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Clinical Efficacy of Fine — Tuning Correction Method of Posterior Superior Iliac

Spine in Treating Sacroiliac Joint Posterior — Inferior Dislocation
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LIANG Feng’, LIU Xudong®, MEI Rongjun’
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2. The Second Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin 150001, China;
3. Heilongjiang University of Chinese Medicine, Harbin 150040, China)

Abstract ; Objective; To observe the clinical effect of fine — tuning correction method of posterior superior iliac spine in
the treatment of posterior — inferior dislocation of sacroiliac joint. Methods; 90 patients with posterior lower sacroiliac
joint dislocation were randomly divided into the observation group, the control group A and the control group B, with 30
cases in each group. Basic traditional massage techniques were applied in the three groups to relax muscles before joint
restoration; on which basis, the posterior superior iliac spine fine — tuning correction method was applied in the
observation group, traditional restoration method was used in the control group A, and American chiropractic was used in
the control group B. All basic treatments were performed once a day, manual correction was once every two days for two
courses, with 7 days being taken as one course of treatment. The changes of VAS pain score, ODI dysfunction score,
lumbar JOA score and iliac crest height difference on both sides of the pelvis were observed in the three groups before the
treatment, after the treatment and during one month follow — up. The clinical efficacy was compared among the three
groups. Results: After 14 days of the treatment, the total effective rate of the observation group was 93.3% (24/30),
which was significantly higher than 70% (21/30) of the control group A and 60% (18/30) of the control group B
(P <0.05). Compared to those before the treatment, the VAS score, the ODI score and the bilateral iliac crest height
difference were all significantly decreased, whereas the JOA score was significantly increased after the treatment and
during one month follow —up in the three groups (P <0.05) ; of which the improvements in the observation group were
more significant than those in the control group A and the control group B (P <0.05). Conclusion: For patients with
posterior — inferior dislocation of sacroiliac joint, the posterior superior iliac spine fine — tuning correction method can
significantly relieve the patient’ s sacroiliac joint pain, improve the daily function of the body and increase the motility
range of lumbar spine. Its clinical and long — term effects were significantly better than traditional restoration method and
American chiropractic method, which is worthy of clinical application.
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