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New progress in sports medicine

Xin-wei Liu
(Department of Orthopaedics, General Hospital of North Theater Command,
Shenyang, Liaoning 110016, China)

Abstract: The national fitness plan (2021 to 2025) issued by the State Council in 2021 emphasizes the in-
depth implementation of the healthy China strategy and the national strategy for national fitness during the 14th Five
Year Plan period. Therefore, people's enthusiasm for fitness sports is gradually increasing and the sports carried out
are diversified. At the same time, China's orthopaedic sports medicine has developed rapidly and become a new
specialty. Many doctors and scholars have devoted themselves to sports medicine research and derived many cross
achievements with orthopaedic sports medicine. This is a discipline full of challenges and opportunities. At present,
sports medicine diagnosis and treatment has covered injuries such as bone and joint, muscle, tendon, ligament and
cartilage. Arthroscopic minimally invasive technology is applied to provide innovative and effective treatment
methods for sports trauma, and more actively and effectively implement the rehabilitation plan. In recent years, a
series of progress has been made in arthroscopic minimally invasive surgery, treatment of skeletal muscle injury and
tendon disease, conservative treatment and postoperative rehabilitation, and the scientific research achievements
have doubled.
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1.1 B XHE

6 3 BEAE G R TAE T, O¢ T Rl 58 L) Al
(anterior cruciate ligament, ACL) i 7 B9 12 Wi FiR¥7 E
BENT ) Z WS, KW IE R N IR 9T P
PEOLT A E, R A A 56 i 5T B
SE T A AR AR R S ACL B 45 iR AT
MR TT AR R & Rt B Ok £ 1 B I
g EINE Y ACL E# AR5 I IIRERCR, Horp,
JBE5&1T ACL 5 3 & 1 1Y 2 37 X5 T B 1k A% A i i
VRS T T B 2 o T B, [) Ao 3 031 O Ak L S
K AR 05 R T RO RS D Re Ik &
B 1k IF R RE R & . BT, ACLE AR ERHY
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AR S5 O DI RE K IR IR 5E , DA SR
B FATIR F 5T . L EEAE, 56T ACL #5145 1 F
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FoAH Y 5 . 45040 190 Bl RS 52 55 O T 3 AR T
i

ACL (A=W J1 2 M RV ER B, ACL B
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IR R A -2 00 9.90 T T AR B 461 T R i
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AT EREARNS, E8 ~ 144 MU ]
R R AR R RN 7%, EFARAHH
19%, ACL 18 PEth k4T 8 @ J5 33%, 2 AA77E 22
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