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Abstract:Objective:To get a more satisfying treatment procedures ,we had retrospectively anatysed the clinical data of standardized
dingnosis and staged comprehensive treatment of periomitis.Methods:we had standardized dingnostic critia and studied treatment effects
of periomitis through individualized therapy such as nerve blocking ,little aerobnife therapy,local anaesthesia of ache-point, manual lysis
and medication of joint cavity.Results:At the initiation of frozen period,manual release under brachial plexus nerve block need to be
operated to 3 patients in 56 patients ,however,at the frozen period,3 patients were treated with twice manual release,and 6 patients were
injected sodium hyaluronate intoarticular cavity.As aresult,79 patients were healed,and 10 petients had an effective improvement,4 patients
took a favorable turn.The period of treated were 15~43 days.Conclusion:It is important to understand the basic pathology and

pain-producing mechanism of peritonitis and make definite diagnostic critia.In order to secure a better therapentic result, we should grasp

the main characteristive and contradiztion of these cases and make an in time flexible,comprehensive,individualized way.
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