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Acupuncture combined with incision decompression in the treatment of calf
compartment syndrome
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[Abstract] Objective To explore the clinical effect of acupuncture combined with incision decompression in the treatment of
compartment syndrome in calf muscle. Methods A total of 68 patients diagnosed with calf compartment syndrome during hospitaliza-
tion in the Department of Orthopedics, the Affiliated Traditional Chinese Medicine Hospital of Southwest Medical University from June
2018 to August 2020 were included.The patients were divided into control group and study group by random number table method. Pa-
tients in the control group (n = 34) underwent incision decompression alone , while patients in the study group (n = 34) were treated with
acupuncture in addition to incision decompression.The overall clinical efficacy and satisfaction , pain visual analogue scale (VAS) score
and Fugl-Meyer motor function score (FMA) score at different time periods before and after treatment were compared between the two
groups. Results The total effective rate of clinical efficacy in the study group (94.12%) was higher than that of the control group
(76.47%), and the difference was statistically significant (x*= 4.221, P = 0.04); the satisfaction in the study group (94.12%) was higher
than that of the control group (73.53%) , and the difference was statistically significant (x*= 5.314, P = 0.021); VAS score of 1 week
and 1 month after treatment in the study group was significantly lower than that in the control group, and the differences were statisti-
cally significant (P < 0.05); The FMA score in the study group was significantly higher than that of the control group after treatment du-
ration of one week and one month respectively(P < 0.05). Conclusion Acupuncture combined with incision decompression had great
clinical efficacy in the treatment of calf compartment syndrome , which can effectually relieve postoperative pain and promote the recov-
ery of postoperative limb dysfunction. It is worthy of further clinical promotion.
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Table 1 Comparison of clinical efficacy between the two groups

A3 no JBREL I TR (%)
WFsEe 34 20 12 2 94.12
XA 34 16 10 8 76.47

X 4221
P 0.04

22 WEE
WhoR i T R, ERBA G E L
(P <0.05), %2,
2 WARBELR

Table 2 Comparison of satisfaction between the two groups

Al o RBE AENEE OARE SESEE%)
Rl 34 21 11 2 94.12
XHHEZH 34 17 8 9 73.53

X 5.314
P 0.021

2.3 KB REEIITES % (VAS)IES

TRIT T, WFFE 4006 AR VAS PE43 5 % R4 e85 2%
SRGH2EE (P> 0.05) ;36975 1 AR IR 1A
WEFE AL A VAS T3 B B AT X IR 2, 25 S 3 HAy
Giit e X (P<0.05), 133,
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=3 FWABITRIRIATT G VASTES XL (% £ 5,n = 34)
Table 3 Comparison of VAS scores between the two groups before and

after treatment(% £ s,n = 34)

i n IBITHI BT R 1 BITEL A
BT 34 7.35£1.09 441+ 1.08 1.68 +1.17
WHEZEL 34 7.44+1.05 5.24 +0.85 259 +0.78

t 0.39 3.492 3.769
P 0.736 < 0.001 < 0.001

2.4 IEFINEETES K (FMA)IES

TRITH, WRFEALR A FMA 53 500 B4 L2
SRS EE (P >0.05) 1075 VEAANGIT R 1A
WFFEL NI FMA DFIR I 8 T R, 22 5 i LA
G R L(P <0.05), K4,

R4 FEBITHRATIE FMATESTILE (7 5.0 = 34)

Table 4 Comparison of FMA scores between the two groups before

and after treatment(X + s,n = 34)

HEl n BRI BITIEL A EITIE3
B2 34 17.91 + 4.35 23.85 + 2.84 28.85 +2.59
NTHRZH 34 17.44 £ 4.76 20.53 +3.53 2532 +2.78

t 0.425 4.279 5.409
P 0.672 < 0.001 < 0.001
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