55 26 % 55 12 4] FERERE Vol. 26 No. 12
2020 4F 12 A China Journal of Endoscopy Dec. 2020

DOI: 10.12235/E20200241
XEHES : 1007-1989 (2020) 12-0077-07

e R A 3R

KXTHR T RABIRT A PEEBIESRER
J7 B FAfr R

MR, FAR, AR, LA, AER, Wi,
B, & R, HELY, FRE
(LEEXFWBRKDPCER &5, ¥ K 4100005
2. PHAFMBER FH, M K 410008)

HE . BH KAZEAFHETRRABET BATEEENESE (GMC) W% FfiF, Hik =Bk
SR TELTHT709288BIGMC &, AP B TIAE (FE) &F1014), A (LE) EBH5196), FEROK
BREFAEFTAN, EXTHREATREEESS, RAFHTO T, Ke TRt faRmedhaet, &
A GMC BRI T RATE A, AEELFITWHEE, GR 21206 2408) RATEE
GMC &%, BN EFETBEF AN 10~30 min, #3518 min, RPEM b2y 2~10 mL, R5HEMFRE
F3940 mL, 2610 T s bbSFmse, 260 B3 TR, HERTRFEFEE, RWZ0ERG . ok,
BINEM A B I EH KR, KRBT 2~T2AR, FH36A A, EFRFHEGH 1020 EF T, FAEEREATA
WP 7 E B B BRI RRE, 1004 (98.0%) #EFMTH, 9841 (96.1%) REM—BRHE, R RM7 A &4
GMC H i FIE S HE AR RRG, BRI (55.0+£10.0) 2R EIAEH (90.0+5.0) 4, £2FH%ITE
BX (P<0.05), FRFZEFHZEITA, HESA, Hi8 EXFTHETHRRARGTRATEEGMC, AA
A0 By FRGEY . FRBAERCR REAG 2 EUSE, ARG TR EIEIEL, FRKE.

KR . BIES  AVAL ; BN RA

FESES : R685

Clinical effect and method of treating adult moderate and severe
gluteal muscle contracture by arthroscopy with modified approach*
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Abstract: Objective To explore the effect and method of treating adult moderate and severe gluteal muscle
contracture by arthroscopy with modified approach. Methods 288 cases of gluteal muscle contracture treated by
arthroscopy were analyzed retrospectively, including 101 cases of degree II (moderate) and 19 cases of degree III
(severe). The contracture band was exposed under arthroscopic monitoring and released by plasma knife. Functional

exercise was performed early after operation. Then compare the curative effect before and after operation with the
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quantitative score of gluteal muscle contracture and investigate the patients' subjective satisfaction. Results 120
cases (240 hips) of adult patients with moderate or severe bilatral gluteal muscle contracture were treated with
arthroscopy. The unilateral operation time range from 10 to 30 minutes, with an average of 18 minutes. During the
operation, there was about 2 ~ 10 mL blood flow from unilateral wound, and the average flow volume was 40 mL
after the operation. There were 2 cases complicated with incision hematoma and ecchymosis, 2 cases of local
subcutancous effusion, all of which were cured by conservative treatment, without the complications of
neurovascular injury, wound infection, reduction of abductor strength of hip. The average follow-up time was 36
months. In the 102 patients who were followed up, the adduction and rotation of hip joint in all patients were
significantly improved compared with that before operation, 100 patients (98.0%) could squat with their knees
closed, 98 patients (96.1%) could cross their legs. The quantitative score of gluteal muscle contracture function in
the last follow-up was significantly higher than that before operation, from (55.0 + 10.0) points before operation to
(90.0 £ 5.0) points after operation, with a significant difference (P < 0.05). 97 patients were very satisfied with the
effect of the operation and 5 patients were satisfied. Conclusion The treatment of adult moderate and severe gluteal
muscle contracture by arthroscopy with modified approach has the advantages of less trauma, less bleeding, less

complications, shorter operation and hospitalization time, and beautiful wound. Combined with early functional

exercise and rehabilitation after operation, the treatment effect is excellent.
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