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One Case of Neonatal Congenital Knee Dislocation for Treatment
and Case Report

HU Mei-chao, YAO Zhong-gi’, HAO Wen-jie, LV Jing.
Department of Rehabilitation, Chifeng Obstetrics and Gynecology Hospital, Chifeng 024000, Inner Mongolia, China

Abstract: Objective To investigate the efficacy and feasibility of TCM manipulation in the early intervention of congenital knee dislocation (CDK). Methodss
This paper reports a case of congenital knee dislocation treated in our hospital. The child was female, born at term with birth weight of 3080g. After birth,
the right knee joint was found and diagnosed as congenital knee dislocation. Nine hours after the birth of the child, our department intervened in early
manual rehabilitation treatment, mainly using traditional Chinese medicine kneading method, according to the method, dialing method, for the tense
quadriceps muscle release, and point according to the affected side market, Fu rabbit, Liangping Qiu, Xuehai, Jimen, Zusanli and other acupoints, each
treatment for 30 minutes, twice a day. Meanwhile, elastic bandage was used after treatment. Results After 13 days of treatment, the right knee of the child
basically returned to normal, without flexion limitation, the difference of mobility and the healthy side, and the skin folds of the knee basically disappeared.
On Day 8 of treatment, the right knee was bent 90 and placed flat on the bed surface. Ultrasound of the knee and hip was performed at 42 days of age and
showed no significant abnormalities in both knees, hip ultrasound of the right hip was Grafl a (+), and the left hip was within the normal range. Conclusion
This child with congenital knee dislocation achieved remarkable effect through early TCM manipulation treatment, which proved the effectiveness and
feasibility of TCM manipulation in the early rehabilitation treatment of CDK. This method has no pain, no side effects, and is easy to operate, providing a
new idea for the conservative treatment of CDK.

Future research can further explore the specific applications and long-term effects of TCM manipulations in the treatment of CDK.
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