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Abstract

Objective: To analyse magnetic resonance imaging characters in chronic injury of elbow in athletes and to compare
the effect of acupuncture.

Method: Thirty—four athletes with age of 6—16 years old including 40 injured elbows were taken with axial, sagit-
tal and coronal MR Scan. Imaging characters were analysed, and randomly grouped to acupuncture group and mod-
el group for observing the effect of acupuncture and magnetic resonance imaging characters.

Result: Magnetic resonance imaging characters were multiformity, included thickening and effusion of olecranon
synovial plicas,bone marrow edema of lower humeral osteoepiphysis, radial head, olecranon ,ulna coronoid, ulnar
collateral ligament trauma in chronic sport injury of elbow joint. Compared with control group, the clinic symptoms
improved in acupuncture group. MRI showed effusion of elbow reduced, bone marrow edema lightened.

Conclusion: After acupuncture therapy, pain, locking, limitation of elbow motion in all athletes lightened and their
athletic training restored. MRI is a susceptible method for diagnosing chronic sport injury of elbow in athletes. Par-
ticularly, some images structures of athletic elbows and the continuity or interrelation of structure of elbows could
be showed.
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