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Observations on the efficacy of releasable operation in treating periarthritis of shoulder WEI Song, SUN
Wei-feng , CHEN Zhi-huang , XU Mu-chuang ( The Guangzhou General Hospital of Guangzhou Military Region,
Guangdong 510010, China )

[ Abstract] Objective To study the clinical effect of releasable operation in treating periarthritis of shoulder.
Methods 45 cases of patients with periarthritis of shoulder were randomly divided into two groups :releasable opera-
tion group (23 cases) and acupuncture-moxibustion therapy group (23 cases). Results The total effective rate of
the treatment group was 95.68% ,and the control group was 68. 18% ,the difference had significance statistically (x>

=4.078,P <0.05). Conclusion Releasable operation is an effective method to treat the patients suffering periar-

thritis of shoulder.
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