Traditional Chinese Medicine HEE2Z, 2024, 13(5), 907-911 Hans Y
Published Online May 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.135138

PEGRITER S L INRIBTT T BGR E 7k 1651

Zpkiet?, B4R, ApHAe
SRR PR R — IR R B, FRIBIT R
2ERIBVT P 25 K B D 40— B o Al B s — R, SRORTT. MAURIE

ks HiH: 2024434 19H; FHBEM: 202445 A7H; KA HM: 20244F514H

wm B

B EEAUGF R E LA SMRIGIT TR EKB KRG, 4 FERGIT S5 P ARHK S /M
T, BV R A AR AIWTIRRST 2L, AR EREEREGE, MR RR, HRRFRIRRET R
AR ERBEBRRAE—E KET BB S RRER.

XA

TRMREKRR, FHEE, BT

A Case of Lower Limb Lymphedema Treated
by Tattooing with Traditional Chinese
Medicine Combined with Infrared Rays

Hongyan Wul2, Gang Zhao'Z, Yanan Zhong2

'The First Clinical Medical College of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
*The Second Department of Peripheral Vascular Disease, The First Affiliated Hospital of Heilongjiang University
of Chinese Medicine, Harbin Heilongjiang

Received: Mar. 19”‘, 2024; accepted: May 7th, 2024; published: May 14th, 2024

Abstract

The article mainly introduces a case of lower limb lymphedema treated by tweaking with tradi-
tional Chinese medicine and infrared rays. Basic treatment and tweaking with traditional Chinese
medicine combined with infrared rays were given to determine the clinical efficacy by evaluating
the circumference of the limb, and the patient’s symptoms were finally improved, health was res-
tored, and the long-term and stable efficacy of the treatment was maintained, which provides cer-
tain treatment ideas and clinical experience for similar diseases in the clinic.
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Figure 1. Lower extremity color doppler ultrasound
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Figure 2. Graph depicting the variation in circumference of the affected limb
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Figure 3. Comparison chart of the circumference 10 cm below the knee of the affected limb
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Figure 4. Comparison chart of the circumference of the foot and ankle in the affected limb
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