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Exploration of the impact of orthopedic sports medicine on joint function in patients undergoing arthroscopic minimally invasive surgery

Zhang Weiqi

( Department of Orthopedics, Huangshi Traditional Chinese Medicine Hospital, Huangshi City, Hubei Province 435000 )

[Abstract] Objective: To explore the impact of orthopedic sports medicine on joint function in patients undergoing arthroscopic minimally

invasive surgery. Method: Ninety eight patients who underwent arthroscopic minimally invasive surgery in our hospital from
October 2022 to October 2024 were randomly divided into a study group and a control group, with 49 patients in each group.
The control group received routine intervention, while the study group received orthopedic sports medicine intervention.
Observe and analyze two groups of NRS, sleep quality score, incidence of complications, etc. Result: There was no significant
difference in NRS and sleep quality scores between the two groups before intervention ( P>0.05 ) . After intervention, compared
with the control group, the NRS and sleep quality scores in the study group were lower ( P<0.05 ); Compared with the control
group, the incidence of complications in the study group was lower( P<0.05 ); Compared with the control group, the study group
had a faster recovery rate of knee joint range of motion( P<0.05 ). Conclusion: Arthroscopic minimally invasive surgery patients
receiving orthopedic sports medicine intervention can achieve ideal results, significantly alleviate postoperative pain, greatly
improve sleep quality, further reduce the incidence of complications, and accelerate the recovery of knee joint range of motion.

It can be widely used.
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