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Needle knife holder combined with visual needle knife in the treatment of stenosing tenosynovitis in children of
Quinnell grade -1V WANG Kai, YAO Zhiyuan, SHEN Jiangtao, et al.The First Clinical Medical College of Zhejiang
Chinese Medical University , Hangzhou 310053, China.

[Abstract] Objective To explore the clinical efficacy of needle knife holder combined with visual needle knife in the
treatment of stenosing tenosynovitis in children of Quinnell grade II-IV. Methods To tally 50 children with stenosing
tenosynovitis diagnosed as Quinnell grade Il -1V were divided into needle knife group (n=30) and tendon sheath inci-
sion and release group (n=20) according to different treatment methods.The operation time, clinical effect analysis, joint
range of motion and pain score before and 3 days after treatment were compared between the two groups. Results The
operation time in the needle knife group was significantly shorter than that in the tendon sheath incision and release
group, and the difference was statistically significant (1=13.59,P<0.05).All the children completed the follow—up.The to-
tal effective rate of the two groups reached 100%.Three days after treatment, the range of motion of the needle knife
group was higher than that of the tendon sheath incision and release group,and the pain score of the needle knife group
was lower than that of the tendon sheath incision and release group,and the differences were statistically significant (1=—
27.16,6.88,P<0.05). Conclusion Needle knife holder combined with visual needle knife is a safe and effective meth-
od for the treatment of stenosing tenosynovitis in children with Quinnell grade MM-1V.
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