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Observance on the effectiveness of partial irradiation of TDP light

on transient synovitis of the hip in children
YIN Xingya,et ol
(Department of Orthopaedics ,the Children's Hospital ,Chongging Medical University)
[ Abstract JObjective : To discuss the way of speeding up the recovery of children with transient synovitis of the hip.Methods:The
treatment effects of 100 cases of transient synovitis of the hip in children from January,2005 to April,2006 wene randomly
analyzed.The patients wene randomized into treatment group and control group.The treatment group received the normal treatment
added with partial irradiation of TDP light ,and the control group received only the normal treatment.Results:One weak after the
treatment,the B-model ultrasound found that the variance of synovium thickness,the change value of articular cavity cleft

width,amendment rate of cavity liquid and the negative rate of “4”words experiment of the treatment group were all better than
those of the control group (P<0.05).Conclusions : Treating transient synovitis of the hip in children with TDP light could speed

up the recovery and improve the treating effects.
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