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Abstract

Objective: To observe the clinical therapeutic effects of infrasound of low sound pressure level(8—12Hz, 0—
80dB,infratonic 9 instrument,Infratonic Solutions CHI) on patients with posttraumatic elbow joint dysfunction.
Method: Twenty- nine patients with posttraumatic elbow joint dysfunction were randomly divided into two
groups: the infrasound treatment group (n=15) receiving joint mobilization combined with infrasound, and the
control group (n=14) receiving joint mobilization only. All the patients in the two groups were also given con-
ventional therapy. All the patients were assessed with Mayo elbow- performance score and range of motion
(ROM) before and after the treatment.

Result: After treatment for 6 weeks, the effect assessed with Mayo elbow scores and ROM were significantly
different in two groups when compared with those before treatment (P <0.01), the effect of infrasound treat-
ment group was significantly different from the control group after treatment (P < 0.05), the clinical effect of in-
frasound treatment group was superior to that of the control group (¥’=4.212, P<0.05). After treatment, there
was no obvious side effect in both two groups.

Conclusion: Infrasound of low sound pressure level combined with joint mobilization can obviously improve
motor function and relieve pain of elbow joint after trauma. The infrasound of low sound pressure possess
good security, and is very effective for limb function recovery. It is worthy using in clinic.
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