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A Report on Traditional Chinese Medicine Nursing
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Ligament of the Knee Joint
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ABSTRACT : The medial collateral ligament (MCL) of the knee joint is the main static stabilizer
on the medial side of the knee joint, providing important support for the knee joint to resist valgus
and rotational forces. It is the most frequently injured ligament in knee joint movements. This pa-
per reports on a patient with partial rupture of the knee joint collateral ligament who chose a con-
servative treatment plan. The nursing staff formulated a targeted integrated traditional Chinese and
Western medicine nursing plan for the patient, giving full play to the advantages of traditional Chi-
nese medicine. In addition to routine care, traditional Chinese medicine fumigation and washing,
traditional Chinese medicine cataplasm, and auricular point pressing with pills were combined for
treatment, effectively improving the patient’s pain symptoms and knee joint function, and acceler-
ating the rehabilitation process.
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