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Observation of Clinical Effects of Ultrasound-Guided Su-
pracondylar Effusion Aspiration and Injection of Drugs for
Knee Pain
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Abstract

Objective: To observe the effect of ultrasound-guided supracondylar effusion aspiration and injection of drugs on knee joint pain.
Methods: 50 patients in the pain clinic who were treated with supracystic effusion and drug injection were randomly divided into two
groups (25 cases in each group): group A, blind puncture of supracystic effusion and drug injection; group B , Ultrasound-guided su-
pracondylar effusion aspiration and drug injection. The pain of VAS was compared between the two groups of patients before and after
treatment. Results: After the group A was pumped and injected with drugs, the VAS score was lower than that in the group B immedi-
ately after one month (P <0.05); there was no significant difference in the VAS score before the two groups (P> 0.05). Three patients
in group A failed the puncture, and all the puncture pumps in group B were successful. Conclusion: Ultrasound-guided supracondylar
effusion aspiration and injection of drugs can increase the success rate of puncture and significantly improve the pain caused by epicon-
dylar effusion.
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