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Abstract

Traumatic synovitis of the knee joint is a common synovitis disease caused by acute trauma, and
SHHIEE .

XES|f: BEIFIE, sk, BT, T3 PEAEITIE ST A N A B D). TR EE2E, 2025, 14(4): 1734-
1739. DOI: 10.12677/tcm.2025.144257


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.144257
https://doi.org/10.12677/tcm.2025.144257
https://www.hanspub.org/

the main clinical manifestations are pain, swelling and limited movement of the knee joint. The dis-
ease is prone to recurrence and is difficult to heal when treated clinically, and if it is not treated in
a timely and effective manner, it may cause short-term or long-term functional loss to patients. TCM
treatment has the characteristics of convenience, timeliness, less trauma and few adverse reactions.
Therefore, this paper summarizes and analyzes the literature research on the treatment of this dis-
ease by traditional Chinese medicine in recent years, and discusses the latest clinical applications
from the aspects of the etiology and pathogenesis of traumatic synovitis of the knee joint, internal
administration of traditional Chinese medicine, external application of traditional Chinese medi-
cine, acupuncture, other therapies and comprehensive treatment of traditional Chinese medicine,
hoping to provide new references and ideas for the clinical work of traditional Chinese medicine.
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