET T M. YRR, PR4LAEIK IR (Pain)
H #4355 3 HE J1(ADL) K115 30 (ROM) K& LT (Muscle Power) PUANE & [9VF 73 3 5006 97 BT 2 34 32 =
(P<0.001). ZH[A] LR 7R, WS4 AE JC 71515 2 FE(ROM) A L7 75 THI ) 538 i P82 3 3 0 T 6 HEZHL (P < 0.05),
PERBN AN IELEW G )R RTINS I 5P 07 T R A R R R (P R 4).

Table 4. Comparison of CMS subscores (pain, ADL, ROM, muscle strength) between the two groups
4. MUIRTTAIG CMS 1T SR (. ADL. ROM. ALA)IFEES 4R

A3 i PIEA5 43) ADL (20 77) ROM (40 ) HLF725 4%)
o HERA 6.12+1.25 10.25 +2.10 15.30 +3.45 968 +2.11
I e 13.45+1.02" 17.80 + 1.54" 3520 +2.80" 19.15 +2.05"
IR AL G 6.08=1.30 10.18 +2.05 15.10 +3.50 9.53 +2.20
PR 11.20+1.15° 15.50 = 1.80" 28.40 +£3.10" 15.35 £2.40°

VE: RN IR IT AT LR P <0.05; WERA AT S5 ROM FIL 14 B34 T X #E4H . Note: P < 0.05 compared with
pre-treatment values within the same group; Post-treatment ROM and muscle strength in the observation group were signifi-
cantly better than those in the control group.

4. Wig

A%, BORE CJEET . CURGIE” RS HRORIET CBEERT - SMRSHL. RIERA
@2, WHEAFEAE. S5, SBUSEEE 57 WU, B, W8S, HiE sy
CEIHET . CBEET )9 BRHA, WA AR, SEULE S TESRN . ThEsEk, BRI
[y EPEEET CED TR AR AL, SRR OBERIR . BRIk, AT SHE TAT WA R,
g “HEmmE” [10].

HF HEIRE, UUBALT MIITEE, TR R SR T BRI AT B, A
A RIRE “C” TEA TIZhAMMA, IO TR E B & “RE i M5 —k
5 BRI AR AL 45 L /NG TS SR AL I (B L, IR AR < (I MBI T <5
FI I 74 RS B ZE 5 (ARG 1 AL AT RIBE RS SRR, BTE “RGT . MR
g7, RNJFLE CIEET . WRE LTSS OGS, SR T CHRMEIE” kT B AR,
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AT RN, MERHAEIRE MR (VAS 17705 DIRe K E(CMS 1¥70) B T X IR GEA 51 2 T
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