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Clinical Research of Patellar Bursitis Treated by White Mulberry Fumigation Combined with Polarized Infrared

KONG Hai-jun', HUANG Ling?, WANG Feng-hua*
(1Xinjiang Normal University, Urumqi830054; 2Jinan Adicon Clinical Laboratories, Jinan25003 1; 3Xinjiang Normal University, Urumqi830054)

Abstract: Objective: Study of fumigation with white mulberry leaves and polarized infrared light irradiation in the treatment of
patellar bursitis. Methods: 53 Cases with patellar bursitis were randomly divided into experimental group (30 cases) and control group(23
cases). The experimental group subjected to the fumigation of white mulberry leaf plus the irradiation of polarized infrared, once a day, 4
weeks one course; the control group subjected to the fumigation white mulberry leaf, once a day. After two courses, the effective rate,
HAQ, VAS were observed. Results: The total efficiency of the experimental group was 90.0% (P<<0.01), far higher than the 60.9% of the
control group; the experimental group HAQ value was significantly lower than that of the control group (P<<0.01), the VAS score was
significantly lower than that of the control group (P<<0.05); the strength of femoral quadriceps muscle and the activity knee joint were

significantly better in the experimental group than the control group. Conclusion: The fumigation of white mulberry combined with the

irradiation of polarized infrared in the treatment of patellar bursitis has good effect.
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Application of MMH, PPH and TST in the Operation of Mixed Hemorrhoid

WANG Wei
(Zigong First People's Hospital of Sichuan Province, Zigong643000)

Abstract: Objective: To investigate the clinical efficacy, safety of Milligan Morgan Hemorrhoidectomy (MMH), Procedure for
Prolapse and Hemorrhoid (PPH), Tissue Selecting Therapy (TST) in the treatment of mixed hemorrhoids. Method: 195 Mixed hemorrhoid
cases were randomly divided into 3 groups, 65 cases in each group, and were treated with MMH, PPH or TST respectively. In the 3 groups
pain score, operative time, hospital days, postoperative complications, treatment costs were observed after operation. Results: In MMH
group, TST group and PPH group there were no significant difference in the cure rate. In TST group pain score, hospital days and
postoperative hemorrhage were better than those in the other two groups, in TST group and PPH group wound healing, residual epicanthus
and recurrence were superior to those in MMH group, but the cost was higher than that in MMH group. Conclusion: MMH, PPH and TST
are effective in the treatment of mixed hemorrhoids, PPH and TST have advantages compared to MMH in postoperative pain and recovery

pace, especially for TST, but their costs are higher. The combined use of three kinds of operation can reduce postoperative bleeding,

residual epicanthus and hemorrhoids recurrence and other complications and sequelae.
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