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Clinical acupotomy of ischemia necrosis of femoral head
Chen Guanfu, Lai Zhigang, Zhai Chuanjiang, Ye Yun, Luo fie, Sun Zhujuan
(Sichuan Hospital of Orthopedics Sichuan 610041)

Objective: exploring the mechanism and techniques in treating ischemia necrosis of the femoral head using
acupotomy. Method: clinical treatment of 1,162 patients, using acupotomy, along with individualized rehab therapy
and exercise for one year. In the 12th month, a self-comparison is made. Results:acupotomy works well on 91.4% of
the patients treated. Conclusion: treating ischemia necrosis of the femoral head using acupotomy can noticeably
alleviate symptoms, improve functions, slow down the progress of disease. and encourage the self—repair of the femoral
head. In the meanwhile, the therapy enjoys a noticeable strength in pharmaco-economics. It is desirable for teenage
and young patients in particular, and for the patients in their early stage as well.
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