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A clinical analysis of treating biceps tenosynovitis
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[ Abstract] Objective: To investigate effects of acupuncture plus massage on biceps tenosynovitis. Methods: 90 patients with biceps

tenosynovitis were divided into treatment group and control group,45 cases for each, the curative effect in two groups was observed.

Results: There were a very significant differences in the curing rate and total efficiency between ttwo groups(P < 0.05). Follow-ups of

3~4 months. 45 patients in treatment group showed no significant increase or recurrence. Conclusion: Treating biceps tenosynovitis by

acupuncture plus massage not only was effective, but also substantially with no side-effects, and worthy of application.
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