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Abstract: TCM treatments of knee joint meniscus injury mainly include oral administration of Chinese medicinals , fumigation and
washing of Chinese medicinals, external application of Chinese medicinals, acupuncture and moxibustion therapy , massage therapy,
TCM comprehensive treatment , etc ; Western medicine treatments of knee joint meniscus injury mainly include joint cavity puncture
and flushing, oral non-steroidal anti-inflammatory drugs, joint cavity injection of sodium hyaluronate , glucosamine hydrochloride,
joint cavity injection of platelet rich plasma, joint cavity injection of ozone,joint cavity injection of stem cells. Conservative treat-
ment has a good effect on most patients with meniscus injury,avoiding the long-term and short-term complications such as trauma,
cartilage injury,knee osteoarthritis caused by surgical treatment. However, for patients with knee joint meniscus injury with symp-
toms of bounce and interlocking, the effect is not good,and surgery should be performed as soon as possible. At present ,there are
many conservative treatments,but the evaluation criteria for efficacy are not unified. There is a lack of unified and efficient one or
several combined conservative treatment methods for meniscus injury types. In the future, it is necessary to further study how to use

reasonable and efficient conservative treatment methods to treat meniscus injury and improve the quality of life of patients.

Keywords: knee joint;meniscus injury ; conservative treatment;oral administration of Chinese medicinals; fumigation and washing
of Chinese medicinals; external application of Chinese medicinals; acupuncture therapy; massage therapy; TCM comprehensive

therapy
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