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Abstract

Objective: To explore the effect of electroacupuncture on adhesion after hand tendons injury repair based on
musculoskeletal ultrasound examination, total active motion (TAM) and functional independence measure (FIM).

Method: Forty patients were assigned randomly into control group (n=20) and electroacupuncture group (n=20).
Both groups received rehabilitation education, physical modalities treatment and splint protection. In addition,
electroacupuncture group received electroacupuncture treatment. Outcome variables included the degree of ten-
don adhesion, TAM and FIM before and after 4 and 8 weeks treatment.

Result: There was significant difference in the proportion of severe tendon adhesion and TAM within group or
between groups after 4 or 8 weeks treatment(P<0.05). There was also significant difference in FIM scores with-
in group after 4 weeks treatment(P<0.05), But no significant difference was found in FIM scores within group
between 4 and 8 weeks treatment or between groups after 4 and 8 weeks treatment(P>0.05).

Conclusion: The electroacupuncture on adhesion after hand tendons injury repair is effective, which can great-
ly promote hand function and is worthy of clinical promotion and application.
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